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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Coro

b‘ diseases in Part | must be casually related. Coroner cannct certify ta o deat

~L_. Doctor
~ R

THE DIVISION OF HEAL Th OF MIS50URI

FILED FEB 111957

Registration District No. ......

STANDARD CERTIFI

RI0.

STATE FILE NUMBER

CATE OF 'DEATH

. Primary Registration District Mo. . yyg 7 Ragistrar's No. . j 2_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rasid.n;a_ht[ﬂ-
. COUNTY o STATE b. COUNTY odmixsion)
° Pulagkl i Missourt T _sxas
b. CITY {If outside corporate limits, give TOWNSHIP only}] Inside Limits e. CITY - 0 Inside Limits
OR OR
Y NoO
Town Waynesville ok N Town Ellis Prairie RS e
c. Eg;'F"-]‘IN:ITEDF {lf NOT in hospital, givelocotion}|Length of stay in 1b 4. STREET (i outslde, give |°£° fon) Reside an Farm
nsTiTUTIoN Waynesville Seneea ¥ ADDRESS x Yeso Ned
3 wame or Firat Middie Laat 4. OATE Month Dey Year
EASED OF * -
(Type or print) Jagse Lynn Burton veatv Deg 31 1905,_
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years { ¥ UNDER I YEAR IF UNDER 24 HRS.
MARRIED ﬂ NEVER MARRIED (] M lost birthdap) 1aronths Doy | Hewrs | Afin.
fale Yhite wipoweo [] pivorcep [ ay 24 1877 -
-1 10a. USUAL GCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and arate or country] ¢ L 12. CHIZEN OF WHAT COUNTRY?
during most of working life, cven if retired)
£ .
Farmsr Domastlic duntaville i+ seour U_Sa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Bunyon Burton Susan F Lynn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
{¥es. pg. or unlmaw U yea. pivg war or dates of & - - .
LY ﬁnnl sh Amer can unknown Ne#1le L Duff rouston Missourl

Conditiona, if any,
tehich pare risg to
abote ceuse (o),
stating the under-

I& CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (c}.] -
PART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)
DUE TO (8} W)

INTERVAL BETWEEN
QNSET AND

|y Ly

Death occurred at

. (v X a‘ ;:;’: man ;h.datc

- lying cause last. DUE TO (¢}
=] PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(n) 18 WAS AUTOPSY
- PERFORMED?
-
o] 3 3 ) X ves [J nol)
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Pert Il of item 18.)
§ O O a
2| 20c. TIME OF  Hour  Month, Day, Year
J INJURY  a. m.
a p.m,
i
X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chow! home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Sfarm, factory, street, office bldyg., efe.)
WoRK AT WORK AR AT
-~ her ..
2t. I atrended the deceased from to _LZ#_L__J__é_nnd Iast saw 57 alive on

statod above; and to the best of my knowledge, from the causes stated.

22a. SIGNATUY,

DO

ik

22h. ADDRESS 22¢, DATE SIGHNED

¥aynasvlille Migsourl! -2~ 57

LEJliott Funeral Home

{Licensed Embalmer's Statement on Reverse Side)

Houston Mg

23a. BURIAL, cnsmtpn}. 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town. or county) (State)
RENOVAL { Gpec . .
Bur¥at |1-2-57 Houston Cemetery Hougton Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26/REGISTRAR'S HGHATURE ’

57

/71 y/
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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 e

Signature of Student Embalmer

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 2a STUDENT, he also shall sign in his OWN handwriting.

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



