THE DIVISION OF HEALTH OF MISSOURI

2 JF01L

1. Health,
. & Wellare nLEn DEC 9 - 1957 STANDARD CERTIEICATE OF DEATH STATE FILE NUMBER
5. Public At 7 -_,: é Q&f e
th Service Registration Distries Mo. Toed Primary Reqnstmﬂon Dmrlr.t No. SN, Sy A Registmr"‘sN_o.____ S 10— i
. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. [f institution: Residence b)efor !
- - & admission
5 300 o COWNTY (" 1) away o STATEf  ggourd " Y G211aWaY i
v. 1-57 b. C(I:;rRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits .
vomv Ful ton Twp. Yos [ ] No bl _TOWN McCredie o Ol ek
c. FULL NAME OF (If NOT in kospital, give location) | Length of stay in 1b d. STREET {If cutside, give iocu%n') Résids on Farm
HOSPIT ADDRESS
INSTITU% em Acres Home liionth - RFD Yosd3 No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) " F
William Wesley Burton pEATH Dec, 1,1957
5. SEX & &6 COLOR OR RACE{ 7. MAR#(EQE NEVER MARRIED[] 8. DATE OF BIRTH 9. A&E ilir:m:;; :\:jnleER[i);EAR I::::DER 2;‘_?‘.125.
Male White winoweo [ ] ovorcel]] Sont, 20/78 l l

100, USUAE OCCUPATION (Give kind of work done

Rd;ritginnrl‘téfdnrking life, even if retired)

1ob. KIND OF BUSINESS OR

DUSTRY
Prarmner

11. BIRTHPLACE {City and state or country)

Crllaway Cou

nty Mis

C12. CITIZEN OF WHAT COUNTRY?
souri

USA

130. FATHER'S NAME

William Burton

13b, MOTHER'S MAIDEN NAME

Mary A.Mosley

14. NAME OF H’U§EAND_ CR WIFE

lary Ann Brooks Eurton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yos, ne, or ﬂBwn)l (i yes, give war or dotes of service}

16. SOCIAL SECURITY MD.
unknown

INFORMANT
Mrs,

17.

May Wi

Address
ningser

Ful ton Mo,

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE |

18. CAUSE OF DEATH {Enter only one couse per line for {a), {b),

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (4)

PART 1.

INTERVAL BETWEEN
ONSET AND DEAT]

Yo N

Conditians, if any, DUE TO ()= - b7 T ¢

and ()] @ W R
iy ey d i

which gave rise to
above caouse (a),
stating the under-

}

Death occurred at

%57
AEA"RE

g Iying cawse lost. DUE TO (c)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bint'not feloted to the terminal dizesis condition given in PART | {a) *19. WAS AUTOPSY .
= Lj PERFORMED?
z A . .. 201 YES[] NO[]
2| 2a. ACCIDENT * SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.}
w
8 D o O .
§ 20c. TIME OF .Hour Month, Day, Year .
2 INJURY g.m.
k3 p..
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, Factory, strast, office bldg., etc.) e i ) -
AT WORK N B H .
21. | ettended the decéased fram /E/( L /“‘" /f;'7und last saw ihli!ml alive on &711" 24 “"‘/f ¢ 7

m on the dote stated cbove; ond to the bes_t of my knowledge, from the couses stated.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

'u
©

All diseases in Part | must be cousally related.

o

2a. SIGHNATURE - (z Degrel or mln) _ -] 22b. ADDRESS ew i m eld s MO |27= PATE SIGNED
. Wl wAR o 0. | A 70 2A/%7
230. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY O'R CRE‘MATORY . . 23d. LOCATION (City, town, or :nunly) [(State}
RREHOYAL (Specit) S R o R
) 12/h/g7: - | R e < : Callawa,v County -~ Mo,

24. FUNERAL DIRECTQB

Mo

o——

PRt~

> Joe. 71957 |

GISTRAR'S ATURE -

~

mmr . (L%ﬁt.u

i 4 Embal

on Reverss Sida)’




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ivoevevrenreeeeeraineanins e B PP PP «» Student Embalmet No.-.................. :

working under my personal supervision.

58S

SUdENt cvevvrrrereererinrienanreeeens e e e raaaean Signed ..,.

- Licensed Embalmer N

. )POAddress

Poae Ltk T3 : .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. B

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

3



