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FILED ABG 14 1954
MEG. DIST. MO, j L

THE AVIRLUN UF HEALTR U
STANDARD CERTIFICATE OF DEATH

22058

7 Z

State File No.........

PRIMARY REC. DIST. W.M Kegisirar's No.

- BIRTH MO,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decwased lived, If_ineti before
8. COUNTY Davn.ess a. STATE Missouri b. COUNTY Dav:.ess S eiuimion,
b. crn' (I cutside corpurnte mits, write RURAL and give ¢. LENGTH OF [ CITY (I outside sorporate lizsits, write RURAL sz give townshiz)
oy Rural-Marion Tun, — twemtis| STAYtadesee) OR Rural-Marion Twn.
1AL Al » /O
d. Fuu.umsosm... or location) i

d. STREET -
ADoRESS R, 2, Battonsburg, Mo.

3 NAME OF a. (Finst) ©. (Middle) T, (Last) 4. DATE (Mpnth
DECEASE Tolli " “OF (Dey ear)
pracaipiivg Nellie Mae Burton o Jm 6P Thsf |
5. SEX 7 6. COLPR OR RACE { 7. MARRIED, NEVER MARRIED./ B. DATE OF Blﬁgé 9. AGE (In years| o todim 1 viAR | # DWDER 2 uma,
Female White WIDQWRO, BLEIRCED ety Nov 20, g bisthdar) "’““'I Ders W' Mia,
10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci\. 1ui State o Foreign Country) 12_CITIZEN OF WHAT
lifs. evet i1 retired) ——— DUSTRY Wn.nston, ﬁ“ O oy A

i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

David Taylor

Katherine T:Lllford

14. NAME OF HUSBAND OR WIFE

Let-::i.s Arthur Burton

3. WAS DECEASED EVER IN U, S. ARMED FORCES?
ﬂ‘-.mnknmrn) 1 {If yen, xive war or dates of servies}

16. SOCIAL SECURITY

[ SIG‘ATUEE OR NAME

ADDRESS

None

ewis Arthur Burton,Rt.2

, Pattonsburg,Mo. |

LI? INFORMANT " &

. Enter only cnecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITiON
DIRECTLY LEADING TO DEATH® ()

@ICAL CERTIF|CATION
Gt bc.mm

lins for (8), (b}, and {c)

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such

Q-Q.Lo—w\-y

o Gasnstite
Jo

Aorbid conditions, If any,
rise to the above cause (o)
the underlying cauae last.

m DUE TO (b}

DUE TO (¢}

02 heart fallure, asthenia,
ce. It wmeans the dis-

ease, injury, or complica-
tion which canred death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo Lhe disease or condition causd

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

causing death.
i%a. DATE OF OFERA. | 18b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
’ , . A5 F X ves (). wo (J
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ag- tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oz, farm, fastory. surset. offioe bidy., eved . -
HOMICIDE , . . "
21d. TIME (Mogth) (Day) (Yea) (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILE AT
INJURY - kit ., .
2. 1 hereby céftifythat gmended ed fr G 16/, that T last saw the deceased
alive nd that deat uzes and on date slated above.
2, TV M % Fasb. ADDE %, I TESIGNED
24a. BURFAL, CREMA- | 24b. DATE 3%. NAME OF CEMETERY OR CRENKTORY . | 24d. 'LOCATION (Oti7, town.oremnty)/ (su:e)
| TION, RIMOVAL (Bpacity - . : :
et 01 7-18-54 Pivil Bend Methodist Cem. | Pattonsburs, Mo,

DATE RECD BY LOCAL
F=10-5 o

REGISTRAR'S SIGNATURE

g/=-°

" ADDRESS

c#-Pattonsburg, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by v —

Studont Embalmar Ho.

working under my personal supervision.

Student cucicerrrncrcsceninsirrssarrrrssnns

Student Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)

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




