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All diseases in Part | must be causally retated.
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D FEB 1 3 18581?egmmum District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD C}TIFICAT! OF DEATH

Primary Rnglstruhon District Neo.

B

59-001133

STATE Fi

=2

Registrar’s Mo, __

LE NUMBER
Vdd

m— s
"“PLACE-OF PEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. = b. a 5310,
' a. COUNTY Howard a. STATE Mi ssouri COUNTY HOWa d’a
b. C|TY (If outside corparcte limits, give TOWNSHIP enly) Inside Limits c. CgY o 6’-5 f Inside Limits
R .
ToWN Fayette, Mo. Yos igf No[ ] own  Fayette C | Yesil No[]
c. FULL NAM%OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION Louisank St,. 3 yrs. Louisana Yes ] No[X
| |
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print . OF
IDA MAE BURTON peati JAN. 26, 1959
5. SEX ) 6. COLOR OR RACE| 7. MARRIED[ NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AIGEv (.i,l.":;,,; |::|TP?’ER;;EAR I::JN’DER 2;:}15.
{ X s oy ur 3
Female Colored wooweo[ ] 3 owvorceo[®] Jan. 2, 1913 46 I
100. USUAL CCCUPATION (Giva kind of work dane | 10h, KIND OF BUSINESS DR 11- BIRTHPL ACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
ring most of ing 1&a, even if retired} DUSTR
HEUEes "WSHE gvm "Home Howard County, Mo, ¥.5.A.

13a. FATHER'S NAME

wWilliam

Bush

13b. MOTHER'S MAIDEN NAME

Corene Tolson

14. NAME OF HUSBAND OR WIFE

Virgil Burton

15- WAS DECEASED EVER IN U. 5, ARMED FORCES?
(YosNber unkrluwn)]{l' Yo, giv- war or dcnes of sarvice)

16. SOCIAL SECURITY NO.

None

an.

INFORMANT

ora Jones 206 Linn St. Fa

PART L.

Conditions,

abeve cau
stating the

which gava rise to

lying couse last,

DEATH was CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) )]

VUMM one A

Address

INTERVAL BETWEEN
ONSET AND DEATH

oo

if any,

DUE TO (b}

TR CIS
unders

i

DUE TO (c)

PART H. QTHER SIGNIFICANT CONDITIONS COMTREBUTING TO DEATH but not related to the tarminal dissage condition given in PART | {a)

443 x

19. WAS AUTOPSY
PERFORMED?

ves[] n[] O

200 ACCIDENT
]

SUICIDE HOMICIDE
O &l

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

INJURY

MEDICAL CERTIFICATION

0c. TIME OF  Hour
a.m.
p.m.

Month, Day, Year

20d.
WHILE AT
WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY OCCURRED
NOT WHILE
AT WORK

1

20e. PLACE OF INJURY (e.g., in or about home,
farm, factary, sireet, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the

Death occurred at

deceasnd from

-4 -~

Sk =

.t

s . S-‘ 7 and lost kaw

her
him

slive on

1- 26.59

m on the date stated above; and to the be) oﬂp\y knowledge, from the causes stated.

2a. WO Q

naav’@$y%%xﬁ

%TRES

=

Fartl, 7|7

22¢. pATE SIGNED

=577

23a. BURIAL, CREMATI

BN,

%.EMO AL 4 Spacify)

23b. DATE

1/28/19

23c.

City Cmmetery

NAME OF CEMETERY OR CREMATURY

534, LocaTibN (C

Fayette, Missouri

>
town, or county)

(State)

ADDRESS

Fayette, Mo

25. DATE RECD. BY LOCAL REG.

) -24-8§F

26. ;EGISTRAR'S SIGNATURT

gy

d Embal 2

(Li

t 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 embalmed

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address s/ ee AL

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

If embalmed by a STUDENT, he also shall sign in liis OWN handwriting.

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




