RI D:VJSIQN ﬁ%';%é!rneg. e

ARD CERTIFICATE OF DEATH
_______Prsmary Registration District No. _Jéé---ﬂwmrar ‘s No. ----_Z_-_-l-z_,_b

=-60—-01'7857

STATE FILE NUMBER

Djstri o --
ofILEP -
[ 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
&, COUNTY ST. LWIS a. STATE MO b. COUNTY CRAWFORD asdmission}
b. c<l31kY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CC')}!Y Inside Limits
TOWNJEFFERSON BARRACKS, MO, 3 DAYS 1owN LEASBURG Yoo O Mo [
c. ng.épﬁﬂ%gl’ {If NOT in hoapital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
8.
Wstmuion VETERANS ADM., HOSPITAL  |v-o vk | ROVFE#1  Bax 101 v % No O
3. (?AME OF .DE]CEASED First Middla Lost Manth Day Year
yp& or print
JOHN L. BURTON h=14-60
5. SEX 6. COLOR OR RACE 7. Married K]  Never Married (] 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
MAI‘E WBIT‘E Widowed [ Diverced [ 10_15_88 71 YFARS Months Doys Hours Min.
193, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. SIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

mf working life, even if retired) mG

UMMERSET, KENTUCKY

U'S.A.

13s. FATHER'S NAME

UNKNOWN

13b. MOTHER'S MAIDEN NAME

NANCY( UNKNOWN )

14, NAME OF t

FRANCES BURTON

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(m, or imknown)l (¥ yaWc iar or dates of service} 1"89_10-6298

17. INFORMANT

FRANCES BURTON,

ddr
rpa it o1

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

ART I. DEATH WAS CAUSED BY:
CEREBRAL THRQMB(S

IMMEDIATE CAUSE (a}

IS

INTERVAL BETWEEN
Oé\lSET AND DEATH

Conditions, if any, DUE TO (b)

BYPERTENSIVE CARDIO VASCULAR DISEASE

AT LEAST

which gave rize to
above causa (a),
steting the under-
{ying cause last,

oue To (o GENERALIZED ARTERIOSCLERCSIS

J]\.OYE'ARS
10 YEARS

z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111 If deceased was fomale was
g dizeazs condition given in PART I (a) thera a pregnancy in last 90 days.
§ Il:] Yes l [ No I O Unknown
'u__. 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itemn 18.)

& PERFORMED? ju] (m} [m]

¥ YEs ] NO B

— .

&\ "20c. TIME OF  Houl  Month, Day, Year

=1 INJURY a.m,

w p.m.

k3

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

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

u"60 [

2. N alt}ended the decessed from

43460

‘\_/

Death occurred r' ‘? =(Og4r,, =

Prn on the date stated above, and to the best of my knowledge, from the cauies stated.

(Degree or title)

(R PROFESSIGNAL SERVI(

225. SIGNATURE WA AT ;

W. OPPLER, M.D.,

22b. ADDRESS

'ES VAH, JEFF.BRKS., 25, MO,

22c. DATE SIGNED

4-16-60

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRE

REMOVAL (Specify)

National

MATORY

23d. LOCATION (City, town, or county)

Jefferson Barracks

{Stare}
Mo, ~

' | 4/18/60

24, FUNERAL DIRECTOR ADDRESS

loha L. Ziegenhein § 7027 G .

235, DATE RECD. BY LOCAL REG.

=/

24, REGISTRARS SIGNATURE

Gl

{Licensed Embalmer’s Statement on Reverse Side)

Ay




)
]

wio. . . LI -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body :whose name i recorded on the reverse side of this certificate was embalmed by

Student Embaimer No.

Signed /@ - @ W
“ - licensed Embalmer No3 8 7 7

P. O. Addressw

*  Note: Thé above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). '
3 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.

_".r*.}b%'..- N

or by

working under my personal supervision.

Student

Signature of Student Embaimer

U

<

55

b

e




