. No.300
10.48

ITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

WR

THE DIVISION OF HEALTH OF MISSOUR
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, iﬁL PRIMARY REG. DIST. 'NO. M'Rlﬁﬁtrcr'i No...’.é.-é.%m.m.

ALED Nov 10

BIRTH NO.

32798

State File No.

1. DISEASE QR CONDITION

i o0y onecaumPe” | "DIRECTLY LEADING 70 DEATH® gy Cullom «

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deteassd lived. If institution: residence before
a. COUNTY Gallaway a. STATE MiSSOUI,‘i’ 'l').C‘OUNTY -callawavnh‘lnn).
b. CI1F;Y (If outelds corpurnte limits, writa RURAL and d-':.m €. L\;—:HG“I:‘I' ,EF, ¢. CITY (I outxide corporsts limite, write RURAL and give township)
. ]] oo’
TOWN Fulton om—e %A ﬁ" TOWN Fulton 4/(7/ Ly
d FR&SLP?AT.E OF (1f not in hoapital or instiegtion, cive sirest sddros orloclthn! d.ASL;I'ggETSS o1 nu’a.l F locatlon) V)
NstiTuTioN . Callaway Co. Hospital R. F. D.7# 3
3.|:|;IE%ME OEFD a. (First) b. (Mlddle) o, (Last) 4. DATE (Montb) (Day) (Yean)
{ Twpe or Print) James Tollie Burton oeatH - Qct. 28 1950
5.SEX ' 1 | 6 COLOR OR RACE | 7. #{\D%%}ED NF\YEE gSRRIEgm 8. DATE OF BiRTH 9-I:<‘5E (o yours| & SO ¢ Yo | o ooen ke,
. [ ’ o Hours ! Mia.
Male | White Yarried May, 17,1881 | &8 [M8" 3|
10a. USUAL OCCUPATION (lel:{ndolwork 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or torelzo ecuntry) 7 12, CITIZEN OF WHAT
ST e H Y : g Y
e Work Rall Roa Benton County, Missouri «0.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Henry Thomas Burton Mary Ann_Burton Izetta
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes.no, oNﬂknown) (I yos. ive war or dates of :f"h" NO.
0 No None Clarence Burton, Fulton, Mo.
MEDI CERTIFI TION INTE
1B. CAUSE OF DEATH CAL CA ousgr"‘;';‘g%%"

mﬂ‘u

line for (8), (b), and (¢)

*This does wot mean | ANTECEDENT CAUSES

Morbid conditions, if any, MM DUE TO (b)
rise (o the above caure (a) stating
the underlying cauae last.

the tnode of dying, such
o heart faflure, asthenis,

e, It smeans the dis-
- 'PUE TO (¢) .

GroX

case, nfury, or complicg-
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS

' Conditions contributing lo the death bul not
related to the disease or condition eauszing death.

T““i‘i’i.".g.& )

M"‘"‘Q

2D, AUTOPSY?

19a. DATE OF OPTI::EJAN- 19b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g,tnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) , % . (STATEy
SUICIDE bome, tarm, fastory, strest, office bidg., e10)
_ HOMICIDE
Al 2¥q. TIME (Month) (Day) (Yeur) {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - : WHILEAT ] NOT WHILE *
INJURY = | “work AT WORK - : .
2. I hereby certify that I attended the deceased from ! 193D, 1o __'_o_,_ZL 1.9_5‘_b that I last saw the deceased
alive on __ © . 19&, and thal death occurred at A "—@& m., from the causes and on the dale slated above.
iy 23p. ADDRESS 3. DATE SIGNED

Zia. SIGNATURE

o {Degree or title)
. e v D, Fulllss | Me. 130 )5
218 BURIAL, CREMA- . 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) {Btats)
TIOREPAET4" | Oct \3Y, 1950 Hillerest Fulton, Mo.

DATE REC'D BY LOCAL
REG.
=X]

g2l

-------

Dl!S!

ac) Atz D

leUﬂEEAL DIﬂECEER S SIGNATURK ;

idlag) Jra
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rcct;rded on the reverse side of this certificate was embalmed by me, or by

" Student Embalmer Mo, > 7 f

working under my personal supervision,

Student : . Q [&*nw\ Simed@% ......... A/W

tuduAt Embalmer
Licensed Embalmer No 27 p y

e

P. 0. Address Stgatldtrn. .. 204

7 .
Note: The above MUST ,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above.




