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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1 1 PRIMARY REG. DIST. WO. J_ﬂ___ﬂ_._:___ Kegistrar's No.u.....f -

FILED SEP 7 1958
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Siate File No...

*This does not menn | ANTECEDENT CAUSES

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ton: recidence before
a. COUNTY Bgted 2. STATE Missourl b COUNTY % =Y ey
b. CITY (f octadde corpurate lmits, write RURAL and ¢. LENGTH OF ¢. CITY 4. s Resldence wil

Tg&ﬂl But leI‘ mmhlp) STﬁ_l;.h t.hh.ul‘gi TgV?N But 1er . clty ‘lnmrwnhd wwn?
d, FULL NAME OF (If not in hoapital or institutlon, give streot sddrem or location) - STREET rarsl, give location) -
HOSPITAL OR D Lo [
wsriotion.  Butler ‘‘emorial Hespltfl APPFE® 81?4! West Ohio 5t 7

3 NAME OF 8 (First) b. (Middie) c. (Last) 3. DATE (Mont (Dag)

DEC . ay, (Year)
(T¥pe or Print) Gladys lMay Burton ‘ DEATH 28 %5

5. SEX 6. COLOR OR RACE | 7. MARRIED, EEVERCEDARR[ED- / 8. PATE oF BIR?I 9.[:GE (fn years bl;’ UNDER | YEAR | Of UNDER M HES.

» Bpedl; ) tha .

femaTd white TQNED DUERECED et Mgy 2271899 croitl e el el e
10a. USUAL OCCUPATION ((ibve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZENOF WHAT
m DUSTRY City and S¢ete or Foreign, Country) |
CROUSEHTTE e R Bates Co. MLsSouri COUNTRY? |
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - |
George Toul Annie Andepson George Burton |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS |
Yo m G | e e s or ot et murvion .| "Don Burton-Butler Mo. ;
18. CAUSE OF DEATH . e . MEDICAL CERTIFICSTION INTERVAL BETWEEN |

 Enter only onscense per | |, DISEASE OR CONDITION _ ONSRT AND DEATH

line for (a), (b), and () | DYRECTLY LEADING TO DEATH® () Ao~/ & X/ &D'd e w{_

Morbid conditions, if any, ﬂﬁl‘fﬂﬂ DUE TO (b}
rise to the abose cawre (0 ) clating
the underiying canse laat.

the mode of dying, such
af heart faflure, asthenla,
de. It means the dis-

caae, injury, or complica- DUE TO [5]
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IL. OTHER SIGNIFICANT CONDITIONS

' Mmmﬁmmwmmmw
related Lo the disease or condition causing death

tion which cansed death.
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19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF QPERATION O 1
TION
] NO [B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. larm. tastory, strest, office bldx., ato.)
HOMICIDE
21d. TlgE (Month) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOZWHILE
st POGRO),
Fucaqg ! A
2. I hereby ify M&W jrom : 2 ‘_t_ PIJ. 18, that I last saw the deceased
alive > and thai dealh occurrdd at _ : D 5 from tho-€auses and on the date stated above.

Z3a, s& E 5 W x (Degree of title)

= Bga. e

24a. BURIAL CREMAF 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.otcounty} i (State)
ey o | 8/30/55 Crescent Hill

DATE REC'D BY LOCAL-

77—

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Adrian Mo, ‘
Culver Underwood Butler Mo,

Wuq 30-35
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STATEMENT BY LICENSED EMBALMER

i
ok
€m
ey

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

by me, or by

working under my personal supervision..

Studgnt ..........

Signature of Student Enbalmer

o - :

Note: The above MUST BE SIGNED BY THE‘ LICENSED EMBALMER in his OWN HANDWRITING. (5
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 body is not embalmed, fact should be so stated above. ‘




