THE DIVISION OF HEALTH OF MISSOURI

+
. Health, e Y | ) .
awetes  FILED MAR 27 1959 STANDARD CERTIFICATE OF DEATH % F.QE%QE??B
. Public
h Service Ragistrution_ District No, Primaory REQiSfIGﬁOH District No. _________ oo Regisfmr&_zﬁsz_,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Reside :; before
$. 300 a. COUNTY a. STATE MO b. COUNTY admtssion)
[ ]
- 1-57 b chY {IT outside corperate limits, give TOWNSHIP only) | Inside Limits c. C(I)TRY tnside Limits
’
o Towh S, Lours Yos bl No L o S7, Lours Yes(T] Ne(J]
2577 e, FULL NAME Ofisslf NOT in hospital, give location) | Length of stay in 1b d. STREET IF outside, give lacation) Reside on Farm
v ¢ R R ST, ANTHONY HoSP 1 Day ADORESS 6904 HAMPTON Yes [] No[J
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} QOF
RaNpoLPH C. Burrown eatn Mar, 14,1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDﬁﬂEVER marrieo[] 8. DATE OF BIRTH 9, AGE (In yeors $¥ UNDER 1 YEAR| IF UNDER 24 HRS.
Mare © WerrE wiDowED [ | owvorcen[ ]| SEP T, 2, 7888 "B‘y'hdm Hanihs | Dovs [ Hours | Min-
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if retired) INDUSTRY /
ETIRED Orrs Frev., Cd Nasuvrrrne TENN. US4
"13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NpDREW J, BURTON Kare BapezzER GerrHA BurToON
15. WAS DECEASED EVER IN P. 5. ARMED FORCES?. 16, $OCIAL SECURITY NO.| 17. INFORMANT Address
; (Yes, no, ar ut\ak;m’:;n) {Hf yau, give wer or daotes of service) ’4‘89-01_5226 GER THA BUR TON 6904 HAHPTON
1 18. CAUSE OF DEATH (Enter only one couspper line for {g}, (b). and {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY, . & onET D DEATH
IMMEDIATE CAUSE {a) (Prrarapria LM <

J 4 /
DUE TO mf){A_ WW"&, @—M a7 . X ?ﬂ-%

Conditions, if eny,

which gave rise to }

obove cause (o),
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corener, efc. musi use anly stondard nomenclature in item 18, No symptoms will be listed.

21. | attended the deceased from } ,'_ _7"’ J-? .10 3‘ Zg ZJ i? and last saw :i-;‘ulive on £ — /}/‘-'J C;
Death vccurred at > ‘p MA‘ m on the date stated above; and to the best of my knowledge, from tha cuuses/stmod.

220/ SIGNATURE p— {Degree or title) o 22b._ ADDRE 22¢. QATE SIGNED
/ ] T blee~e WD fﬁ-ﬁa(&i‘a‘-—%ﬂﬂ'—o 32-/6-TF

23d BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county) (State} 7

Removar” | 3/17/59 VargaLrLa Cemerzry | St. Lours Co. MNo.

24. FUNERAL DIRECTOR ADDRESS 25 PATE RECD. BY LOCAL REG. 2. REGIS R*5 S TU %
.L.Z2recENHEINGSONS 7027 Gravwors [1AR16 58 ,/gaj it /1D,

' i G

1 g lying cause lost DUE TO {c)
. s PART Il. OTHER SIGNIFICANT CONDIT!IONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART 1 (o} 19. WAS AUTOPSY
3 h PERFORMED?
3 i 232N YES[] NO
; =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.}
== w
] 3 ] I O
: k:
It | 2c. TIME OF Hour Month, Doy, Year
| 2 a INJURY  a.m.
I ‘;? X p.m.
ig E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
S WORK AT WORK
£
"
o
g
H
=
<

NA
(Li:.n.uod Embalmer"s Statement on Reverss Sids) -




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 DY it iiiiieie it et st e b s a s e e . Student Embalmer No. .....cooovvvennnns
working under my personal supervision.
/ Y,
/ 4// |. i A
g 10T s 1= 5 S PN Signed /j,{"(—r‘ ......... i SPRPIO Diverrrnre e

Signature of Student Embalmer .
- /S §
Licensed Embalmer No. Ze....2uutfenenne

. 7} -
P. O. Address..;,..',n...:::......u.j..f...

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.




