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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE & PSRMANENT RECORD

!

REB jyL 7

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Noaie‘il.

Reg. pisT. wo. L2117 priusny wec. oist. no.‘z/:i_&L Registrar's Noyeeon Sk

2. USUAL RESIDENCE (Wbere decessed lved. If institation: reaidence. before

(Yea, po. oﬁaknown)

(Il you, xtve war or dates of service}

-

Mississippi & STATE 14 ssouri b- COUNTY Mis gissipit
b. CCI)‘I;! (I cutaide eorpurate limits, writs RURAL and m ! g‘rA’?ENIEm I‘EoF] €. CITY (If outside sorporate limits, write RURAL acd give township)
town  Wyatt T s yrs | TOWN Wyatt 46 T &
d. Fgé’.sLPf_PAN:_EOOF (I not in bospital or lustitution, give strest sddrem or location) d'AsDT[?F?ESTS (12 rural, glve location) é’
INSTITUTION P. 0. Box 723 P. 0. Box 723
3 NAME OF s (Zits0) b. (Middic) <. (Last) « DATE (Mctt)  (Dag)  (Year)
(Typeor Prinyy LeoOnard Burnett DEATH June 29, 1952
5. SEX 5 ‘ 6. COLOR OR RACE | 7. MARRIED. EE"ESC'&'SRR'EE,;, 8. DATE OF BIRTH 5. L.Afm I ‘:':.u T T 7 vo o w
Male Negro /=" | Feb. 12, 1885 67 I8 |5 ] =
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eountry} 12, CITIZEN OF WHAT
CFAPHER Tomee o= | Parming  "™'| Humboldt, Tenn. / CRESERY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i  Unknown ‘ Unknown Estella Burnett
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT S STGNATURE OR NAME ADDRESS

" [Mrs. Estella Buxnett,Wyatl, Missouri

. Enter only cnecanss per

18. CAUSE OF DEATH

line for (m), (b}, and (¢)

*Thiz doer not mean
the mode of dying, fuch
o# heart failure, asthenia,
ee. It means the dis-
care, infurp, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (Dl PC Xl ¢
rize to the adove cause (a) stating

the underlying cause last.

v

DUE TO {(c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

INTERVM. 8

Cemditions condritnting Lo the death but not /
related to the disense or condition eausing death.
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OFERATION 2 2. AUTOPSY?
TION %% \K .
: YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEGF INJURY (s.s..tncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, [astory, strest, office bldg., em.)
HOMICIDE
21d. TIME (Moath) (Dar) (Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT HOT WHILE
INJURY m. WORK

AT WORK

Nl z2. I hereby ify that T attended the deceased from

%&Lﬁ &PAM9W last saw the dcceqsed
19_8" wnd that death béeurred at om the causes ahd on the date stated above. e

alive on
2. SI BE “2” (D orisly) | 23b. ADDRESS 'zac ?l@ﬂ il
2 L/ . o/
24n. BURIAL, CREMAC | 24b. DATE - 24c. NAME OF CEMETPRY OR CREMATORY 24d. LOCATION’(Olty. town.ormumy) < )
'nog.nwo»iu. (Epeeliz) L
urial 77  |July 3,1952 S

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

.

(&Loss” 2

o

(L

=P} 2 §

.,__Qharles.ten,.ma._smm____
25, FUNERAL DIRECTOR'S SIGNATYRE ADDRESS
‘ c.J. Charleston, Mo.
en Reverse Side)




JUL S RECD

. RECEIVED
Miss. Co. Health Dept

Countly File No.___
. + - Date Filed JUL 3 1950 .

e . P ——— e e —— e ———

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, 0f bYoomeemmane,

working under my personal supervision, Student Embalmer No..... Geermcsaaruiaes .
Signed.........._.gﬁ.ﬁm*._-.._..-. / M—&
3igned....... tesrarEEssevenssonannns tneran P
Stl.l dent Embalmer : Licensed _Embalmer NQ.—-----.----3-

wor

P. 0. Address #{.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWITING (Fa:lux'e to comply with
the above constitutes grounds for revocation of license.)

Ii this body is not embalmed, fact should be so stated above. - -t - -




