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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORf)

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED APR

Registration District No...._.g..z.ff_..__,.

THE STATE BOARD OF HEALTH OF MISSOURI

12 198 ANDARD CERTIFICATE OF DEATH

Primary Registration District No. 309«

103528
56

State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

(s) County gg&tﬁi {z) State MiSSOUI‘i {») County Pettis fa
(&) City or town & . S
(If outsida city o Lown limita, write “RURAL" and name of township) () City or town Sedalia Ve
() Name of hospital or Institution: ) (I outside ¢ity or town limils, write “RURAL") ¢
334._Randolph / @ Strest No__ 334 _Randolph
{If not in hmmml:xiuumnn. writs street nnmber or location) (‘"m]_ give location) ‘ID
{d) Length of stay: In hospital or institutlon !\J a
(Specity whother (£} Citizen of foreign country? Q {Yes ar No)
In this community. 35 ye ars
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
ol FONT Mollie Jerusia Burnett m
RS T o 20. DATE OF DEATH: Month (N aaad .. day _ [ 2
. t Y « e Securi . )
(@) veteéran, O Y year. _/ g 46 hour. ? [o)=] ﬁ m. minute. R"M.
name war. No. A99- 7—1;1;3 3
21, T hereby certify that I attended the d d from_ 2lael . L{
| 5. Colar or 6. (2) Single, widowed, merried, 04w Inamed 1 2. 1040
4. Sﬂ"*’E'cmale'*'-"" mm"whit"e"' Z/divom"‘yidwed '''' that Ilast saw h € v~ _alive ou_m Ldar QL,_J 2“'""""—"""""“"“.“" 19, 4 5
6. (b) Name of husband orwife.._........__. 6. (c} Age of husband or wile if || 2nd that death occurred on the date and Jhour 8 d above. Duration
_Artie J. Burnett. . AV eceeeererrrrrenen years || Imiediate cause of death... £ e & § Mmmm_ ................
<
7. Birth date of deceased 34 Ry S
{Month} {Day} {Year)
8. AGE: Years Months Dayn . If less than one day Dye to&.%rew..gm‘e/"'ﬂmﬁ‘ﬂb /,M
51{, l 1 hr. min >
. 4 E \ Due to[A&'WﬁJ M‘ s m?
5. Birthplace....... PPOVidence . _Missouri/
(City, town, or county) (State ar foreign conntry)
10. Usual occupation HOmemaker & Minrse - . CREo 1. eiﬁﬁafm .1% doath)
11. Industry or business PHYSICIAN
R R Major findinga: . vy
12. Name...... Hobert S, Teeter - .M Of operations. T LN ) '
: . & = e cee i
2\ 15, Burtnpaee ETovidence . Missouri ™ : the caitse to
(City, town, or Sounty) i (Staws or foreign country) Of autopsy.. = ehould be
E 14, Maiden name.... Besslie Turner ~ o lcharged ata-
& . . U ™ y - tistically.
& { 15. Birthplace.. . Asbland __ _Missouri 22. If death was due to external cattses, fll in the following:
R (City, town, or county) (Stala or foreign country)
. - ‘. sy TH
6. (@) Toformant Mr's. Cordelia.Busker L2 |[ (@) Aceident, suicide, or homicide (specify
. . .|| & Date of ST T
(3) Address. 240 E... Salmg sedall-&,----lél-ssoum_ (o) Date of cecurrence

Buriai

{Bu.nnl, cremsation, or remvnl) {Month) {Day) {Year)

() Place: burial or cremation__CTOWN " Hill Cemet. ey ..

18. (o) Signature of funeral director. ._McLau.ghlJ.rL BPOS S
(5) Address Sedalia, Missouri

19. (a) = o 1)
{Date roocived local rexistrar)

17. (@) ® Date thereof.

{c)
d)

Where did injury occur?.

{City or town) (Coanty) Siate)
Did injury eccur in or about home, on farm, in industrial place, in public place?

- (Smml!’ type of place) . ,
... (&) Meapgs of i mjury- p
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No......cccevvvieneees

Signd 7?6) 7?/7 “&/LM//
e

Licensed Embalmer No.

P. O. Address Mq 2270

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.)

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

working under my personal supervision,




