; o e WAVYINWIN WUT AL Wi e L J
- w00 1ED FEB 11 (953 STANDARD CERTIFICATE OF DEATH s eI
' BIRTH NO. REG. DIST. NO. _~ i ! fi PRIMARY REG. DIST. nom.O_B_. Registrar's No........g..a.;l‘é
1. PLACE OF DEATH ||z USUAL RESIDENCE (Where decotasd lived, If Lo ;
0 a. COUNTY : a. STATE b. COUNTY

LENGTH OF c. CITY (it cutside corpornta Limite, write RURAL and give townshl,

b. CITY (1f oatakts corpurnte Umits, writs RURAL nad give C.
STAY (in this place}

township)

a TOWN ot ., Louls, Mo. Davs|_ ™W¥  Richmond Helghts /4 5 v
FULL _NAM o a1 dr) rp . 5T! . ] [
& 9. FULL NAME OF 1t v Bl {g1asfops i rpg gitrome or tomslon || o STREET, @t roral, give location) 7
L INSI'ITUTION 1805 Berean
B = SEEgT v b. (Middie) e (Last) l CDATE (i) (Den  (an
B (Typeor Prini)  Harrison M Burton DEATH 1 9 c3
& 5.SEX 7|6 COLOR OR RACE | 7. MARRIED. NSVER MARRIED. | 8, DATE OF BIRTH TAGE (in gwars| ¥ tmin 1 AR | & 0N 0 1,
g WIDOWED, DIVORCED, (8pecity) Imgw-dm uoaml Days | Houss | M.
3 Male Negro Merried / Dec, 25, 1889 3 I
ﬁ 10a. USUAL OCCUPATION (hekind of wack | 100 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (city wad Stata or Foresn &?,,, 12, CITIZEN OF WHAT
H | Clerk U.S, Post Office | Varner, Arkansas
< {:3.. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Mose Burton i M riah 7 Leona J., Burton
|| WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
< {Yeu,no, or unknown) | (If yes, give war or dates of serviee} NO. . ]
= No 2 Leons Burton 1805 Berean
| | 16. cause oF peaTH MEDICAL CERTIFICATION TNTERVAL BETWEEN
i .|| Eoter only coecausaper | I. DISEASE OR CONDITION 1 . T ONSET AND DEATH
Z || limefor (@), (b, and (o) | PYRECTLY LEADINGTO DEATH(5) Uremia . . | .9 Davs
) 7208 docs mot mean | ANTECEDENT CAUSES - 1 .
© |l tre vaode of dying. such | Morbid conditions, if any. girtng DVE TO ¢y _Lower Nephron Nephrosis 9 Days
3 " il a8 heart failure, asthenio, | vize 2o the gbove conse ra) sty - . ) L
B | cte. 2t means the qu | the maderiying cause last : -t - o . -
case, infury, or complica- DUE TO (c)
g tion which caused death. | 1. OTHER SIGNIFICANT counmons : K
= Conditions condriduting to the death but
g related to the disease or condltion cauting ok ath.
f= [/19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - P E L . .- | ®. AuToPSY?
E ) 12/31/§‘5 Transzurethral resection of prostatae  12/31/52 vis ] wo [
o [|2ta AccIDENT (Bpeclty) 21b. PLACEOF INJURY (a5 Incrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE boma, farm, tastory. stress, ocffios bidx., wta) . y -
& HOMICIDE - : ) ot -
g 0. TIME ¢ (Mext) Da (Yew)  (Houn) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? '
: )
»l INJURY o | "wonk [ "Af womk . . 591X
- ] P \
_ E z. I hereby cerngun 1 attended he deceased from _L2/30 19 52,40 1/9 L1953, that 1 last saw the deceased
. é alive on_ L/9 19_3_ and that death occurred aé.}.@_n_ m., from the causes and on the dale stated above. ‘
' 2. SIGNA Vo (Degron or title) | 235, ADDRESS B¢, DATE SIGNED |
o .
. 7,_,(5 N d e | * *EXRNES HOSPITAL 13 /10/53
E %ONB"'R""' CREMA- | Z4b. DATE TNAME OF CEMETERY OR CREMATORY | 24d. mnou (Otty, town, ar eomnty) - (Biate)
§ emov & Park Cemeterz St, L Countv, Misso
Dﬁ D BY LOCAL g AAL DIRECTOR'S BIGNATURE ADDRESS *
12 195% B( {<v—r—e2_327]1 N, Grand Blvd,




P ——— —
T — L~

STATEMENT BY LICENSED EMBALMER

[ hereby certify ghat the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

Student Embalmer HNo.

v-orking under my persona! supervision,

Student cosesessccnancrtnernsrvoves hrasasne
Student Embahaer

: 5..
. P. 0. Address //ﬁ_:l\ MW

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

It thm body is ot embalmcd. fact should be so. stated above.

. LR TN




