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NG UNFADING BLACE INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

FEDERAL SECURITY AGENCY

ALTNOvSU o,

Registration District No.ownids

MISSOUR!I DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....., yo‘j%

state Fte No. 3 552D
Registrar's No._.....,.Z.Q.&f._..

1. PLACE OF DEATH:
(a) County......

(b) City or towa..
(1¢ outslde c!ty or town I.lmlLs write “IIUHAL" and name of t.omhlv)

(c) Name of?ﬁfl ot ln3tltﬁ6nsgltal 0

(1f not in hospitel or iostitution, write strset number gr laon.um)

(d) Leagth of stay: In hospital or institution.. ... i st e e
. {Bpecify whether

In this community,
seard, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State.. Migsonri.... (b} County.....
Washharn

{I{ outside elty or town limits, write ,"BﬁRAL")

Sy

..Ba.z:.p.y .......................

(¢} City or town

(d) Street No.

Y S
{It rorsl, give location) -

{e) Citizen of foreign cOURtrY Parnnron.... b o X o TN (Yesor No)ﬂ'

I{ ves, name country.........

3, {q) PRINT
FULL NAME ...

3. (b) If veteran,

Fanniae. Isahall Burnette . . . .

MEDICAL CERTIFICATION
20, DATE OF DEATH: Momh....,..m.ov.g...........-......duy.................

...hour, minute A

DAINE WAL tarrrviarsrnrnreserminimns et nirstenistdleicssraasstsirss snarraoasins]  Tensesrvares sy parsrons
- £ [l 21. I hereby certify that T attended the deceased from. wl _‘
l 5. Color or iﬁ. {a) Single, widowed, r:_mrf{:d, .................................................. . 194( toMV“" ......................... \ 19.?‘?:
4. sex..Lom8 le race... WNLT divorced. B X T LAA. that 1 last saw hosfae... alive on... VoA = (; L 19
6. (b) Name of husband or Wife..veiiecene 6. (c) Ace of husband gr wife if || 2nd that death cccurred
Allﬁll J:iA,Bllmatte alive......... 3 ............. years Immediate cause of deat
7. Birth date of deceased...... ADX1].. a 1811...
(AMonth) (Iay) (Year)
8, AGE: Years Months Days If legs than one day
57 7 11 he. min.
9. BATEHDIACE eversensesressssssressmarassesssrisesemmson s seseene wissouri.../..
{City, town, or county) {Statq or foretyn coimtry)
10. Usaal 0ccupation. ..o JoTeTbECT-1 0 B - e[| QHEELEOBAUIOS S ——
11; IOdustry OF DUSIDEES .o vrrrerre v rrssvnrrssrressirrrre st sresmsss sets vear s favme ervas srassesn sransesnsnsvarssases e S o PHYSICIAN
. findi DI
E % 12. Namet...o.... MQSBReed ....... / ajc‘)nf‘ ogc;:tﬁns .......................... C)\b .......... Underts
ngerline
E 13. Birthplant. s somermsssssnnmsnass IllinOiS ...................................... ervernsete " the cause of
= {Clty,. town, or euun:_h jz or rur-:lgn country) OF aut byl _wé:mhld;att,!el
& % 14. Maiden name..... JIBLERXAL..Ann.dohnson ... AutOpSy . gh;g:ﬁ  be
S i roawr 0 WO e - tistically.
g A 15. Birthplace,., (Bity, town, oF eouniy) l{rﬁgﬂ?’%mmm‘m = H-22- 1f death was due to external causes; fill in the following: -
16. () Informant...Atlen. B.. Burnetie.. (a) Accident, suicide, or homieide (SDECIFY) ccimeriacmrmnree it srreseee s et serssimisenereses ;
®) Address.... HRSRININ,. NIa80RLL e (b) DLE Of O0CUFTNCE e
17. (8) .ouu LLE La l . (b)Y Date thereof.. ,l.l- " 948 {c) Where did injury occur? “lClty of town) (Cotnty) (§tarer
(Burtal, erematfos. or remorai) hb “"““a i”;f'l‘m” (d) Did injury cccur in or about home, on farm, in industrial place, in public
. (c) Place: barial er crmanmwas urn rr 8 IS A4 S .
1 ) (Specify tspe of place) ’ -
18. (&) S:znature of funeral dlrectnr....k(lllve.r .l! unea. ra'l Bo \e While at WoMbMweevcevrerers ceercecerereanes (e} Means of mjury'<-
() %C&.SS}' l'e' aaour """"""""" 23. Sig‘nnturc._ T Lt e A ekl St (M. D. or cther) =",
19. (a) ?"/ {7( ) . QQ 3
ate recelved local reglstrar) (] (Resistrar's glenature) / D Address.,.. =00 Oty A ey SR . Date u:zned!.l.“g"y

Jefterson City Printing Co.

(Licensed Embu!uur('y Statemment on Reverse

Side)




RECEIVED
District risaith Officer No. 6

District File Numbar-l_( _.P- > -
Date Filed_ [ (- 2. 5—‘& iyt

re— - s — ——

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 —moecemceemom

..... Registered Apprentice No.

Licensed Embalmer Ng %6- 7'6
(]

working under my personal supervision.

P. O. Address__. A A LA Al e

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,)

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




