USE ONLY Bté&ﬁ?OR RIBBON TYPEWRITE IF POSSIBLE

Willjiam H

All diseoses in Part | myst be causally related.

Dr.,

[ FILED FEB 16 1959

agistration District No.

THE DIVISION OF HEALTH OF MISSOURI

59-004545

STANDA‘:D CERTIFICATE OF DEATH

e Primary Registration District No.

1000

STATE FILE NUMBER

i REGistrar's No. .

61

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Ii institution: Residence _bcfor.
o COUNTY Buchanan « STaTE Ligsourd s couniy Bucharions
b. CITY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY tnside Limirs
OR ¢!l :
own St ,J08eph Yes [ v [J rom St.Joseph 1 Yol No[]
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITALOR ilo ,Meth,Hospital 50 years ADDRESS 6004 King Hill Avel veO wXx
3. (NTA.NE OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
pe or print OF
' JOEN M, BURTON oeati Feb, 5, 1959
5. SEX 6. COLOR CR RACE| 7. marriED JNEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
]'I ] o o Whi't e WIDOWED@J_ DIVORCEDG Dec .19 , 1878 80Inn birthday) | Months | Days Hours ] Min,
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stale or country) 12. CITIZEN OF WHAT COUNTRY?
urjing most of ing life, even if rqrirgd) IND! =
Reti¥ed HITIWwrisht | swift? co, Hardin,Illinois t 1U.S,A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Pleasant Burton Ellen Boswell. [HMaude Burton(deceased)

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or unknown)] {If yas, give weor or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

495-07-1188

Address

Clarence Baker R%.6,5t.Joseph,Mo,

PART I. DEATH WAS CAUSED BY.

18. CAUSE OF DEATH (Enter enly one cause per line for (a}, (b), and (c).)
IMMEDIATE CAUSE (o) Ly Tiphomg

INTERVAL BETWEEN

A

Conditions, if any, DUE TO (b}
which gava rlse to
ebove cousa (a),
atating the wnder- }
g iylng cavse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TO DEATH but not related to the terminal disease conditlon given in PART I (a} 19. WAS AUTOPSY
A PERFORMED?
£ . Q€2 |t ves3 vo[)
£ 200. ACCIDENT SWNCIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {l of item 18.)
wr
v O O O :
S 20c. TIMEOF Hour Month, Day, Year
] INJURY  am,
k] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE I:] farm, uctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from 1712759 . to 2/5/59 and lost aow t:‘ alive on &/ 9/09
Death occurred at lI H OO P m on the date stoted above; ond to the best of my knowledge, from the couses stated.
220. SIG| U (Degree or titls) £ 22b. ADDRESS 22c. DATE SIGNED
el R Pomrs s Jam ) | G02 Edmonast. 2/6/59
230. BURIAL, CREMATION, | 235 DATE 23:AAME OF CEMETERY QR CREMATORY 23, LOCATION [City, town, or county) {State}
EMOVAL {Specify) . .
Bury Feb,7,1959 | Memorial Park Cemetery St.Joseph,liissouri

RAL DIRECTOR ADDRESS

4%‘/ S5t.

25. DATE RECD. BY LOCAL REG.

Joseph,lo| 3,412 /P A

{Licensed Embolmer’s Starement an Revarse $ids)

26. REGISTRAR'S SIGNATURE



gast 03 434

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY it e e e s e e aa e , Student Embalmer No. .........ccovvnies

working under my personal supervision.

SEUAEIE  ereeeieiiaie i iearereteeeiinare e sasrarans Signed 4‘.—4 o et el

Signature of Student Embalmer

S
. Licensed Embalmer No....ﬁsﬂ} . ....

P. O. Addressﬂ W Ay .

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).

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.

+




