-%

Local Registrar,
{Licensed Embalmer’a Siatement an Roverio Slde)

D'g‘FJDJAN o 311}:& MISSOURI STATE BOARD OF HEALTH
= BUREAU OF VITAL STATISTICS . /l N
® £% CERTIFICATE OF DEATH . 4 41) 650
[a"] ‘E 1. PLACE OF DEATH ‘j-é '6 Do not use this space.
! .
i % é (a) County., Iﬂi 858 iss 1PP1 ?Regmrauon Distriet No =y
-§ E (b) Township..... O hﬁo Primary Registration District No............. \5 ] ..... N Reglistered No......
w e () ~enpm—iiy et () Street Now..oooooooeoooeeessensis oo st
a 5 - (1f death occurred in Hospital or Institution, write ita bame instexd of street end number)
Ko é (e) Length residence i city or lown where death occurred yra, mos. ds. () Howlong In U. 8., if of foreign birth? yea. mos. ds.
[w] =
9 Eg 2. PRINT FULL NAME Sarah Burnett
x 2 E {a) Resldence, No.. Wya t t Mi ssouri 00 St. D ....... . O A S
= 8 (Usus! placo of lbode, if no street address, write county or city) {If nontesident, give city or tuwn and State}
Z b = =
: Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE ©OF DEATH
€ 9% 3. SEX 4, COLOR OR RACE 5.8 .M . WIDOWED, OR
® 5 N «Z Female Colored #E%su??o"r‘ﬁdg the word) 21. DATE OF DEATH (MONTH.DAY. ANDYEAR) [/ D [+ S 39
r Mo owe
22, I HEREBY CERTIFY, That I attended doceased fr
: E § g 5A. IF uﬁsglazxﬁ\slmwm.oa DIVORCED 1A - 13— 19 w B * o
F * i B R T L e L RS ET Bl Ll
é « &% (o WFE or James Burnettd Ilastsaw hA.... all Lz t3. Death {nsaid
o oe% ast saw LY TR 42 Sl S N SN 5?
g = gs 5. DATE OF BIRTH (vontn, oav.anoverr) Degember 15, 1870, o . e dato stated above, wlf ”‘b
= ‘-_ﬂ_ 'g' 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
I . [ F3 S hra. ; | e ——
g ’: o '3 64 X X [T J— min.
L g § Z | 8. Trade, prolession, or particular kind of
o X <8 Q work done, nasawyer, bookkeeper, ott.. ...
g E . o E 9. Industry or business in which work Re ti Ied
= L o was done, 28 saw mill, bank, ete.... hoUSEWL e -
o =) @ a 10. Dato deceased lest worked at 11. Total time (years)
T _Z' 1 g‘ 8 thia occupation (month and spentin this - f
e a 2. year)... [ oceupation S —
2 E %‘B 12. BIRTHPLACE (CITY OR TOWN) Itawomba CO‘mty . Qther contributory causes of Importance: é'
Z g E E‘ {STATE OR COUNTRY) Mi 8S 135 ipp 1 I
2
o : £ B | 13. namE Robert McDuf fy I
e £ 2 3 z 7
= 14, BIRTHPLACE : .
;- g 3 II<. { STATEOR wfxﬂg'gk TOWN). Mi 88 iss 1Pp i ﬁ Name of operation Date of...icrrmenens e
: a°% 7 What test confirmed diagnosia?......... 0NN ‘Was there an nutopay?....[‘d......
-]
z g8 ﬁ is. matoen nave_MO1llie Jones 23. 11 death was due to external causes (viclenec), fll fn also the following:
£ Bomicide?...onoreoorrreerens Daite of Injury..... RIS ¢ O
E § 5 5 16. BIRTHPLACE {€ATY OR TOWN) ‘A-t 18[1 ga ‘}wj.:’m;:?l?de' ol 2 ! Date o injury
w -§ B 2 (STATE OR counTRY) e Org- a P e i (Specify city or town, county, and State)
- on Ag/ : 8pocily whether injury occurred in Industry, in bome, or in public plnce.
i 17. INFORMANT.. A e et
[ 4 o 4] {ADDRESS)
Hia ' £ ijary....eeeeses
E2 ER 15. BURIAL, R - ::‘:w ‘;i ?’“’7
E‘s mcgoak Grove Cemetgm 12/17 |5c ature of injury......ocooeeveciciiinnns d e u .......... d ............. T ...............
] 24. Was disease or inf in any way rela occupation o
% “'i- Q 19. FUNERAL méilc*ron ME) LairfNunne lee Ifso, .:d,,, orimanTR By .
!N % da (ADDRESS) {es ton, Misgouri, (Sigaed)
- =]
y @ 3 w.enen/ 20 /8 w37 £ /& WM 7; {7 (addremy)
=

BOM-0-10-38




] _ [

STATEMENT BY LICENSED EMBALMER °

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

A

... Registered Apprentice No......

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED El\IBALI\IER in his OWN HANDWRITING. (Failure to con:ply
with the above constitutes grounds for revocation of license.) . . - o

If this body is not embalmed, above space should be left blank,




