THE DIVIION OF HEALTH OF MISSOUR! . 945 1

Lt i .
[ - HIED MAR 20 1956 sTANDARD CERTIFICATE OF DEATH S N
e 'ﬁam o' RES. DIST. wo. _&_ PRIMARY REG. DIST. WO. 42__0_0_.{_. Kegistrar's No, ..., // " —
_"?- " LLPLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lved, M lnstitoti id before
B <. 8, OOUNTY‘ TS = . . _.8. STATE b, COUNTY admimaion?,
& = Jasper Misgouri Barry "
N --_b %EY (1 cutside corpurste lmits, write RURAL lndmt'i’v;mp’ & AIVE?:EE pl?:;) | e cgg an 5&“% m i o
g% TOWN_Joplin TowN  Seligman LS
-t o d. FULL ‘NAME OF (If not in houpital or institution, give street addrems or location) o STREET {H rora!, give location)
O-+l = 7 "HOSPITAL OR ADDRESS 20>
O "L NsTTuToN g%, John's Hospital
o ?;E%%ES%IB a. (Finst) b. (Mladle) ¢. {Last) , 4. D_u-g (Month)  (Dny)
E |5 (Twpeor iy RUSSELL ALBERT BURTON oeam MARCH 13, 1956
ﬁ_: "5 SEX | 6. COLOR OR RACE | 7. #ro%%s_:g BFJ&SCESRQED (8. DATE OF BIRTH 9. AGE ua ran) v ook 'n'.“,: ¥ ROt o s,
et [ : cifz) birthday! on Bours | Mio,
foimale | waite rricd” | May 28, 1910 | “IF ™| l
&!‘, m:; :gg&ggc‘:z?&% (bekiod of wock | 10b. KIND OF §u5|N£$D%gT IN- | 1. BIRTHPLACE (55,1 s Suuce o Forsign Country) )] 2. agl[;rlzu#?opwukf
g farming farm Seligman, Mlssouri
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
- 111 . Burton Missourl Scroggins none
B |13 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
« (Yes, 0o, or unkoown) | (Ef yes, xlve war of dates of asrvice) NO.
= Brooks Burton-Washburn, Missouri
| [ 1. cAuse oF oeatn MEDICAL CERTIFICATION TTERVAL BETwEn
. DISEASE OR CONDITION
§ || Emterooly aneaasoper ( 1, DISEASE O CONDITION Arterlosclerotlc cardiovascular
& line for (s), (b), and {¢) (2)
9 ANTECEDENT CAUSES , disease. undgtermmined
"This doey not mean 1
S 1 the mode of dying, such | Morbid conaitions, if any, givtng DVETO 9 C1iTThOSis of the liver . undetermined
= as heard fellure, asthenta, | rise to the above caute (a) stating . .
e ee. It means the dig. the underlying caure last. . . ' )
) case, injury, or complica- BUE TO () ¥
i |[ ton sohleh caused death. | 1. OTHER SIGNIFICANT coNoiTions Hemorrhage from esophageal int tt
= Conditions contriduting to the death but ntermi -
E . rdarrgto Mmme J;r'wnfil:r‘iona:u "“dyal‘l ceS. pa S% E ei‘hs
™ 19a. DATE OF OP_F%L- 19b. MAJOR FINDINGS OF OPERATION . : & S€vereym AUTOPSY?
7 . No operation 2 A ves ] wo ]
2la. ACCIDENT (Bpaeify) 21b. PLACE OF INJURY te5., inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&)
h SUICIDE bome, farm, fastory, sirest, ofMow bldx.. s1e.)
Z - HOMICIDE . )
g 21d. TIME (Mooi) |Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|| ey e ] Tt
-
E 2. I hereby cert Iy that I attended the deceased from #2__ 19.5_6_ lo __3_13_._ 19_96, that I last saw the deceased
; "alive on 1l , 1 ang that death occurred at W ., Jrom the causes and on the date sloted above.
ﬁ 23. SIGNA { or 23b. ADDRESS Z3c. DATE SIGNED
é L+1O Jackson, Joplln Mo. 3-16-56
E %16.”5# IRIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) {Btate)
. (Bpedliy) e
€ | _Burial 3=16-1956 | Seligman, Semetery Seli , M¥ssouri
. . E A RECFOR' 8 51
5 1ech Y Logl | BT sicanus | e e P B he—CadiVit1e, Mo,
; - / - r - - .
O‘- {Li d Emb 's S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .ccoeirnincaivr it brena e
Signature of Student Embalmer

Signed /£ /.
. - Licensed Embalmer No...Z 7!

A
P. O. Address..w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i
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.




