THE DIVISION OF HEALTH OF MISSOURI

. No.300
e l fLEp JUL 7 1984 STANDARD CERTIFICATE OF DEATH Stare File o
eq 0 !BIRTH WO, il REG. DIST. WO, 2 7 PRIMARY REG. DIST. NO. 2 U_ZK Registrar's No, v
0 * 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoased lived. 1f innpifhDan: reulieccs befors
A a. COUNTY Bates a. STATE Nliss Oul"i b, COUNTY ﬁ é ndiimiont.
« b t‘ﬁuiﬂfw‘f-ﬂ ﬂﬁ‘?"‘mw ¢. LENGTH CF || ¢ CITY € Resldence within Lmite of
Tg'R'N wwm(l:::)} STAY (in this place} Tg‘ﬁﬂ But 1er ctur Dmmrpg_::hgnwn
d. FULL NAME OF (If not in hoapital or In.uiwlwn give streot tddru- or loeation) »- STREET (If rursl, give location) fo) 0? P/
HOSPITAL OR 0
INSTITUTION Home ,Bates Col, ADDRESS RFD Butler Missouri &
3. NAME OF o (Firsh) b (Middle) c. (Last) GOME  (doatt) (Da)  (Yem
(Typeor priney  W1lllam Burton veat  June: 28 1954
5, SEX L 6, COLOR OR RACE | 7. M&RIEB, ig!li\c'gsclgéRgIED. 8. DATE OF BIRTH 9-1:\.35 (ll:hn;n 1\:: Uw ID\'EM IF UNDER 1 HRS,
. 1 N oD .
male white v:fm-f[e =) Decl, 17 1875 T8 il i e
10a. USUAL OCCUPATI e - - | 11. BIRTHPLACE . .
:onldur mmtofw;kloni‘ll(f:i;r:;ﬁ:;h:g 100 Kluggftg-u;:g? DRTR (Cicy ynd Scate or Foraign Country) / 12tgll.JT'ZEN‘?°F WHAT
armer- PFH¥mer Tailorville Tllinois A
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Payton Burtom _ Ellen Bullock ) none :
15, WAS DECEASED EVER IN U.E.ARMED FORCES? | 16. SOCIAL SECUR”'&’ 17. INFORMANT':‘: SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa} | (If yes, -iﬁo.r or dates of service} no ne . C 1aud Grreen But, 1er Miss Oﬁri
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only onseuseper | [. DISEASE OR CONDITION
Jine for (a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

ONSET ANEEATH

*This does nol mzai; ANTECEDENT CAUSES

the mode of dyingcavch | Afortid eonditions, if eny, giring DUE TO (&)
a8 heart failure, asthenia, rise to the above cause (o} stating
cte. It meane the dig. | the underlying eauae last.

case, infury, or complica- DUE TQ (c)
tion which coused death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions eontributing to the death but a0t ’ * .
related to the diseasc or condition causing death. a [+] !im
19a. DATE OF OP_F%% 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOFSY?

208 | w) wkl

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

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE booe, farm, fuctery, siteet, office bidg., eto.) ..
HOMICIDE - o~
21d. TIME (Moath) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[*™] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that [ attended the deceased framg#&_Lg, A%?_D_ M__ 190'_‘}-_ that I last saw the deceased
alive onM, 1954, and that death sccurred at = =" m., from the causes and on the date stated above.
23. SIGNATURE ' (Degreo of title) ,,| 23b. ADDRESS IGN
2 oA & /287
. : ~ e . Butler Missouri 'z% 28754
| _zr%ﬂsum 3!}.. CREMA- z4b.6 D l 24c. RAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (Siate)
N ¥} . - -g: .
| B 30/54 | Oakhill-Butler Al - Butlenm Mg .
DATE REC'D BY L%(éAGL REGJELAAR'S SIGMATURE 17 25. FUKERAL DIRECTOR'S SIGNATURE ¥ acpress )
e iy . 'M ///Wkr p John G Undervood- But.ler Md

" (Lice Embalmer's Ststement on Reverse Side)




. '
BN
i ﬁf‘ﬁ'"“ t"l N

S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... iiiiiriiiimnaaireraee- PSP . ceaeanmaana PR, ., Student Embalmer No.--.-......-

working under my personal supervision..

3210 133 SOy Signed. &\'.'“’ ;Q Q,Q{"'VQ‘{AJJ.} >

Signstare of Studeat Embalmer

P. O. Addresg] SloAL N .

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.
T_‘ this quy is not embalmed, fact should be so stated above.

‘1& g?;ﬁ.-g.




