3&.,«. THE DIVISION OF HEALTH OF MISSOURI 11460

10.48 ’ fILED APR 221958 STANDARD CERTIFICATE OF DEATH Store File No
! BIRTH NO. REG. DIST. NO. é}—‘ PRINARY REG. DIST. m.m Reginrar's No. l 7 I Lo
o 10 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whars deosased livad, If inatitatlon; residence before
. COUNTY . STA ) S desimlon).
5 ) ° Carroll 2 STATRI4 agouri b. CONTY 41 s o ],
‘ b. cm' 0t outelde corsarate tnits, weite RURAL and cive ¢. LENGTH OF || ¢, CITY & Is Rasidence within Uméts of
AY (In this place) OR .
Toun Rural West of Car?allEom Town Leeton Mo, s -
FULL NAME OF hospital or lnstituth stroct add STREET. . -
d. L NAME Of (If niot in o 2, givw streot ot lotation) o STREEE (1! rural. ghve location) P 5---/ &
INSTITUTION g /
(Type or Print) Henry Burford DEATH 4_ 18.. 54
5, SEX )| & COLOR OR RACE | 7. MARIEE% BF\YEECESRR‘ED ’/ 8. DATE OF BIRTH I S. AGE (ln yeea] ¥ boot 1 T | ¥ ot w .
(Spwcdf; Inat ¥ Days | Houms | Min
Male _|White Warrie Jan,29 1904 | 80 | I
10a. US‘I.‘J% ﬁﬂiﬁfﬁ (Givekiad ot work | 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci1, 'wad Stace or Foreiga Constrrd £ 12, CITIZEN OF WHAT
Yaborer Farming Leeton Mo, U.3,A.
13a. FATHER'S IIAHE- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
William H. Burford | Rena Pri Ludile Jerome Burford,
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME T ADDRESS
(Ywno.cnmknwa! (I1 yea, wive war or dates of service) 9 18 ,{g .
o 492-18-0550 Iucile J, Burford Leeton Mo.
IB CAUSE OF DEATH . MED RTIEICATION INTERVAL BETWEEN
| Enter only onseaaseper | | DISEASE OR CONDITION L - : -| ONSET AND DEATH
line fox (o), (b, and ¢c) | OIRECTLY LEAGING TO DEATH" q) 2 ‘

—_— : : EFso
*This docs not mean | ANTECEDENT CAUSES = 7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} L -
rige to the above cause (a) sialing A

as heart faBlure, asthenia,

ctc. It meams the dis- | the umderiying caute lost. . IQT g 3 : F
ease, infury, or complica- DUE TO (c)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Lo Conditions contributing to the death but not -
related to the diseaze or condition cauzing dz ﬂ
19a. DATE OF DP'F%}«I 19b. MAJOR FINDlNGS OF OPERATIO 20. AUTOPSY?
d_ @ S’”O 4 vs [ No

21a. ACCIDENT {Bpecily) 4 1b. PLACEOFINJURY (.; i;;:;ms 2lc. (CIT, TOWN, OR TOWNSHIP) (COUNT'I’} ﬂ [ 75|'AT'E)
ome, { §, office e} .
Rowieioe L7 /1 21 sy} f?/l’ BLCI e 7Y
2. TIME {Montt) (Day) (Year) “(Houwd | 2le. INJURY OCCURREY | 211, HOW DID INJURY OCCUR? ' - T
INJURY 4-—- g-54 /P e R Train — Cap - ngdz ul.
22. I hereby that }atteﬂded the deceased from , 18 , lo , 19 , that I last saip the deceased
alive , and thal MM /O, m., from the causes and on the date stoled above. .
pizree ADDRER zx;yjiym

OCATION (Olty, town, or eou.nty) ‘ (Btate) 7

Johnson County - Mo.

WHILE AT,
WORK

4-02.54 Greer Cemetery

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

24 1
ur
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE it S =/ |25 _FUNERAL DIRECTOR'S S| GNATURE ACORESS .
it /o |52 %@%%JM:%&%M Grveataroy e
I 7 {Licensed Emb:lmcr'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L] ot T - B

working under my personal supervision.. -

Student ....ooiiiiiiii i ieeranaa,
Signature of Student Embalber

=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). . |
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

¥ this body is not embalmed, fact should be so stated above. 4




