% THE DIVISION OF HEALTH OF MISSOURI
e ’ FLED AUG 18 195) STANDARD CERTIFICATE OF DEATH Sate File o, 26825
- .am‘m KO- REC. DIST. NO. _LZL PRIMARY REG. D15T. Wo. ZOO 2 Recivtrars No 3224
1. PLACE OF DEATH Z USUA  residonce bufore
, a. COUNTY a. STATE adumiaston).
b. CITY limits, write RURAL and give c¢. LENGTH OF ¢. CITY (I ou rporate licsits, write BU
TOWN 7{& w‘i'mhln) STAY (in this place) . T(?\EN /‘m.
d. FULL NAME OF (I got in hoapital or qtion, strpet e dpeation) d. STREET (If rural. give loea
NETITOTIoN /0¥ d’dgé:: ADDRESS 8 /o% W@&

3. NAME OF 3. (Firsh) b. (Middle) _ z. (Last) LONE . Mgty ey (Yen

e CHARLES  THoRYron BURTON | ot 1 %5y

ate 0

5. CO R RACE | 7. MARRIED, NEVER MARRIED,
[ ﬂOWED. DIVORCED (Bpacify)
L /

mT-E‘iF BIRTH ’/{‘E

Mlhl' Dan

N

Hﬂmlhﬂn

10a. USUAL OCCU PATIOE Gy kind of .r%u 10b.
doring most of wor) At )

"KIND OF BUSINESS OR [N-
DUSTRY §

12 CITi F WHAT
M.

13a. FA‘!‘HER"S NAME @M

I:afb;,a’ﬂmsn's 1DEN £
.I#Q.M_ lﬂz M"M

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. nq. ¢ mnknown) | (If yes, give wat or dates of servics)
A

_———y
16. SOCIAL SECURH'Y 17. INFORMANT" ¢

0.
500 - 14« 1865 |1ar y

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a), (b}, and (c)

*This does niot mean ANTECEDENT CAUSES

the tmode of dying, such
as heart fatlure, asihenia,
de. It means the dis-

Morbid conditions, if any, gising DUE TO (B)
-~rise to the above catise () stating .
the underlying cauae lazt,

MEDICAL CER‘TIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

vw@m%
(2us

@M

DUE TO @

N et

ease, infurt, or Zica-
tion which cavsed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nod
related Lo the disende or condition causing death.

T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
. ‘ ves (] wo B4

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..Inorabegs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bome. farm, factory. sirest. oficn bidg..ece.} ! .

HOMICIDE
21d. TIME tMoath) tDay) (Yesr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

nay o | maear) o : L Sl
2. ] hereby contify that'I aftended the deceased from L5, 1954, to 2% 195/, that I last saw the deceased
V" _alive on -5-1'9_5_'1. and that dcalh( {2 _&: m., frdk the cafles and on the dale stated above.
Ba. SIGNA 3 ADDRES M I[’ a: DATE SIGNED
: S.D.Hoep A 2 3. J Y2251

WRITE: PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

icensed Embalmer’s Ststement on Reverss Side)

LOCATION (Dlty.m ar




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 oo
p—

Student Embalwer No.

working under my personal supervision.

Student ..sesssssrcssanrcerssssesrnnnannns e Signed........ AR, ~ o " .: ol ol r o et T
. Studmt E-balnar
Licensed Embaimer No. 33 6 g-. 7
P. O. Ade' /
. ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure' to’ comply with
thcabonmm;romdnformomnonofbmu.)

If this body is not embalmed, fact should be s0 stated above.




