oo THE DIVISION OF HEALTH OF MISSOUR ,?
. F"ﬂ] APR 15 1959 STANDARD CERTIFICATE OF DEATH State Fite Noo.oormrmrm '334
BIR‘TH NO. REG. DIST. NO. _RL PRIMARY REG. DIST. NO. _S_.D_a_ép_. Regisivar's No, q 9
1. PLACE OF DEATH ' 7. USUAL RESIDENGE (Woare dessased lived. 1 fot —.
a. COUNTY BOOIE ) a. STATE MISSO‘URI b. COUNTY BOONE ldmiuion).

b. ClTY {1 outaidy porpurats Umits, writs RURAL and give

S COLJMBIA tovmakin)

=\

¢. LENGTH OF c. CITY (Hwﬂdlmhumlh.-ﬂhnmmdnwp)g/o .5—‘

STAY (in this place) Tg‘zn GOLUMBIA

. FULL NAME OF hospital of lestitath . ad locats >
g d Hose T (I mot ia ;fx 3, glve street ot 3 AsDrD Ymc(im give incation) [
E INSTITUTION. Cherllam Arms -Chorlt.on Arms
3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Da:
DECEASED ‘ - VOF ¥y}  (Year)
= (T¥pe ot Print) MARCUS D BURNETT ceayw APR. 10-1952
;E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, EIEVER MARRIED, | 8 DATE OF BIRTH E) l:\fl-: o rean| o viocy ¢ TR | F Go; u e,
) 21, H
5 MALE | WHITE MEVER T RERRIm VSEPT 17 1873 | v R e
10a. USUAL OCCUPATION (Qwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
E .mmmmd ATION (b kind w:) 0 Ty (Btate or forelgn country) 0 lz.agll;l}rz%l‘i{?FWHAT
W . 11 Boone CO. 1 8 A
< |llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
a ALLEN BURNETT SALLIE FORBIS ] NEVER MARRIED
id [[15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yes.n0, or unkoown) | (If yas, give war or dates of service) . :
3 JERRY BURNETT - 508 Rogers =Col,
| || 6. cause oF peatv MEDICAL CERTIFICATION '@‘m
i || Enter only onecenseper | 1. DISEASE OR CONDITION
2 ([ 1o tor (a3, (b), and () | DIRECTLY LEADING TO DEATH"(5)
g *This does not mean | ANTECEDENT CAUSES
< || the mode of dving, such | Adortid conditions, if any, giving DUE TO (b)
- s heart falure, asthendn, | rise fo the above cause (o) stating
™ de. It means the dia- the tinderlying cavee ist. -
case, injury, or compli DUE TO (c}
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
g Conditions contributing to the death but not
= related to the disease or condition causing death. .
= || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
= TION .+ 2014
g ves X wo [
w || 2s ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..fnorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, furm, fastory, street, offios bldy., eve.) S
& HOMICIDE -
g 21d. TIME (Mooth) (Day) (Yesr) (Houn | 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCURTY
WHILEAT NOTWHILE
>|‘ INJURY ‘AT WORK :
E 2.1 hereb; ify that I attended the deceased frm‘%&cff"f = ,19___, that I last saw the deceased
; ali , 18 , and that death occurred at . IN\-5m the causes and on the dale stated above. -
= Ba m% (Degres or title) | Z3b. wo&sﬂ - 23c. DATE SIGNED
<) —ton \non g Yy @; ceertone A %oy i/ 795
B %3»433 ER M| 3\}.'\.LCREMA 24b. DATE X 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
. ) . - .
4 ol TR LIBERTY ASHLAND MO,
DATE REC'D BY LOCAL "REGISTRAR'S SIGNATURE OR' 8 S1GNATURE RPQRES.
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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, oy

Student Embalamer Mo,

wotking under my personal supervision.

Student cosvavacsnes ciesasvannesennae
Student Embaimer

P. Q. Addresé 2 et 2 ...._......I = %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not e'mbalmed, fact should be so stated ébove. @ A e L.




