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NE--MAKE A PERMANENT RECORD

MLy JUN 4 1956 THE DIVISION OF HEALTH OF MISSOURI 16042

STANDARD CERTIFICATE OF DEATH 1610 File Nowcorsemsemsresronn
BIRTH NO. REG. DIST. NO. Z éo PRIMARY REG. DIST. no.\f f"i Kegistrar's No.._....é_tz....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed llved. 1If inatitation: residence before
8. COUNTY L/— 8. STATE b. COUNTY addsnimon?
Gentry , = Missouri Gentry J' 370
b, CITY (If outclde eorpurate limits, wrlts RURAL snd gi ¢. LENGTH OF ¢, CITY -
o o .l 1 o n O awash Jj’ STAY (1o thia place) OR O e e ¢
town Rural (Athens Town,.'f} . vrs TOWN McFall ‘ Yah ¥o [}
d. FS&P#AT.EO%F {If Bot in :nlphll :zr justitytion, give streat :ddrm or lacation) . Asgr?REEEgS (I rarsl, give location)
iNsTITUTIoN Plainview Rest Home :
3.6!1_:%!\2%5%% 8. (First) R b. (Middle) c. (Last) 4, °3}'E (Month)  (Dsy)  (Yean)
(Typeor Pinty _ROSea lee Burton peatH May 29 1956
5, SEX 6. COLOR OR RACE | 7. miADI‘QpRIED VEECNE‘SRRIED' 8. DATE OF BIRTH Q.SGEh&n yesrs| I UNDER 1 YEAR |  UNDER b H3S.
. RC (Bpecity} t day) {Mooths| Days | Hpurs | Min.”
T s .
F / i Widowed . o |Nov B, 1866 89 | 5% |0
102. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N -
donsgdoring moat of wor U!-,-:-nnii rntrr::l) 5 DUSTRY {City und State or Foreign Gont{y? lz‘.:gl'ﬁ%%f;:?FWHAT
SUsewite Il1linois / U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Thomas Burns. ] Janeg Burns David Burton
|5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, 01 ﬁﬁgwn) | (H yun, Kive war or dates of service) NO.
: Thom-as Burton MefFall Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ lngg}M BETWEEN
||. Eter ony onseansoper | 1. DISEASE OR CONDITION - D DEATH
Mne tor (8}, {b), and (c) DIRECTLY LEADING TO DEATH®(4) d-y-‘})ﬂ /M SN,
/ )
*This does nol mean ANTECEDENT CAUSES [
the mode of dying, such | Mortid eonditions, if any, giring DUE TO (B) ¢
a8 heas! follure, asthenta, | rise to the abore cause () dating .
ede. It means the diz-" the underiying couse last. . o .
egse, injury, of complica- DUE 70O (c)
tion which cauged death, | 11, OTH_ER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but nof
related to the disease or condition causing death.
19a. DATE OF OP’IE'IROAPi 196, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
420 | wO wO
21a. ACCIDENT {Bpeciiy) «§ 215, PLACEQF INJURY (s.g-.inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE oo ; “+  w | bome.farm, iactory, stest.office bldg..eto)
HOMICIDE v
21d. TIME {Month} (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT[™] NOT WHILE
INJURY 2. | woRK AT WORK

2. I hereby poptify that‘_f ttended_the deceased fram%glg., toL# , 190 (o that T last saw the deceased
alive , 1 , and that death occurréd at” 2= __F'm., from the causes and on the date stated above.

Zia, SIGNATURE/ .~ A (Degree or m.l;{l @b, W 23. DATE SIGNEQ,
Z’f . j . /k.//}/a,q ) Dt_o’

gr‘l?;' BURIA\}.. CREMA- { 24b. DATE - gyz NAME OF CEMETERY OR CREMATORY 24d, LOCATION/(City, town, or county)
r) )
SERPEL " lJune 2, 1956 . MeFall Missourd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  » - DDRESS
G.
< '/%EL‘Z
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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 embz

by me, or by ........ L R ateeassssassnsnsecsneccssnrasssssesanaransn beemnann , Student Embalmer No............

working under my personal supervision..

Student...coereesymrriaieetseiaaeer e aaaraanes Signed/ ...... .

Signature of Student Embalmer

Licensed Embalmer No.Z2A3...

P. O. Addreas Albany, Mo.

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.

7F this body is not embalmed, fact should be so stated above.




