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All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

Primary Raglsttchon Duln:' MNo. 4&

_%..__ Registrar's No.......... s,{ .37{:__

STAND CERTIFI
JELE0 JUN_ 8165 i

=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence hefors
. COUNTY B ry a, STATEMls 80 uri b. UNTBaI.r|,y admus?#(
CITY (lf outside corporate limits, givt‘TOWNSHlP only) Inside Limits c. CITY Inside Limits
rgffm Cassville Yos X No [] 1om__ Monett Yos[X No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b 05‘* . STREET {If outside, give location) Reside n Farm
¢ heiAR3unset Valley 2 months 7 ADDRESga ot Glen St. Yo () Nof]
3. NAME OF DECEASE irst Middle Last 4. DATE Month Day Year
{Type or print} OF
R, T, Burns Tritton peatH May 17, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marriED[] 8. DATE OF BIRTH 9. AGE (In ywars LUNDE?;YEAR l: UNDER 2:“HRS.
Male o Yhite =X wiooweo[h oivorcen[j| Nove 3 » 1886 fost 172“) ng. 1‘4 o ] i
10=. USK'JAL QCCUPATION (Fiv. kind of "?fi dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
dﬁmociv.i\g ing life, sven if ratired} INDUSTRY Buma R ngc . } U . S .A .

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H_IJ'SBAND OR WIFE

Caccuss Tritton Laura A, Scafe Florence Tritton(decs
15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yes, nat unkmwn)l(lf yes, giva wat or dotes of service} None MI‘ 8 R Jo] Schul 7 Monet.t, Mo .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: + ONSET AND DEATH
IMMEDIATE CAUSE (a) _/ e p—t ”
Canditions, if any, DUE TO (b}
which gave rise o }
obove cowae (o),
stating the under-
% lying cause last. DUE 70 {c)
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART ) {a) 19. WAS AUTOPSY 2,
& PERFORMED?
3 Haz2a YES[] No [~
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.) 7
W
< 0 O 4
S| 20¢. TIMEOF .Hour Menth, Dey, Yeer
a INJURY  q.m.
5 pom.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK
7 /
2%. | attended the deceased from - , to and lost saw g brore 11 on -
Death occurgédat . date stated above; ond to the bast of my knowledge, fropffthe causas stated.
220.- IGNATURE {Deqree or ti ADDRESS 22¢c. PATE SIGNED
UANTA . N R
73, BURIAL, CREMATION, | 23t 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI N(Clly, town, or county) {Stare)
REMOVAL (Specify)
urial” | 5/20/59 1.0.0.F. Monett, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

J. \Du Bucbman Monetvtl, Mo.
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STATEMENT BY LICENSED EMBALMER |
|

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

J
BY M, OE DY oo e e rrvaesnrrnenr e . Student Embalmer No. ................... |

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

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.
, - ’
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