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Cveltre - STANDARD CERTIFICATE OF DEATH e D OE6—
[Z::":::. F“-ED JU L 1 5R51igs§n:Zqu1 No. __,3& ,,,,,,,,,,, Primary Registration District No. :ﬁ\? X - Registrar’s No. ‘55- """""""

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. H institution: Residence hnlorg
. 300 a. COUNTY STA F’I b. COUN a mtss/on)
| Benton issonri en nn :
‘_S?D . C::)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CIC;rRY Inside Limits
g Yos [ No [] town  Warsaw a7y | Yol el
. FULL NAME OF (If NOT in hospital, give location] | Langth of stay in 1b d. STREET (W outside, gifa location){¥| Reside on Farm
HOSPITAL OR . ADDRESS Yes ] No[]
INSTITUTION None Life i X ] T
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . oP
Roy Morris Burton DEATH July 10, 1957
. SEX &q 6 COLOR OR RACE| 7. MARF(EDENEVER warrien[] 8. DATE OF BIRTH 9, AﬁEr Ei., ,..,;; 3 Ur‘{rl‘JIER i YEAR l:oL::llDER 2:4:R5.
. . L) r Ll " 0 -
White winowen[] pivorcen[ ] Aprll 17, 189:! 85 M? 23 l
106, USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C)'IZ. CITIZEN OF WHAT COUNTRY?
during most of working life_even if retired) lNDUSB + +
City Marshall City Of Warsaw | Benton Co, Missouri USA
13a. FATHER'S NAME h 136, MOTHER'S MAIDEN NAME . 4. NAME OF H_]:’SBAND OR WIFE
JIL—B.R., Burton Lucy Vincent Bessie Burton
é 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=B (Yas, n r unknawn)| (1f yes, give wor or dates of service) A . .
2 TN M 702-09-3861] Bessie Burton Warsaw, Missouri ;
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
U PART I. DEATH WAS CAUSED BY: OMSET AND DEATH
w IMMEDIATE caust (o _ Inanition and dehilitiation . 15 days -
E
Ed .
w Condltions, if any, , DUE TO'(b) _ " Carcinomatosig- .- -. 30 dayvs
o= which gave rise to
b= obove cavse [a}, }
4 h - 3 + . -
clz| pottog the v ) pue o (o _frimary Careinoma of the uringry bladder| & yrs, .
- =) = T PART. . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not related to the terminal dissase condltion given in PART L [a) | 19. WAS AUTOPSY
3 2fs PERFORMED? ()
+ of= : /&1 x yes[] No[]
- % 2| 20a. ACCIDENT §U|C[D'E" HOMICIDE | 20b. DESCRIBE-HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) +  +'
= Z Qi
g =l° J £l O
] P : :
¢ < BG| 20c. TIMEOF .Howr Month, Day, Year 0T -
2 als INJURY am. :
‘g >_" E p.m. .
E Z R | 204 INJURY OCCURRED 0. PLACE OF INJURY (s.4., inor about home, 20f,_ CITY, TOWN, OR LOCATION COUNTY. . . . STATE
T w " WHILE ATD NOT WHILE I:I ) farm, factory, street, office bldg., etc.) - - Stz
& 2 | worK AT WORK R
f 21. | attended tha dececsed froi? ‘Feb * 9 10 1 9570 Julv 10 5 an last iam alive on -lo 5 7
H Death occurred at :'j O AM m on ihe dote srnted above; and to the best of my Icnowledge, from the causes stated.
§ 22a, SIGNATURE 2b. ADDRESS 22¢c. DATE SIGNED
o P
= . . Vlarsaw, Mo. " _{7-1a-57
230. BURIAL, CREMATION, | 23b. DATE . N y _EMETERY OR CREMATDRY . 23d LOCATIDN (Cﬂy. town, or county) {S1ate)

REH-OYA.L Tocily)

Buraia July 12, 19 7 Shady Grove Cemetery Racket Benton Co. Mo,

24. FUNERAL DIRECTOR ADDRESS . + 1 = ry<|25 DATE RECD. BY LOCAL REG. | 26; REGISTRAR'S :'slG TU_RE
John F. Reser Warsaw, Mo 7//2//¢,57 "Q%, //f PG FC
& d

~ LA}
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(Licansed Embalmer's Statement on Revarss Side)

NS




STATEMENT. BY LICENSED EMBALMER

~

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

by me, or by X «» Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

-

o . ' T _I o . . Licensed Emb r No.
. . P. 0. Address%d 7?/

Note: -The above MUST BE SIGNED BY THE“LICENSED EMBALMER'm ‘his-OWN HANDWRITING. (Fa;lure
to comply with the above constitutes grounds for revocation' of license).
d » 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.
H




