RI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 1 9195,

NDED

Registration District No, oo

3__%_____.Primnrv Registration District Nn.S.Q-Q..Q.--Regi:trar'l No. _-_b_g..‘t______..

=60=-045119

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

"MEDICAL CERTIFICATION

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheare decessed lived. If institution: Residence before
a. COUNTY Boone a. STATE Migsouri b COUNTYBaone admiuion}
b. CIIRY {If outside corpour‘e timits, give TOWNSHIP only) Length of stay in 1b c. Coﬂ;r Inside Limjts
rown Columbia 35 Years TOWN Columbia Yes 'No O
[ ;%éPTTAATEOgF hN cl}r!l;:_gapira!bgve%aotiﬂaé Co Inside Limits d. ASITJEEEETSS 1 {If cutside, give location} Reside on Farm
INSTITUTION HOSDita?I. . Yes L No[J 9123 W. Ash S5t, Yo [0 No
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
(Type or prin) ARTHUR SEWALL BURTON oea December 8, 1960
5. SEX 6. COLOR OR RACE 7. Married B0 Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widawed [ Divorced [ 7"11—1896 6).1 Maonths | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired)

Insurance

Insurance

Yates, Missouri

U.S.A.

13a. FATHER'S NAME

Gorham Burton

13b. MOTHER’S MAIDEN NAME
Lena Thomson

Lorene Manuel

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes,no, or unknown) |{If
&5 |

o3, give war or datey of rervice)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

orld War 190-09-1382 Mrs, Lorene Burton, Columbia, Mo,
18. CAUSE Ol;,gs?l'lﬂ (ggle;HonlyAgné AEGE?D DBC‘F line for (a), (b}, and (). Ig;ﬂgié]YAAlN gi'é\gjfu
. ATH W, s
IMMEDIATE CAUSE (a) /‘;r7¢r/0¢Mﬁc COY'M g& ﬂwdaf{.’- SO e,
Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢)
PART 1. If deceased was fomale was

PART 1. OTHER SIGNIFICANT CONDITIOP:S CONTRIBUTING YO DEATH but not related to the terminal

disease condition given in PART | (a)

there a pregnancy in last 90 days.

l O Yes ] {0 No | [J Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
PERFORMED? g a O
YESE] NO[X
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK g
NOT WHILE AT WORK [}

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

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Pt
Ld 7 J
21. 1 attended the deceased from_%”_'/ﬁ_we—
PP

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Death occurred ot al :

and last saw ::i‘r:l‘”“ on

/]

“SIGNATURE { or title) 77h,/ADDRE 72c. DATE SIGNED
e 2.0 " /e
M - el ’ 2-/0- d'o
F3c. NAME OF CEMETERY OR CREMATORY 233, LOCATION (City, town, or county) {Stare)

23a. BURIAL, CREMATION,

23b. D. -
12—2?1—1960

ey

Huntsville Cemetery

Huntsville, Mo,

24. FUNERAL DIRECTOR

Parker Funeral Service, Columbia, Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

e 16 1960

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer's Staternant or Raverss Side)




CooT DEC 23 1960 —I

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed m %%‘M/

Signature of Student Embaimer y
' Licensed Embalmer d

—
P.O. Addressé&&u‘sﬁ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with she above constitutes grounds for revocation of license).’ -

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




