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FADING BLACK INK—MAKE A PERMANENT RECORD -
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DEPARTMENT OF COMMERCE

mopja Census 1947

Registration Distrct No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No—éﬁ.‘/f]?é- %2;20 Registrar's No. A 8.1,

17008

Stete File No

1. PLACE OF DEATH: I : 2, USUAL RESIDENCE OF DECEASEY:
(a) County..mnkli n - ' — () State_MO (b} County_mnklin._..ﬂ
@-Ciysrpown. KOOmett - Bural ...
(11 outaide city or town limits, write "RURAL" and name of township) (¢} City or town Kenﬂe t t L_{ o Ru_r&l ~1
R {¢) Name of hoapual or mst‘n‘uuon T (1f outsids city or town limits, write "RURAL"™)
. {If not in bospital or i write streot m;" (@ Street No {1f rural, give location)
(d) Length of stay: In hospital or inatituiion No
(Specily whother (¢) Citizen of foreign country? {Yes or No)
In this community 28 Years .
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
Yoty e Clyde Burton -
TR 3. (@) Social Sectd 20. DATE OF DEATH: Month 28 day... e
N L . - {c a urity .
veteran NO year 19 4 7 hour. Dk minute... DK M
name war. 2 Ne,
21. T hereby certify that I attended the deceased from
5. Color or 6. (8) Single, widowed, married. /~L 19 to. 19,
N < 1 wore. MBTTiOA o -
4. Sex divoreed 2202 2 & 222 that 1last saw b alive on 19......5
6. (b) Name of husband or wife.. ... 6. () Age of husband or wife if || and that death cecurred on the date and hour stated above. Duration
. — Immediate cause of dmth__(::lln Shott Wound o
7. Birth date of deceased Iﬂa’y 28 19 le in the.. ,heﬁ%bﬂlf mfli C. ted oo
{Month) (Dlg) F T (Year)
8. AGE: Years Months Days If less than one day Due to
28 .
EUUTUUOUUTUI . | SRS min.
Due to - .
=9, “Birthplace Qeta - - Mo ... . = : : - Y
{City, town, or county) (State or foreign coudtiry) Rt a“ X /
T Lo : .Other conditions.....> N 4
10. Usual occupation. Farme r (In:l;de pregoancy within 3 months of death) \-“:
11. Industry or business NaioE L oerm PHYSICIAN
. T y s or findings: = : roowA ' . ‘
5 12. Name PT8RCes Mayron Burton - Of operations...... 11\ -f} e et
A - . ndetline
P- .
S0 15, Bumpmee._ Homilton Co :[.13g L \e" e the canse
ity, town, Lats or farsign conolry) Of aut should be
& 14, Maiden na.mL_E(A ‘Eon e emaeanmnn e sasnn avtopsy A R charged Bta-
ﬁ t é:, k r__ tistically.
s 15. Bmhp[ace. ------- .[1: _B_C Qr —oemrrzon s &, 22, If death was due to external causes, fill in the following:
2‘~ — .. \ (City, town, or connty) {State or foreign country) -
16, (o Informt” DUEONE Burton (@) Accident, suicide, or homicide (specify). 301 cide —
926 S 10 Th 8% St _Louis Mo ®) Date of ccrurrence. MBY..28 1947
(5) -Address.:
v @ (5} Date hereof () Where did injury occur?_—.. ,riencx_le 1L __)___1‘)gn}§lln_h.{o__
p {City or town| ot
'(Burial, cremation, of removal) {Mcoth) (Day) (Year} () Didinjury oceur in or about home, on ?nrm, in industrial pl::ce in public place?
" Place: burialor ¢ cremation GXOEATY._COM
18 (a) Slgnature Of funerat director Lent 2 Und C ) While at work?. ' (.Spaufy type ofp o
() address_ KENNett Mo 5 s p £ 9 =
- . Signat
5. ) I-BOALTELET  » M:ZQM_‘:&/(}\‘\
{Date received local rexistrar) (Registrar's gignature) Address_ JX XY R L X ALY . g

{Licensed Em.balmcr s Sta

tement on Reverse Sidc)



RECENVED
‘District Heatn Tfiee Ne. D,
District Fils Number £.5.7- 294

Die Flled .22 =4 ]
A
L
[
;A
, STATEMENT BY LICENSED EMBALMER
I her}?g‘eza'y that the body. whose name is recorded on the reverse side of this certificate was embalmed by me, or by
5 o .
. -..., Registered Apprentice No :
working under my personal supervision, s

P.O. Addres%.‘.{ﬂ_m. ..

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




