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R 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased livad. If institution: Ré:iq.n‘i-.ht'hu S’
. . a. STATE b. COUNTY R g Tl L
0 3 o- COUNTY Randolph - . Miggouri Randolph
300 ‘ b. CITY {If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY 0 29 Inside Limits
-56 OR R OR g
TOMN Higbee Mo Yer0 Moo tom  Hygbee Mo Yeso Nem
< sgis'é"#:{fgg': (F NOT inhospital, givelacation)|Length of stay in 1b d. STREET {1f cutside, give location) Reside on Farm
: 4 wstituTion At Home, ADDRESS YesO Nom
" 5 E
] 3. mAmE OF Firat Middle Laxt Il. DATE Month Day Year
D U DECEASKD OF
5 {Type or print) Legli Burton DEATI; Mar.rCh 25 1958
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS,
4 3 0 manriep LXK NEVER MARRIED [] | Tast birthgag) (o] e KM] L
= o | ¥hite wiooweo ) | oworees (M0t I8 IB8I 76
g ° ‘110a. USUAL OCCUPATION {(Fice kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stote or country) 12. CIMZEN OF WHAT COUNTRY?
4 -3 w during most of working life, even if retired) . @
5 . 2 Retired Farmer, Randol U, 8. A,
2% 5 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME
-~
-l
e & A. C. Burton Francia Baker,
" o W t5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addresa
L - - { Yes, no, or unknown) (If yes, give war or dales of service}
2z [ Mrp Flla Purton  Higbe
E & 1B, CAUSE OF DEATH [Enter only one cause per line for (1), (), and ().] -t INTERYAL BETWEEN
vox PART I, DEATH WAS CAUSED BY: f e °'§ET AND DEATH
% o IMMEDIATE CAUSE (z)
£ >
H
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vz Conditions, if any, | buE To (b) b artes
e O which geve rise Lo
s a e A ; .
2 @m Hati - ) W
Uo o = IW,MHO cat:um;m:. DUE TO (¢) q';‘o ’
o =] PART Il OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DESEASE COMDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY
< © = PERFORMED? /)
£x IS ves(J voJ
‘E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1] of item 18.) :
U & O O a
= « ]
st 2 3 20c. TIME OF Hour Month, Day, Yeor
s INJURY a, m.
i : E p.m.
2 Z Z [20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
[+]
% W WHILE AT (7]  NOT WHILE Jarm, factory, streel, office bidg., etc.)
';”E, -t WORK AT WORK
=) - po— — T
- 2t. I attended the d "fron‘: Q- .V' S Y , to '> i M' ﬂ and last saw him alive on '} -z b) ? i
he E Death occurred at . _I o .] m on the date stated above; and to the beat of my knowledge, fram the causes stated.
& mﬁ“"’“ (Degree o titie) D’ 225, ADDRESS, Z2;, DATE SIGNED
= -
- o Cad
: 4-!‘—’7-“# ~ DO /‘{gyé% 3-29-5Y
s " 23¢. BURIAL. CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) |
2 REMOVAL (Specify) ‘
2 Burisl March 27 1958 Sharon South Weat Of Highee Mo
. 24, FUNERAL BIREGTOR .o ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26_REGISTRAR'S SIGNATURE ‘

% L_Burton Funeral Some, Higbee ¥o|Z-/F~ 5% WAL Ty

- {Licensed Embalmer’s Statement on Reverse Side}
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"STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bo-dy whose name is recorded on the reverse side of this certificate was er
by Me, OF by L e i vt aa e e , Student Embalmer No........ |

working under my personal supervision,.

Student ..ol i S A T AT
Signature of Student Embalmer

Licensed Embalge
P. O. Addres

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 a STUDENT, he also shall sign in his OWN handwriting.
‘,‘II this body.is r_mt empalmed. fact shouls:l‘ be so stated aboye . : -
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