THE DIVISION OF HEALTH OF MISSOQURI

1) T
Ne. 300 n Jul
UED JUL 24 18R} STANDARD CERTIFICATE OF DEAT e e ... S ROBR
,, [BiRTH NO. res. pist. w0. 2 T eriusay rec. oist. wo. _LC_ Registrar's No.....[...‘......‘1..:...............
95 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resideace befors
a. COUNTY - . STATE . b. COUNTY wdinission)
§ : randolph : Missouri Chariton
O b. CITY (1 cutside corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY (If outaite curporate limits, write RURAL szl gve townshlp)
township) STAY dn thia placal
TOWN Moberly day_ TOWN 1 A5/ é
d. FHE%PE‘T{"AN?_EO%F {If not in hospltal or institution. give sirect sddroms or location) dA%rDRREEE;S (I rural, glve location) /
nsnituTion . Woodland Hospital
3 NAME oF a...(l-‘lrsl) b, (Mlddie) c. (Last) 4OATE  (Mouth) (Day) (Yew)
(Tepeor Pty Didney Hayes Burton beaTH July 8 1951
5. SEX / 6. COLOR QR RACE | 7. m&%ﬂ%g N'I:\\;'ERC%SRR[ED 8. DATE OF BIRTH 9-:'55 (Ir:i:;;n ;;’ UN‘:.EI! tYERR | F UNDER u us.
(Bpacity) on Da H Mig.
female' | white ried 7" | sept. 16,1885| “B5 il s

10a. USUAL OCCUPATION (Give kind of work
dona during moat of working Lifs, ovan if yeticad)

hougewife

Iob. KlND OF BUSINESS OR IN-
DUSTRY
home

11. BIRTHPLACE (8tate or forelen country) IZ'CSII.EZEhslf ?F WHAT
Chariton County,Missouril U.S.

13a. FATHER'S NAME _._13b. “MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Kobert Jackson: "fiayes “paisy Blackwell rrank H. Burton

IS WAS DECEASED Eﬂf?i"ny.fﬂﬁhﬁ?;i?ﬁg T spcuu. SECURITY 77 INFORMANT' S 51GNATURE OR NAME ADDRESS
no , ~-ONEw - 5 < ylis.dnone Mr. Frank H. Burton, noanoke, Mo.
18. CAUSE OF ,DEATH. 4 3! MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onscauseper | - DISEASE OR CONDITION ONSET AND DEATH

Ine for {a}, (b}, and (c) RECTLY LEADING TO DEATH® ()

*This does not mean | PNTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-
ease, injury, or complica-

the underlping cause last.
DUE TO {c)

. LY
Morbid conditions, if any, giving PUE TO (b) /).LL@A‘-.A—‘
rige Lo the above eouse (a) stoting

DK,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

tion which caused death.

33/X ‘

15a. DATE OF OP_IE_SIROA'G 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
M——
YES D HO &
21a, ACCIDENT (Bpuclty) 2ib. PLACEOF INJURY (s.c..knorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offioe bldg., e10.) '
HOMICIDE
2id, TIME 7 _(Month) (Day} (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF : ' - WHILE AT ] NOT WHRLE
_ INJURY = | WoRK AT WORK

19-5-_L that I last saw the deceased
uses and on the dale slated above.

2] heréby cm y that I atiended the deceased fromh#‘ 19‘2: lo
" alive on : , 19,51 and that) deat occurred at @B _ m., frém the

711, SIGNATURE Q : ﬁ Eu

23¢c. DATE SIGNED

7o /s ¢

"ttt o

BURIAL. CREMA- 24b DATE

“%" rial % | 7-10- 1951

Z4c. NAME OF CEMETERY OR CREMATORY
roanoke Cemetery

[ 24¢. LOCATION (City, town, or county)
roanoke, Missouri

(State)

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY LQ:AL

1-10-51"

ISTRAR S JENATURE ,Z(.‘{ w“an n%%}n 2 ; ,Z nues‘s: ‘ ;
Y-

(Licensed Embalmer’s Statement on Reverse Side)




 Date Recetveq: JUL 13 ™61
DISTRICT MBALTH OFFICE #2

. L . ] . . District Fite Number 757,289

Date Fited: JUL 13 M8

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

STATEMENT BY LICENSED EMBALMER

et EEALARAReRSAdebnrnaa ety e assae T AT eTR e TSR SRS bt e ae £ en ar et AR 8 s e e et eeem e e e ee b e e e mm e meenem et smmmoenn , Student Embalmer No.

 working under my personal supervision.

Student ..... emtsnasnuenae teesensnnsusnans o sIgned..ar,

Student Embalmer
.- Licensed Embalmer Nojg/é/ .............

P. Q. Address A AL £ _} .

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

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




