WRITE PLAINLY—USING UNFADING BLACK .INK—LMAKE A PERMANENT RECORD

! tarn wo. FILED MAY 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 15306

.'?"_y

- SlaM File No

it
REG. DIST. m.ﬂ_mmmv REG. 0IST, m.‘zﬂ_Lg_ Registrar's No,

10a. USUAL OCCUPATION {Give kind of work
done during moet of worklag [ife. even if retired)

Q

10b. KIND OF BUSINESS OR IN-
) ' DUSTRY

tate

1. PLACE OF DEATH M 2. USUAL. RESIDENCE (Whers deceased lived. If institution: yesidence befors
a. COUNTY a. STATE b. COUNTY v 1 wd piming).
Cole Missoourl Gole fr
b. CITY (! outolde corpurate Umits, write RURAL and glve c. LENGTH OF ©. CITY (If outeide oorporate licits, write RURAL sad cive township} ‘e
townahbip)| STAY (In this place|f . . ,i
- T Jefferson City TowN  Jofferson City - 7,
d. FH&PF‘PAT_EOORF (I ot in hospital or Institution. glve stisot address or lotation) dAS["Fs!REEESI; (It tursl, give location) J
INSTITUTION al 212 Pierce St.
S.SIE%NEIES%% a. (Firat) b. (Middle) ¢. (Last) | 4. DA;_'E (Month)  (Day) (Year
(Trpeor Prin)___ Jogiah 0. Burkett oeATH Maey 18 1949
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| W ODNDER 1| AR | OF OMR M WS,
') WIDOWED., DIVORCED (8pecity) Laat birthday) Menlh-l Days | Hows | Min,
vaie/2 | wnite 1 May 2 1917 32 10 118%™

11. BIRTHPLACE (Buate or foregn sountry)

Callaway Co. Missouri ()

12, CITIZENOF WHAT

A

Special Agent

line for (a), (b), and (5}

*Thiz does not mean
the mode of dying, such
ar heart foilre, asthenia,
ete. J! meana the dis-
eate, infury, of complica-

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

© uwde f‘h.-n..,'-..-f av-:‘;,‘-\

138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas C, Burkett Bertha Pauljey M ett
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, oo, or unknown) | (If yeu, Kive war or dstes of service) NO.

World Wdr 2 no Margarét Burkett Jefferson City Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

rise to the above cause (a) fating

the underlying couse last.

DUE TO (¢)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

SRAX T

Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ; .
ves 09 wo []
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tag. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE bomae, farm, fagtory. street, office blds..ev0.)
HOMICIDE None . JOD1rIONAL
214, TIME (Month) (Day} {(Yesr) -(Houn | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? -~ :
. b JUPTLEMENTARY
INJURY o = | woRK AT WORK INEARUMATION
22. I hereby certify that I attended the deceased from & =13 | 1949, to _ S AP  rEMEIVED iast saw the deceased
alive on - , 19492 , and thal death occurred al o8 5 FSAn., from the causes and on the dale slated above.

2%. SIG A'I'URE

URIAL, CREMA-
gQEMO AL ¥}

L

(Degrm or tit.lj

23b. ADDRESS 23¢c, DATE SIGNED

L2067 fra:/ E/c/f, & -/79-9%

24b, DXTE
5-20-49

24c. M\'VIE OF CEMETERY OR CREMATORY
Netional Cemetery

24d. LOCATION 4{City, town, cr county) (5tate)

Jefferson City, .Mos,

DATE REC'D BY LOCAL

/4 -/

zETRAR S QGNATUIS M %

UNERAL DIBECTOR'S 81 TUR ‘ADDRE S5

/)

O-— 0%

(Licensed Embalmet’s State:nent on Reverse Side)
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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 embalmed by me, of by aceicneeen

........ . Studont Embalmer Mo. ).3.._..._. %_
working under my personal supervision, :
‘ Signed.....J&x

Licensed Embalmer No 3 70 VA

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




