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1. PLACE OF 'DEATH

7

2. USUAL RESIDENCE (“'hcn decoased lived. If Iostimtlen: rakdence Lefors

Woodie H., Rurton -

Birdie Thomason

a. COUNTY a. STATE rregey by COUNTY [y 5+ jhHE | adaision).
Butler i qqm}'r*'l' 4 T
b. %EY mumwuumu.munmnmw Al %rnwmﬁi c. Cg;( (I outslde corporste limits, mn@‘ﬁfwﬁp“ﬂ _
T0 ] i TOWN _Bnral-TmMion Tap, w7
d. FULL NAME OF, (It not ip hospital or inetitution. mive sirseCaddress g location) || . STREET (1f raral, give locatlon} j
HOSPITAL OR ’ raest }lraAﬁ b, ADDRESS /
. ! 3 n - te, 2
3. 5‘5?:“!‘-‘:5 s%’i_: 8. (Fift) bJ(Middle) . (Last) 4 Ds}-g (Month) (Dsy) (Year)
{ Type or Print) ; . DEATH 7 19592
5. SEX {/ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In renns| I I
WIDOWED, DIVORCED (Boecity) last birthday) |Monthe| Dwss | Houn | Min.
Male White Single 7/ 20, 1932 20 A7 |
10a. USUAL OCCUPATION (Cireind of work 10b. KIND OF ‘ﬁusmsssoon IN | 11 BI (€hty mad Sete ox Faran Curiry) o /12 CITIZEN OF WHAT
Farm Laborer Portageville, Missou riz®| U, S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF.HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yam. 13, o uuknown) | (II yom, tive wat or dates of scrvios)

16

SOCIAL SECURITY
. NO.

. INFORMANT' S 51GNATURE OF Nmz ADDRESS

unknown

Birdie Burton, Cam*abell Mo. ‘Rte .2

-|| 19a. -DATE OF OPERA-
. TION

18. CAUSE OF DEATH
. Enter only oneatatse per
line [or (8), (b), and (¢)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbu conditiens, if ang, giving
rise to the above canse (aj:m

*This does nol mean
the mode of dying, such
o Reurt fallure, asthenia,
cte. It means the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH® (53

- the underlying couse last L

MEDICAL CERTIFICATION

DUE TO (b)

DUE TO (c)

~INFERVAL BETWEEN
OMNSET AND DEATH

tion which caused death,

11. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing o the death but act
related [0 the discase or condition causing death.
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it Aot |- G 1 Bl Yo
20 TIME © (dog) e e EHour) 2if] HOW DID TNJURY Of R]
INJURY 2-/%952 23 War va Q) usmacar - .f -

2. I hexflf cortify that. atiended the deceased from

3 - — = —
19 , Lo 19 , thatl iost saw the deceased

WRITE . PLAINLY—USING UNE:‘ADING BLACK INE—MAEE A PERMANENT RECORD

alive on , 19 , and that death occurred at £2230P m., from the causes and on lhe da!e sta!ed above.
B, TURE Cy 3 or titds) | 23b. % , 23c. DATE SIGNED
"y‘ et - ?w.a,@,{ A/ nio Quéd.lfiﬁ
%4{ BURIAL, CREMA- | 24n, DATE 24c. NAME OF cmrrmv OR CREMATORY . | 24d. LOCATION 4Q#Y, town, of ) / (Btate)
urrethn | July 9,1959 stanfield Cemetery Clarkton, Mo, Rte.l
DATE REC'D BY ].%CAEGL REGISTRAR'S SIGNATURE .25’ #- FURERAL DIRECTOR"S S1GMATURE ~ ADDRESS™ -
ﬂzngg:' Ly, . XS %;Ezﬂzé Landess H mphell . Ma
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ey, am Fe : STATEMENT BY LICENSED EMBALMER

{ F5n

[ hereby ceruiy”dm the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e
o ' A ' . Student Embaimer No.
working under my perm%sﬁpervision,' ;
A .,
.
+
Studont cesasncsinssnrnens teesasseunassunes
. Student Enlnllu

“,v : ) . Licensed Embalmer No. & 222
P. O. Address L, #22.

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

If this'body is fiot embalmed, fact stiould be o, stated above. b




