o. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED J ’9‘ 21 195£ STANDARD CERTIFICATE OF DEATH_ State File No
! BIRTH NO. REG. DIST. M.Q_AL PRIMARY REG. DIST. N-M Kegisirar's No ,3.4
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decsaend lived. If insciiass
a. COUNTY Mississippi 0@ 7 J a. STATE 1§ ssouri b. COUNTY M:LSSlSSlp'ﬁI’“"

b, Cc;':;\' (I oatride ¢orpuwaty limity, writs RURAL and give c. LENGTH OF c. CITY (M ocuide eorporate limits. write RURAL acl give townabin)

Deventer (Rural?ﬁ;'“ T roww Deventer (Rural) 4,70

8. FULL NAME OF 0f mos io hoital or bttt aive streus akdrass or tocation) || d. STREET CIf ruxal, give locaticn)
INSTITUTION Gan, Dal. Gen. Del. D
3 NAME OF Y (Fmt) T b, (M) € (Last) 4. OATE (Month} (Dey)} (Yen)
{ Type or Print) Betty Jean Burton DEATH  Descember 27,1951
5.SEX .| 6. COLOR OR RACE 1mgw MARRIER, | 8. DATE OF BIRTH slfaunm w taex | YO | ¥ woee o m
birthday) Houra Aia.
Female j Negro IR | wov.16,1951 | M= T |
10a. USUAL OCCUPATION (Givekimtof work | $0b. KIND OF BUSIKESS OR IN- | 11. BIRTHPLACE caiate or fovelgn country}
done doring tmopt of working fike, even i retired) | DUSTRY w_ . IZC(‘JZLWTOFWT
_________ e Deventer, Missouri ) USA
13a. FATHER®S NAME . llsb. MOTHER'S MAIDEN NAME ]M. NAME OF HUSBAND OR WIFE
Sam Burton . Georgia Summerville T T T
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | (5. SOOIAL SECURITY | . INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yea. no, of unknown} | (OF yes, gfve war or dates of NO. . .
_____ — == ——— Sam Burton, Gen. Del,Devenfer, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL Eween
. Enter anly onscsme per | 1. DISEASE OR COMDITION . N ' OMSET TH -
line for (a), (b), and (¢ | PIRECTLY LEADINGTODEATH*;,y  Bronchial pneumonia 3 days
*This dors wot menn | ANTECEDENT CAUSES
the aode of ding. muck |  Morbid conditons, U?,,'mmmmm
a# kear! foflere, asthenia, to cause {a) stating
dc. It means the dis- He saderiying conse last.
cose, fnjury, or complicn- DUE TO (c)
tion which exnsed death, | 11, OTHER SIGNIFICANT COMDITIONS
Conditions eontrituting to the death bat 30t
related to the disease or condition .
19a. DATE OF OPERA_ | 15b. MAJOR FINDINGS OF OPERATION ' _ _ 20. AUTOPSY? ,
Y1 X | wOw
213, ACCIDENT Bipacity) 21b. PLACE OF INJURY (g lnoratous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATH
SUICIDE booe, farm, fastory, sirest. offies bidg . ma) t
HOMICIDE
214. TIME (Mooth) (Day) (Yea) (Hoen) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mﬂ;’m mm.sn' KOT WHILE
= AT WORK.
2. T hereby certify that I atiended the deceased from JLLLL_ 19_5.1._, to_Dac, 27 _ 19 51, that I last sow the deceased
aliveon _Dec, 27  18._5] and that death occurved at 32128 m_ from the causes and on the dale stated above.
P SIGNATU (Dezzze or fitle) | 23b. ADDRESS 9, P, Fenton, D, O. 2Z3c. DATE SIGNED
—% 20 o att, Missouri 12/28/51 *
P aggml bﬂvL CRERi A~  24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of coanty) (Btate)
suri De,c 28,1951 Qak Grove Cemstery : Charlesteon, Missouri
DATE REC'D BY LOCAL 'S SIGNATU, /P 7 - 25. FUNERAL DIRECTOR"S 81 GRATURE ADDRESS
/_ )0-52 M 2.d. 51, o_,._jg Charleston, Mo, -

A Erbal en R Side) -




JAN 17RE
H-C .il.
fwiss. Co, Heaith D
County File No,
Date Filed JAN 1 8

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, ar by

Student Embalmer No,

working under my personal supervision.

Licensed Embalmer No ‘3 ’( g3

Student ..oveavenens tresrasessan Ceseseannas Signed_.-z' Arllornnt i, .
Student Enbalnnr _

P. O. Address._..eif... B o, iy

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

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




