THE DIVISION OF HEALTH OF MISSOURI

No. 300 ottt A . .
o200 | JuC] L4 s STANDARD CERTIFICATE OF DEATH e pite o S LB
'BIRTH NO. ‘ REG. DIST. NO. [ éb PRIMARY REG. DIST. m.ﬁAf,E_. Registrar's No. ....Z...Q.._...__...._..
o 2 || I PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I intlintlon: residence befors
) b, Moo Gentry > 5™ Missouri B COUNTY 1) 1y g mamimion:
b. CCI,TY {1 outclde corpurate Limits, write RURAL and 'i':.u €. L‘IENGE OF) c. Cg‘g {If outside eorporats itmits, write RURAL and give townshin)
w ]
own Albany, Mo, ‘ " 5 onENk town  Pattonsburg, Mo. 03/ 2
d. FULL NAME OF (If not ia hoepital or institution, give streot sddross or loeation) d. STREET (I tursl, alve loestion)
HOSPITAL OR . } ADDRESS /
INSTITUTION Plainview Rest Home
3. gz%%ﬁs%’i_: #. (First) . b. (Middle) T (Last) 1. op.rg (Month) (Day) (Year)
{ Type or Prind) Phebe Caroline Burton oeAm-October 1, 1952
5. SEX 6. COLOR OR RACE | 7. #ARR}"I‘E% EWSRCEBRQIED', 8. DATE OF BIRTH 5. AGE tn el P
. . pacify! on! B Min,
Female) White Radowed [ 30 March 4, 1877 h’?? | - l
108. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or foreien oountry) 12, cmzx-:nor-quT
- ﬁ.durinc mTEo( working lile, even if retived) DUSTRY r)
ousekeeper -— Pattonsburg, Mo, K.
13a. FATHER'S NAME 13b, MOTHER'S MA!DEN' NAME 14. NAME OF HUSBAND OR WIFE
Daniel Ketchum lIrena Ann Thurston William Burton
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME _ ADDRESS
(You. orunkoown) | (If yes. xive war or dates of sorvice)}
Ko Nbne Irene Leona Plymell,Pattonsburg,Mo.
18. CAUSE OF DEATH ?} L CERTIFICATION
| Enter onl 1. DISEASE OR CONDITION é
1o tor (o, (b, and (¢ | CIRECTLY LEADING TO DEATH®(4) ﬁuwm_
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TOQ (B}

a8 hearifallure, asthenia, | Tite to the above cause (o) dmtmg
N ete. "1t means the dia- the underlying cause lest.

care, injury, or complice- : i DUE '!'0 (c) .
tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS 4 - ’
Conditions eontributing to the death but not
related to the disease or conditien cansing death. %{M W/‘C&@ / %ﬂ[
19a. DATE OF OPTE'I%AIG “19b. MAJOR FINDINGS OF OPERATION . g ﬁ.‘UTOPSYT
| LEoX | w e
21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (o.z..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE homs, [arm. fastory, etreet, office bldy.,e10.} et 1 L . KL
HOMICIDE .
21d. TIME (Month) (Dary) (Year) {(Hour) 2la. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . m. WORK AT WORK c e e e v Lo
2. ] hereby

y thap I.atlended the deceased from _@f_é'_é_: éBé’%l Igﬁrﬂmt T lasit saw the deceased
19_2_. and that death occurded al >~ * the causes and on the dale staled above.

(Degroe or title) | 23b. ADDRESS |23c DATES]GNED
¢ p/wt—q DO Jo TS,

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

s, BURIAL CREMA. | 245, DATE T~ 240 NAME OF CEMETERY OR CREMATORY - | 24d. I.OC.ATI- ity,town.ormty) _(Biate),
m @l Oct 5,1952 I 0.0.F. Cemetery Pattonsburg, Mo.,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / ' ADDRESS

2@?"&7?5-?' M anede WWWA . e ’ attonsburg, Mo,




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

Student Embalamer No.

Licensed Embalmer No ‘A/ 2 %

P, O. Address 4 ,%'

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

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

working under my personal supervision.

StUdENt cocicccssssavnsonasnsnncaes cesssnns Signe
Student Embalmer




