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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
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o

-} 10a. USUAL QCCUPATION (Give kind of work done

HILED MAY 10 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ............v...a_....!z——--Primcry Registration District No. .. !.{{2? ....... Ragistror's No. é.o .......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Rnidcn;:‘_b-f_w.,
. . STATE b. COUNTY eemizyian
. COUNTY ® Missouri Bstes
b. CITY {If curside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY OO 7 ) Inside Limits
OR
TowN M o Township YesU Noip Town  Adrisn o YesO N
c. sgls.é.l_t::gggi(lsl N;Iin{oe.p”ﬁ’ gﬁelcconnn) Length of stay in 1k d. STREET {If outside, give ii;:éntia'r!) Reside on Farm
INSTITUTION e 2 yrs. ADDRESS 3 N.E. Yesp MNoD
43 Lh-milag N.H,.
3, NAMI OF Firat Middie Laxt 4. DATE Month Day Year
DECEASID OF
(T¥pe or print) Minnie Maude Burton DEATH L 27 1957
5, SEX 6. 1. B. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR JiF UNDER 24 HRS,
I COLOR OR RACE MARRIED D NEVER MAR IEDEi l Tast bfrrtlfl.ddy) Month | Dawe Houre l Hom.
female white wiooweo] __oworceo [} _Sept 12,1877 79

during most of working life, even if retired)

house kesper

106. KIND OF BUSINESS OR INDUSTRY

. BIRTH
g

13. FATHER'S NAME

(City and atate or country) /

llinois

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

14, MOTHER'S MAIDEN NAME

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lowrey. Mary Jdane Cbbaizamz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{¥es. no, or xnknown) {1f yes. oive war or dates of serviee} b
ng - no. -- 28-22-3€35 [Mp, .Hepold Buprton-Adrisn, Missoupi
18, CAUSKE OF DEATH [Enfer onlr On¢ caure per Jor (a), (b). and (c) 1 INTERVAL BETWEEN
PAAT I. DEATH WAS CAUSED BY: M ONSET AND DEATH
IMMEDIATE CAUSE (q)
Conditions, ;‘(any' DUE TO (b) &‘A‘M W g ?”’V
which gave risge to 4
S R fre p Qew o7
stating the under- . ey
= Iving couse lam. DUE TO (¢) ([0 Yy~ —
=] PART it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERHINAL DISEASE CONI:JI TION GIVEN IK PART I(a) j *[19. WAS AuTOPSY
= PERFORMED? 2
3 33|X Lvesd no O
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18.)
E 0 o o |
2 20¢. TIME OF Hour  Mpnth, Day, Year -
) INJURY g, m. - 271959
g P QR AR
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g,, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.) |
WORK AT WORK " . L3957 -
., r i A
21. 1 attended the decessed from , to ?““’V 27 and fast saw J°7_ajsive on
Death occurred at m on rhe date stated above; and ro the beat of my know!od‘e from the causes stated. |
2a TUR! (Degree or title) . 225. ADDRESS ‘27( SIGNED
;7% }ﬁp Wﬂ1ﬁr 'Tffé;(' Mes

23a. BURIAL, CREMATION, |235. DATE

REMOVAL {(Specifp}
1] h =30=19 7

Bc NAME OF CEMETERY OR CREMATORY

CrescanﬁJ

24, FUNERAL DIRECTOR “AGDRESS
e

25, DATE RECD. BY LOCAL R

'/ 306-57

(d

23d. LOCATION {City, town. or county)

(State)

(Licenu Embalmer's Stateadanf on Reverse Sldu)




e . .STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .cootiiiiiiiiiiiitieiaaiaasreanr e
Signature of Student Embalmer

Iy

‘e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




