THE DIVISION OF HEALTH OF MISSOURS - - 3 0589

‘A - 1

. Mo.300
L reres rqlﬂ]gcr § 195 . STANDARD CERTIFICATE OF DEATH i Fi ..
! BIRTH NO - REG. DIST. MO, /0 7 PRIMARY REG. DIST. NO. QQ&K Registrar's No,o..... /._.C..?_'Q... ...... .

. 1. PLACE OF DEATH . 2. USUAL RESIDENCE ("\'hm d d lved, If lastitation: 1d bafore
, . COUNTY . ATE " L2 oa).
qﬁj ° Jasper . ST Missouri ™" Jagper ™
b, CITY (M outslds corpurnie limits, writs RURAL and c¢. LENGTH OF €. CITY (1! outside corporats lirzits, wrie RURAL and give townshio) ;_{ 7‘
QR olacel .
TOWN Carthage et f"f-f’“ ur TOWN Carthage o j
d. FHOUS'PII“#“LEO%F {1 Dot In hospital or Instication, give strest add d.A%Igz&Tss (IF rural, give Jooation)
instirution . MeCune Brooks Hosp. | 510 E, Central
3. NAME or-;: a. (First) b. (Middie) & {Last) 4, DATE (Mcnth) (Day) (Year)
(Typeor Pinty ~ Myrtle Burnett CARR DEATH Sept, 23, 1951
5, SEX 6. COLOR OR RACE | 7. #I.'\D%'%[ED NE\\;OER MARRIED, , B. DATE OF BIRTH 9. I;\EE Ua n}-n F UNOER lx F UMDER 4 mxs,
{Bpedfy Months Hours | Min.
Femalel White W dowed 2. |Dec, 10, 1887 6’5 ’ |
10a, USUAL OCCUPATION (Qbvekind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or toreign country) 12, CITIZEN OF WHAT
it &f working life, sven if retired) Y a Y?
Bishwasher Cafe'ls Jasper County, Mo, .5, A,
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
J. E. Burnett Rebeca Jane Seela _ | Harry OCarr
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDEES
(Yo, 0o, ot nnknown} | {If yem, xive war or dates of servios) o
o - == Alfred Burnett 827 0live Carthage,

18, CAUSE OF DEATH CERTIFICATION Pyt o
| Enter onty onsemeper | 1. DISEASE OR CONDITION e
ims for (53, (0 andt 1y | DIRECTLY LEADING TO DEATH® )
vTals dors oot o | ANTECEDENT causes ﬁ :

the mode of dping, such | Morbid conditions, if any, giving PUE TO (b)
o# heart fallure, asthenda, | rise to the above cause (a) stating

ete. It means the dis- the underiying couse lost. L
case, infury, or complica- DUE TO (c)-c_
. tion which coused dezth, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but rot v{ &Z /
v related to the disease o7 condition cousing dcuta A
[
19a. DATE OF OPERA- | 196. MAJOR FIRDIN OF OPERATION 20, AUTOPSY?
" TION & ?a' F16 4
| ‘ s 0 wig
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.s.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE . .| home. tarm. factory, strest, offios bldg., ee.)
HOMICIDE -
214, TIME (Hnﬂl-h) ‘(,Du) lY-t) + {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2, I hereby certify that I attended the deceased from _7_4:1.)_8_ Jlo_F-u2:3 IEL that I last saw the deceased
alive on __?_:.-?_3__., 1 QSéw that death occurred g; m., from the causes and on the date stated above,
24a, BURIALL CRESA.

WRITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

1105 REMOVALPeudb
DATE REC'D BY'LOCAL { REG ATURE, /_3?
| 4-2% -3 ﬁ M M@

4 Embal;




|

STATEMENT BY LICENSED EMBALMER

d by me, o by ammem.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student fm

working under my personal supervision.

STUAENT .uusnnssrsnosnnssssacssnrsssnanan Signed Gene, c. PUgh'
Student Embalmer ] 14‘231

Licensed Embalmer No.

T P. 0. Address___.._08rthage, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .

>




