5. No.300
v, 10.48

HLED DEG 27 1950

THE DIVISION OF HEALTH OF MISSOURI 2 |
STANDARD CERTIFICATE OF DEATH State File No ‘)933 ‘

REG. DIST. NO. _ﬁ._L__Pmumv REG. DIST. NO. ...Z.Q.O_Z. Aeai;}mraNo.{r‘Q AN

{Yea, no. or unknown)

No

{If yes, kive war or dates of pervice}

"BIRTH MO,
M T PLACE OF DEATH 2 USUAL RESIDENCE (Whers decbased fived. -1l lusthtution: - residonce before
a. COUNTY Butler a. STATE Mi SSOUI‘i " b COUNTYButler radiuimion).
b. CITY (If outcide corpurals limite, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corparate limits, write RURAL azd pive l.n‘rluhip)
TOWN poplar Bluff | S e aply  ToWn  Poplar Bluff g7 23
d. FULL NAME OF (1f not in hospital or tastitution, give strect address or locatlon) d. STREET, (11 rural, giva locatlon) rd
HOSPITA ADDRESS o,
INSTITUTION Doctors Hospltal 317 E+ Pine Blwvd..
3. NAME OF a. (First) b. (Middie) ©. (Last) 4. DATE Month
Trvieor vy FRANK AUGUSTA BUKTON oS5, au1e/a/ 1058587
5. SEX 0 6. COLOR OR RACE | 7. mra%gg. NFVERCIESREIED!;) 8. DATE OF BIRTH 5. l:«.(‘;E (lx;:;)ln e
Male White RaFr &8 “ B/16/1887 83 3| LB| T ) 2
m:n ;JSE:BI; gccgp'ﬁtlc:f (Gt ind ofwork 10b. KIND OF BUSINESS OR FANIY 11. BIRTHPLACE (Brate or farslzo sountey) / 12 c%z_%m WHAT
erc ' Drug Sundrids Bardwell, Kentucky SRR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'James W. Burton ' Frances M. Jones | Lucy Burton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 GIGNATURE OR NAME ADDRESS

s. Bill Dicus, Fregdericktown, Mo.

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ele. It means the dis-
ease, injury, or complice-

tion which caused death.

18. CAUSE GF DEATH
. Enter only onscause per
line for (&}, (b), and (c)

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

(rige to the above cause {a) daling
the underlying cauae last.

11. OTHER SIGNIFICANT CONDITIONS

ICAL CERTIFICATION INTERVAL BETWEEN

AMM/ E / ONSET AND DEATH

~ DUE TO (c)

33/X |

Conditions contributing to the death but ot 4 AL
related to the disease or condition cousing death . /0 14 A D LADA d

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

15a. DATE OF OPERA-"| 15b. MAJOR FINDINGS QF OPERATION - 20. AUTOm?
" TION ' - . . I
OO ,. S s O wo ]
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.s..Inorabont | 21c. (CITY., TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, tarm, fastory, strest, offies bldg.,ex0.)
HOMICIDE
21d. TIME *  (Moath) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT—] NOT WHILE .
INJURY WORK

alive on

22, [ hereby cerufy that I attended the deceased from

AT WORK

19445 to £ = L~ | 1952, that I last saw the deceased

, 195, and that death oceurred ate,_-.Qs_A. 7., from the causes and on the dale stated above.

Za, SIGNATU% 0&- W M :-U

23b. ADDRESS 23c. DATE SIGNED
Poplar Bluff, Missouri S 2 e lD

(Degree or title) . |

24a. BURIAL CREMA.
TION, REMOVAL (Boucity)
Burial 0

24b. DATE

12/6/1950

244, LOCATION {(Oity, town, or county) (Btate)
City Cemetery Poplar Bluff, Missouri

24c. KAME OI-: CEMETERY OR FREMATORY

| DATE REC'D BY LOGAL
REG

WA sr/7c0

REGISTRAR'S SIGNATURE

|25 FUMERAL DIRECTOR'S §!GNATURE ADDRESS |

QAT ,
Greer Croy & Pitch Poplar Bluff, Mo.

(Licensed Embalmer’s Staternent on Reverse Side)




RECEIVED

pEC 20 1350
BUTLER CO. HEALTH CENTER

FILE No &ﬁo__z,ﬁggo

STATEMENT BY LICENSED EMBALMER

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

)] o.se#:l; /f‘\j M Q* Loc;.t Student Embalmer No. S 75-

working under my persona! supervision.

Studcnt Enbllnor 3859

Licensed Embalmer No

P. O. Address.Roplar Bluff, Missour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

X this body is not embalmed, fact should be 50 stated ebove.



