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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No. 45, 22

STATE BOARD OF HEALTH OF MISSOURI

"FILED ‘AU"14 1944 STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._‘z &...tg..z«’

R4AE8E3

Registrar's Na._z_afa__

1. PLACE OF DEATH:
(s) County Jas her
(8) City or town....2Arthaoe

{11 dutsida city or town limits, writa "RURAL™ and name of townahip)
(It not i hoapita] or institotion, writa street number or location)

{¢) Name of hospital or institution:
Metine=Rrooks Hosrpital 0
(d) Length of stay: In hospital or [nstitution 2 Mon ‘thS
{Specity whethar

In this community......
years, montha or dayi)

2. USUAL RESIDENCE OF DECEASED:

(a} State B.{ 1ssour l ! (b) County. Ja.,s pe r # ?
(e} City or town. f‘nr"l‘hao'p ,
(If outeide efty or town limits, writs - "RURAL") ...j
@ Street No... 822" East 3rd
(It cural, give lncur.ion)
(e} Citizen of foreign country? N O (Yes or No)

7)

If yes. name country.

MEDICAL CERTIFICATION

Fuig FRIST  REBECGA J. BURNETT
T — 20. DATE OF DEATH: Month_JU LYV day..._ g
3. () I veteran, 3. (¢} Socla ty 1044 pe 230 s
name W_JLOT“' e No None year - i t
21, 1 certify thaj, I attended the d
5. Coloro 6. {a) Single, wido ! .
Female o’- “Vﬁ cTBwe
4. Sex d’ e that I last alive on
]
6. (5) Name of husband or wife 6. (&) Age of husband or wife if || and that d
dne . Burnett alive... ..o years || Tmmediate
7. Birth date of decensed.. 2 NAYY B, 18857
aeo (Moath) Do (Your} / ‘;\f\
8 AGE: Years Months Daya If less than one day f| Due
8 7" 5 O hr, min o [T
. Due to U
9. Birthplace Jasner F‘nun‘tv (0 Miasonursi ] AG_/
{City, town, or ooumy) ¢ (State or foreign country} L /
Oth ditions
10, Usual ocenpation HOUSEWifE Unclode prognancy witkin s moniie of death) [/ /
11. Industry or buat vt .ﬁ i PHYSICIAN
E( 12 namedohn N, U, Seela - 5l operations \\ A —
= fe T [*d E nderline
E 13. Birthp! TTnk*n oym | ) the caus 1o
Lo te or [oreign coanlry,
fT: 14, Maiden name lt év "?ﬂ 1 t’ ehe a(a‘ Of autopey ::ll::r::gs&?
E{ 15, Bisthplace..—. DL OV “4 22. If death was due to external fill in the f : Y
= - (City. 1own, or county) Binte o Tobige ooy . cath was due to external causes, fill in o %
18, (_a) Informant rrs, .I"Zyrt le Carr-— B ’ (8} Accident, suicide, or ho specify) (
(6) Address Carthare, YVissourid . () Date of occutrren Fi bl .I'\"L“'l o
1. (0 _Burial {t) Date thereof...... L= =44 (@) Where did Injury sceur?..— 3 e town) 7/ (County) (Siawe)

{Bearial, crematisn, of ramoval) (Monih) (Day) (Year)
Place: burial or cremation Hackne N Cemet ery

© F‘d G, Ulmer

18," (o) Signature of funeral director.
' i ssour i

® agaressGarthage,
19. “W ® f
13 loeal ar)

{Registrar’s sienature

(€
o or about home, on farm, In I

ustrial place, in pubhc ptace?

Did !mury

While at ’{
23. Signature_

Address....on L

' =

(Licensed Embalmer’s Statement on Reverse Sidu)‘ \ y /



b

STATEMENT BY LICENSED EMBALMER ) o

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

, Registered Apprentice No

‘working under my personal supervision,

Note:\ The: above MUST BE SIGNED BY THE LICENSED I:.MBALMLH in his OWN HANDWRITING (Failure to Yomply with

the above constitutes grounds for revocation of license.) |

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




