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WRITE ?I;AINLY—»USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ty,

DEPARTMENT OF COMMFRCE
Burgau o TWE Ceigys,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.ln..ﬂ..l_ﬁ....ﬁ.

11838

20

Registrar’s No

FILED app '5“"'1%23

Reg‘tstmtmn District No..
. .(a) Couaty St .. Francois

(&) City or town

(1f outside city or towa limits, write “RURAL" and name of tawnship)
{¢) Name of hospital or institution:

State Hospita? No. 4 /

{If not in hoapital or institutior, write strest sumber or location)

th of stay: 20 days
(d} Length of stay: (3pecify whather

In hospital or institution

In this community.
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED;

Z#

@ sate...Missouri ... @ Couny...Butler
{e) Cityor town......... Roate X, Brogeley ..... Mo.
(11 outsida city or town limits, wrim “RURAL" ) ﬁ
{d) Street No
{If rural, give location)
{e) Citizen of foreign country? NO {Yes or No)

If yes, name country.

iy ERINT _AMOS HARDIN.. BURNETL(BRUNELL)
3. (B) If veteran, 3. (¢} Social Security
name war, UIKTLOWI. No.. None
5. Color ot 6. (a) Single, widowed, married,
4 Sex...Male e e Whita. divorced... MBTT]
6. (b) Name of husband or wife, ogF@.coorerreres 6. (¢} Age of husband or wife If
alive. nkﬂ(l"@yea.rs
i 1maat 6th 1863
7. Birth date of deceased.._....._Au&niﬁT b Wi
8. AGE: Years Months Days If less than one day
78 7 22 hr. min
N ',.‘ .
. Birthplage..........Ip - Y S Tilinois....
® irthplace . (Ci%;-.ewe}}gr c‘s;m?lh {Stots or loreign country)
10, Usual occupation armer. .
4 .

11. Industry or business

o

{12, Name Frank. Burnell
B B N -
£ 1 13, Birthplace....... Unkn oW

City, jown,

Low: m"@"atherme S
St. Lonis £ khssouri

{City, town, or county) (Smu or foreign uountry)
Informant....State Hospital #, Recards

Ad,;.u" Farmington, i

Bari al ..t (5 Date thereof.

{Burial, crematlon, or remaovel)

Ashyille

Malden name..:

Birthplace

&[4,

=]

5% 1s.

=

16. {a)
(&)

17.. {a)

Misgouri .
ThL=2-42

{Month)} (Day) (an)

MEDICAL CERTIFICATION
1st

20. DATE OF DEATH: Month.. Apri Lo day
JHA.Q__ ............. hour.... 3 -.minute... 50 P
21. I hereby certify that [ attended the d d from "; 13=42
19 B/ N7 A A U Y
that Ilast saw h.. 11 alive on L=1=42: 19 -
and that death occurred on the date and hour stated above. .,
: . Duration
gmediatajﬁj of death . s s o

"Due to.

Due to

Other conditions %
|- {(Include peegnancy within 3 mnntlp of death) l —_
S 712 10 PHYSIGIAN
Major findings: - -
of opemtions......_.....w U /\ )
. /) (74 Undertine
t/ which death
w eal
Of autopsy M should be
’ - charged sta-
tistically.

{¢) "Place: burial or cremation.:.
18, (g}
[t}

(o)
(thate racen'od lncal

Signature of funeral director.._Erank s Mortuary
Addrm Pordar Binff, Mo

a\; 0) ﬁqnzdni;.:m

3

19, -
s signature)

emetery
PIar BIgri, !
aQ

22, [If death was due to external causes, fill in the following:
(a) Accldent, suicide, or homicide {specify) NO
() Date of occurrence. NO

NO

@ {City or town) (County) (Stato}
{(d) Did injury occur in or about home, on farm, in industrial place in public place?

0. A

Where did injury occur?.

/ /7%

{Licensed Embalmer’s Statament on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

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

ot
1o oo lm =

RANTI + : T - 1
vt " t‘ ! - . I!“ 'H

Reg:stered Apprentlce No

-7 ‘working under my personal supervision,

T A '. ----- Sigid %—WM (A‘( W

- -- Note: The nbove I\IUST ‘BE SIGNED BY THE’L]CEI\SED I:.MBALMER in lus OWN HANDWRITING (Fallure to comp
- the above'constitutes grounds for revocation of license.) ., ! '

Ce If this bedy is not embalmed, fact should be so stated above. _

e




