T THE DIVISE HEALTH OF MISUURE
. Wo.300 FILED JUL 28 1949 DIVISION OF 2592
ro.a8 . . .. STANDARD CERTIFICATE OF DEATH State Fite N0 TP
: -
l \ '* BIATH NO. .o~ REG. DIST. NO, _ZZQ__ PRIMARY REG. DISY. WO. M Registrar's No {ﬁ
o 1. PLACE OF DEATH - = W oai- =w viv. ]2 USUAL RESIDENCE (Wbars deceased lived. If lnstitutios: reebience before
. COUNTY . STATE X b. COLINTY duiesion).
0 | >S9 yright I > STATE ho Wright '
by CITY (1f outelde corporate lmits, write RURAL and giva | €. LENGTH OF || e CITY (If outside corporate limits, write RURAL acd give townahip) ji<
QR tawnship) Y (in lbhnhu) ] OR 4 i
Towx  Norwood §8 rs - _TowN Norwood ' /
g d. FH(‘)’S“PT‘PA’?_EO%F {If not o bopital or instisution, give sirest addres or location) a.A%rgEer. . (If rum). ghve loaatlon) . ’ ‘
0O INSTITUTION ) i - : -0
a 3528&55%5 a. (First) : b. (Migdle} ¢. (Last) ’ 4. DSTE (Month} - (Day) (Year)
B (Typeor Print) EOY Albert Burnett DEATH 77 11 1949
g 5. SEX O 6. COLOR OR RACE | 7. m&%gg Blsgggclgsn(gﬁ ) 8, DATE OF BIRTH 5, !.A.?E (o yeun)  mccs :Df:u ¥ OWoER & ms.
) a ys | Hour Min.
Male White © | Married 6-22-1896 54 |0 |
5 10a. USUAL OCCUPATION (Givakind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats er forsign ccuntry) )| 12 SITIZEN OF WHAT
dobe most of working Lte, even i retired) . DUSTRY . COUNTRY?
K Lavor Railway Wright Cocunty, ilissouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Yillliam Burneft i1 M :
M WAS DuﬁkaﬁED EVER IN U.S7ARMED FORCEST | 16. SOCIAL SECURITY
o CW N owa)r| (If yem, sive war or dates of sarvice) - -
= Yes Worlid War T 199972 2778 &l 4
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION SEERVAL BETWES)
8 || Eoteronly oneceuseper | I. DISEASE OR CONDITIOR _ : ot .
2 |[ Limetor (e, (o, and (o) | DIRECTLY LEADING TO DEATH" () Self inflicted Gun Shot Wound in -
i “Tais docs ot mean | ANTECEDENT CAUSES Left Breast
3 the mode of dying, such gorud L conditions, i ent, gbm DUE TO (B)
heart fatlure, fa,~ ¢ to he above couse (a} staf - .- . R . . .
“ : It fm‘::‘ g:::‘:;_ the underlying cause last. - T.';‘ S f/ /Y
cane, infury, or complica- ] DUE TO (¢} . |-
2 tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS - ‘ - -
|~ Conditions contributing to the death bui not ) -
a related to the disease or eondition cousing mta
I || ™9a. DATE'OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' - ‘ 20, AUTOPSY?
P TION |- '
= : : YES D NO @
o |2 ﬁé{)&g‘r {Bowelty) 21b. PILACEOFINJURY (o8- Inorsbont 2ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) :
ho! " . v -
z HOMICIDE  Suicide Ot e e Norwood Wright Mo.
g 21d. TIME‘ . (Moath) "y (D) ™ (Tear) 3(1 Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WRY ST~ 1141949 . pa | "MEATT] Yrwame
. E 2.1 hereby certify that.I altended the deceased from , 18 .lo , 18 , that T last saw the deceased
b alive on , 18 ond thai death occcurred af ________ m., from the causes and on the date stated above.

E_ GNATURE' "4 (Degres or title) | 23b. ADDRESS ’ 3. DATE SIGNED
_ ﬁwu%cu«/Coroncr Norwood, Myssouri - - 7=11-194
E 24b, DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Gtate)

TION, REMOV. 1
& ri 7-14-1949 Thomas Cemetery 1ix.rwood, Wright Co., Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR! J ‘* F . FI'.IN ERAL DIRE I'g s $i GHAYUI! ABDIESS i
REG. o i ,Jm £, Norwood,. Mo.

Embalmer's Statement on Reverse Side)




QT [‘,ENE No G,J ~
o emol vizatth Of)ﬂcerq‘: g-'- 7 ‘

AUGSG 1S

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, B&W ..

- . Student Embaimer No.

working under my personal stupervision.

Student ..cusecvernnenne sessseessansennans .
Student Embalmer

P. O. Address Norwood Mo,

+ Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the sbove constitutes grounds for revocation of hc:n.se.)

« o If this body is not embalmed, fact should be so stated above. . - ;T -
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