aith,
Velfars
blic

rvics

300

diseases in Part | must be casuaily related. Coroner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 riy seaeorer oo }003

ALED 0CT 16 1956

Registration Distriet No. ...

33828

STATE FILE NUMBER

Reaismar's Mo, 30324

1. PLACE OF DEATH
a. COUNTY

2. USU_AL RESIDENCE (Where deceasad lived.
o STATE  Arkansas

If institution: Residence before

b. COUNTYWas odmlnmn)

Inside Limits

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR Yes[l NoD

e. CiTY

sow Fayetteville @5 &

inside Limirs

YesOd NoQ

TOWN “t, Ianis, M.
€. ’ﬁgg‘é‘l.?:rggFﬁiANDl%ﬁ'E ";E"()"élf;i:i?") i‘:"mh of stay in 1b d. STREET {If outside, give locatien) Reside on Farm
INSTITUTION ADDRESS Route Yes X Nom
J. NAME OF First Middle Last 4. DATE Month Day Year
DECEASKED OF
(Type or print) Iimis Homsr Burton bEATH _SEPT 25, 1956
5. SEX " COLOR OR RACE 7. 8. DATE OF BIRTH 9 AGE (n years | IF UNDER | YEAR |iF UNDER 24 HRS.
wasrigp IK) wever wannieo (] | Tast hirthday) [3Fonthe | Dose | Hows | #1im
Male White wipowen [ owvorcen L Oct o 27 1908 L7
10a. USUAL OCCUPATION {Gize kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) TZ. CITIZEN OF WHAT COUNTRYT
during most of working life, eoen if retired) /
gesor College Jamestomn ,Kansas U.S.

13. FATHER'S NAME

Charles R.Burton

14. MOTHER'S MAIDEN NAME

Anna Robimson

16. SOCIAL SECURITY NO.

Uninown

15‘; WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or unkngwn) {If yes. o r ov dales of service)
Yes Wl IT

}7. INFORMANT

Mary Burton, Route 2, Fayetteville,Ark,

Addreas

1B, CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and (¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY QCCURRED

WHILE AT
WORK

20e. FLACE OF INJURY (¢. ¢., in or aboul home,
[J MoTwHLE Jarm, factory, streel, office bidg., elc.)

AT WORK

PART I, DEATH WAS CAUSED BY:;
IMMEDIATE CAUSE (a) Brain Tumor (malignant) 6-8 mos, |
{undetermined)type)

Conditions, if any.

whick gare risg fo DUE TO (b) -

above c:un :t- : -

tating the under- . ’q 5
- lying  cause loat. DUE TQ (¢) £
[=] PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 ::?tsr 6‘:{;?:3?
= H
-l g
) ves® no O
E Z0a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury'in Part I or Part H of item 18.)
§ O O (|
i’ 20c. TIME OF Hour  Month, Day, Year
hi INJURY 4. m.
a P m.
d
x

207. CITY. TOWN, OR LOCATION COUNTY STATE

to

pr . -y sl la

21. I attended the deceased !r;m(‘_sept,_lg_s_lg% Mand last saw :e’; alive on w
Death occurred at g ‘-}E’ b1 1.6 m on the date atated above; and to the beat of my knowledge, from the causes ‘:ta re

2g. $1G ' gree or title) Q . AnantsBARN ES HOSPIT g [ 22c. DATE SIGNED
o%; MoDa ! : g fac fog

Z3a. BURIAL, CREMATION, . DATE ‘?Jc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, forrn. or county) (St 7

ﬁznovu (STCI]V\ . o . .

emova 9-25-6 6 Fayetteville,Ark.
24. FUNERAL DIRECTOR ADDRESS 25. ‘DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATYRE _ -
Albert H.Hoppe, L700 Washington Blvde | SEP 26 9% MY MM g
{Licensed Embalmer’s Statemant on Reverse Side) ™ 2. .




]
1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
L= = < LT T - PP e

working under my personal supervision..

Student ... ooov e
Signature of Student Embalmer

. , P. O. Address 77 =Hof e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shdll gign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. :




