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WRITE PLAINLY—USING UNFADING BLACK IN’K-:-MAKE A PERMANENT RECORD

"ﬁlﬂ] DEG 12

! BIRTH MO,

195{

FAE DIVISIUON OF REALIIF Ur Missluni

- STANDARD CERTIFICATE OF DEATH.

&

State File No.......

REG. DIST. NO. :;éj__ PRIMARY REG. DIST. NO. ﬂfé-_"—_:&mmmum ,...‘.‘}‘.43..._....... -

1. PLACE OF DEATH 2. USUAL RESIDENCE' (Where dacessed lived.  If in.uumm resldance before
a, COUNTY STATE ' dulmion).,
Butler,Co ,Mo . Mo BEEYTr: « s
b. CITY (If cutside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (U outslde corporate limite, write mm.u. und give towmhip) * ¢
OR township) SI'AY In this place}
TOWN  Neelyville~Township &rs TOWNRural ,Nealy ‘ownship é/%
. FULL NAM " . STREET
HOL‘Is'PlTALEOOF (I pot In hospital or instivution, glve sirest address or location) - d ASJD (I tural, givs loeatlon) ‘_
INSTITUTION  Home. Butler Co.

3. :':‘E‘?;héﬁ s'sz% 5. (Firsty b. (Middle) o, (Last) 4 DATE  (Month) (Day) (Year)
(Typeor Pie) - John Henrvy Burnetit DEATH NoV 26 ol
5. SEX <)7”| 6 COLOR OR RACE | 7. H&msg. gil:venchetsngt;g.) 8, DATE OF BIRTH 5. AGE anm reun] v oo | ﬂ ¥ Boo » .

. - . ( - ont Min,
M Colored aowea e -~ |(Jan,1,1872 vg* | |
10a. USUAL OCCUPATION (v - 10b. KIND SINESS OR IN- | 11, BIRTHPLACE
s dring e of workiag Liererer s ey | 10 KIND OF BU OUSTRY A (Bata orforsles sexvmi) / 12, SITIZEN OF WHAT
Farmer Bay,Ark eSeha’
Lls..' FATHER'$ NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Burnatt Unkown Leucia Davis
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. uo, or unknown) | (If yes, give war or dates of service} NO. .
No Qliver Burnett Neelyville Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ . ONSET AND DEATH
lis ter {8), (b}, and () DIRECTLY LEADING TO DEATH ()
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
az heart fafluse, asthenda, rise to the above cause (a) stating
e’ It meana the dis- the underlying cauae last.
eaae, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i
. Conditions amtribuﬁua to t.be death but ok
- related to the di or Cof 0 death
13a. DATE OF OPFIFgﬁ 19b. MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, strest, oSice bldg..ete.)
HOMICIDE T
21d. TIME (Month) (Day)! (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
- INJURY . WOHK AT WORK

z I hcrcby certify that 1 auended the deceased from

18, , lo 18

, that I last saw the deceased

alive on and that death oceurred at _6___8 m., from the causes and on tfw date stated above.

2, SIGNATURE j Mm ( ‘)) 23c. DATE SIGNED
MB‘%@M? ,ﬁ’ﬂ /2/)~8]

a, BURIAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY Vzu LOCATION (Olty, towil of county) ~ / (State}
TION, REMOVAL (Bosetts}

Burial /4 | Nov 29 51 | Neelyville Cemetery Butler Co, Mo
DATE RECD BY L{RFEGAL REGISTRAR™ SIGNATURE 417 25. FUNERAL D!REC‘I’UI'I SIGHNATURE Abnl!”
ollec 3 ST/ 22 X Gish ggeral Home, Naylor, o,

Licensed Embalmer's Statement on Reverse Side)
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RECEIVED

DEC 11195
BUTLER CO. HEALTH CENTER

FILE No. [ A D (—

: - .? [
Jar

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, O by rrmeerereremenns

. ] - " st P
working under my personal supervision, vdent Embalmer No
Sign 7:4«__.“% - —
Signedicescann.. eseesresasressasnrnarass . A #ﬂ
Student Embalmnr Licensed Embalmer No Fa L

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license,)

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




