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1." PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: é
@ éoumy.. Mi8S18S1pD1 Missouri Mississippi®?/
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(d) City or town., .__Ch aI‘lQS tO I P Rllr B.l erernrr e e e s
{17 gutakde city ar tawn lmita, write “HURAL" and name af tawnship} (¢) City or town. c:h aI‘l es 'tOIl Rur a l 0
(¢} Name of hospital or institution: / (I outside elty o towp limita, wrise "RUHAL"}
Ri#l, 5 mi, east of Charleston, @ Sueetno. RE#El, 5 mi, E., of Charleston,d
(If not In hospital or institution, writsstrest nomber or losation) (1t roral, give location)
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pecily whetber 3 1 of foreign country et or No,
in this commuzity All Of li fe ’
years, months or dayw) I Y, DN COUDTY . oo cem s srsascrrsrasas e i sesrab s b e et e o
’ MEDICAL CERTIFICATION
3ul@ FRST Maergery Burnett Jul 4th
- 20. DATE OF DEATH: Month = T d.l
3. () I veteran, 3. (¢) Soclal Security year. 194 vour N 30 A .

name wal. No

4. Sex Female divorced._._._...;.l..g e /l
6. (&) Name of hushand or wife......c.cvcireniirinnans 6, (¢} Age of husband or wife if
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\3 5. Colc»ror‘m'ayyd 6. (a) Single, widowed ma.rried J
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that 1168 saw be@r_ alive on_._ g2
and that death occurred on th r stated above.
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None alive.. NOIRE _ory Il Immediate cauge of death . Duration
7. Birth date of d a May 10, 1946 -
(Montb)} {Duy) {Yonr)
8. AGE: Yeura Months Daye If leas than one day Due w---ﬂ PN Pt
0 l 24 hr min, f|
" Due ta
5. Bintpace___ R##l, Charieston, Missouris
- (Ciry, town, or coanty) {State or foreign wuan/ . I T e
10. Usyal occtipation, Infant ?she‘r—:ﬂ“dmﬂm ‘within 3 fen of death}
11. Industry or business None ' S ——— - PHYSICIAN
% (12 neme. Nathaniel Burnett Y " OF operations. ==~ A " —
B : n P |’ S| Undertise
21 13, Brwpuee _CleTksdale, Arkensas, 0 thecans to
{ {State or Loreign country) - e
%{ i4. Maiden name prfIliaém“;)IOOdard . - Of autopey v C{E%;u‘:ﬁ'&e.
It ¥,
§ 15. Birthplace .. _1(%'11'_5;8_“ §rocm s &}; 5&@8&9’: uj,) 22. 1f death wes due to external catses, fll in the following:
16. (o) Informanme__ NaEHENT ei Burnett (a) Accident, sticide, or homicide (specify).... .
) Address___._ Ry#l, Charleston .M Missouri y® Dateof occurreace
7. (a) Burial (b) Date thercof. uly 4 JO46) Where did injury ocom?... = (G P P
{Burisl, cremation. or removel) (8lonih) (Day) (""") (4) Did injury occur in or about home, on fnrm in lndustrial pla.ce in public place?
(¢} Place: burial or cremation. .._O k Qrove. Lenme teIY &
18. (g) Sigmature of fEnlelra.l dlaictor : L‘:Ii MH;::&LI._ While at work?_"—r (Bpecity ‘(’g' :’hﬂ)of Injury.... )
) Addrm____ Qn SSour i
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. " STATEMENT B SED EMBALMER '
I heref;y certify that the body whose name is recorded on the re\K deyf this certificate was embalmed by me, or by .
: Registered Apprentice No s
working under my personal supervision. ’ .
o Signe
. ) .
. icensed Embalmer No
. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i HANDWRITING. (Failure to comply with
the above constijutes grounds for revoeation of license.) . :
If this body is not émbélméd, fact should be 'so stated above,



