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,.
4

4

&

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 4 1957  STANDARD CERTIF

ICATE OF DEATH

1. PLACE OF DEATH
&a. COUNTY H owrd

Z. USUAL RESIDENCE (Where detcased lived.
s STATE Missouri

It lnatitution: resldence befare

b. COUNTY C Ooper adinisalon?,

line for (a), (), and (¢

*This does nol mean ANTECEDENT CAUSES

b. CITY (If outeids corpurate limits, write RURAL and give c. LENGTH OF c. CITY . du Residence within limits -;-—
0 whabi i thia OR . Rearvgr +
Tom Fayette e TUMOHER| 1% Boonville ! HETRGT,
d. FULL NAME OF (If not in hospital or institution. Eive strect adidress or location) STREET (If rural, give location) } / o
OSPIT,
HSTALok “ Rest Haven Home MRS 508 Vine St, °
3. NAME, OF a. (First) b. (Middie) ¢, (Lest} 4, DATE (Month)  (Day)
DECEASED 7 (Yean
(Tvpeor riny | NE1lle Duvall Burton } oamOctober & 1957
5, SEX / ‘ 6. COLOR OR RACE | 7. MARR]EB rsls‘\;ggcrgsnmsm ;,—‘L?' DATE OF BIRTH 5. AGE o yeun o mocn | e | hoge .
(Bpecif; t ¥. on Days | Hours | Min.
Femsle White Widowed October 6 1894 62 ‘ |
108. USUAL OCCUPATION (Give work | 10b. R IN- | 11 PLACE .
:omdmmoctglwuruuu:;'%:;n;:wl)‘ 10b. KIND OF BUSlNESSD%STH‘Y 1t BIRTH {City and State ¢r Foreign Coustrv} L‘ |2C8L‘“¥E§?F WHAT
ouse Own home Cooper County, Missouri, UsSA
-[J13a. FATHER'S NAME ~ 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSEAND OR WIFE
, James Duvall Mergaret FouzZer Russell Burton,
’ E’ WAS DECEASED E\(JER lNdU.S.ARMdED F?RCE? 16. SOCIAL SECURITY |'i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESSMO
s, wn) oa, wive war or dat rvice) 3
(Al -4t 87-07-161% Mrs, Elmer Gerhardt, Boonville,,
18. CAUSE OF DEATH MEDJCAL CERTIFICATION %‘:SE:_‘;:LB
. DISEASE OR CONDITION
- Enter only enecausoper | 1 BRASE OF, CORDTH DEATH* (4 &J %—g—m,é—m ol 2 om

Morbid conditions, if any, gising DUE TO (b
rise to the adove cause {a )} slating
the underlying cauae last.

the mode of dying, such
as heart fallure, asthenda,
etc, It means the dia-

ease, injury, or complica- DUE TO (c)

CZ&/M

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the ditecae or condition causing death.

tion which cotsed death,

19a. DATE OF OP_FIROI?‘E 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? &

| 350X | s wolJ
2la ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.s..inprabout | 2ic, (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
DE homme, farm, lastory, sireat, office bldg..ov0.)
HOMICIDE R
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[ ] NOT WHILE .
INJURY WORK AT WORK -
— , that I last saw the deceased

2. T hereby certify that I atlended the decegsed from
aliveon _J8 = , and thal death occurred at

1;9_2. _%07-?_ 1
m., from the calses and he date slated above.

23 SIGNATURE | szr :ﬁg

BDW DRESS A&/ Zic DATE SIGNED

- __3-7

Zia BURIAL CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMASQRY | 24d. LOCATION (City, town, ormumy) (State)!
B
FEAMMET” | Oct, @" 1957 Melnut Grove - -| Boonville, Missouri,
DATE REC'D BY LG:AL REGISTRAR'S SIGNAT ’ 25. FUNERAL DIRECTOR"S SIGNATURE - ADDRESS ‘
lo-b-5T % ;fu/ M Goodman & Boller, Boonville, Mo, /

(Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51de of this certxfu:ate was embal
, Student Embalmer No...coocunene.

by me, or by
working under my personal supervision..

- Signed..%m% M/ ......
I_.icensed Embalmer No... 539

Tt U L P PR

Signature of Student Esbalmer L.
. . P e Addres.;.i BQanllle s
(fai

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
to comply with the above constxtutes grounds for revocation of license),
-1f embalmed’ by a STUDENT "he_also, shall sxgn in‘his OWN handwnttng
: ) - . i t . ..‘\" .

l‘ 'hls body 1s not embalmed fact should be S0’ stated above.
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