alth,
felfare
blic
rvicn

300
-56

Coroner connot certify to o death due to nctural causes.

{iseases in Part | must be casually related.

y, Wiy WY WITET s W0 7

VR
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USE ONLY .BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JUN ]. 6 1958 Registration District No. 3..9

Primary Registration District No. _3...°.Q....Q........

98-020869

STATE FILE NUMBER

Ragistror's No. 25&

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rnid-n;-‘b-f_m—.;
Sgmi s Epon
a. COUNTY BQOIIE a. STATE MiSSO'U.I‘i b. COUNTY BO one
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY o { Inside Limits
or vesgg o 0195 | T
TowN Columbia es O Notl tomw Columbia o| ved neo
e Sglgkl'?:l':‘EOSF {If NOT inhespital, give locatien)]Length of stay in 1b d4. STREET (if surside, give location} Reside on Form
INsTITUTION Boone . HosD. 43 days appress 1415 Indiana YesO
LR ::cn'-t“o‘r First Middle Last 4, m;_r: Month 'Dai Yrg
(Trpeor iy~ Virginia Maude Baker o, June 11 5
. . . B. DATE OF BIRTH 9, I IF UHDER 1 YEAR [IF .
R el G = [ e s
Female | White wooweo (. Zononco ) Sept 22, 1881' 7 l
-F10g. USUAL OCCUPATION (Gice kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate o country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Home Randolph County, Mo. USA

13. FATHER'S NAME

Thomas Burton

14. MOTHER'S MAIDEN NAME

Mintie Heffner

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer. no. or unknawn) | (7f yra. pive war or dates of service)

“No

16. SOCIAL SECURITY NO.

- ——— - - -

17. INFORMANT Address

Ednie Bsker Route 7 Col. Mo.

18. CAUSE OF DEATH [Enfer oniy one cause pet line for (0), (0). and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND _DEATH

LRy

INTERVAL BETWEEN

Conditions, lfﬂnv buE T0 ) Wﬂ_/ ﬁ—t—et—-ﬂ.zs

74&-4—‘#,_

whick gave rim

above cause ﬂ)
staling the under-
lying cause lasi,

DUE 10 (c) W, Mﬂﬂ—“a—-l .

4¢u4ﬁ?

z
9 PART I, OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ?0 THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{a) 15: ;}isg;ﬂﬁ\'
= ’&
il B B i m'cn.-\-?{ 6 Hffgd Y280 | vwsO Noh
E 20c. ACCIDENT SUICIDE HOMIGIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer mhtare of injuty in Part I or Part 11 of item 18.)
g (] O (]
'i' 20c. TIME OF Hour Month, Day, Year
I's] INJURY Q. m.
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY ({e. g., in or abowt home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] MNOTWHLE farm, factory, street, office bidg., ete.)
WORK AT WORK

21. ! attended the deceasad from

SReeme L (TSE
L3

Death occurred at

22a

Prerenie

SIGNATURE

(Degree or tirle)

5‘2_‘ e YA AT,
// nd last saw lh. alive on / 4
A m on the date stated above; and to the beat of my knowledge, from the causes stated.

&

>0

22¢. DATE SIGNED

—/3-5°8

ADDRESS

Fo- trgasty T Sus

23g. BURIAL, CREMATION.

nzuuv.u. & {etl (L

23. NAMEDF CEMETERY OR CREMATORY

Oakland Cemetery

234, LOCATION (Cify, tewn. of county) {State)

Bodne County, Mo.

24, FUNERAL DIRECTOR

L _Lyman Sprinkle Co

ADDRESS

lumbia, Mo

T

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

™TMrs RE £ g >

nsad Embalmet's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o
Signature of Student Embalmer

- a Licensed Embalmer No.4/
- : ) . P. O, Addresm

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
|




