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v, 1D.48

AYRE-GOODWIN FUNERAL SERVICE

6_23 West Walnut

WRITE PLAINLY—USING UNFADING PEYSEWELREMMIRERL PERMANENT RECORD

L]

IHLED FEB 3

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

s woe S R53 e mar w2

State File Ne. 5443
PRIMARY REG. OIST. MO, m Registrar's No. ... -/—éLQ

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Wbere deceased livad

s. COUNTY reene astare Missouri 5. CoUNTY Tl eb ster pirptheiy
b, Cc';rrav (1 outside eo:wrnh I.lmfu. m.:numn lnd‘:::.um %QLJENGTH pe:;) . cg‘v (If outelds corporate Limits. write RURAL and give towsship) //02 0
o Springfield "°dayl Town Seymour 7
d. Fﬁ&sLPP‘PADf.EOOF (If not in hoepital or instivation. give streat address or loelllon) d.%l’ggl’ss (12 rural, give location) -
stonionopringfield Baptist Hosp. ¢/o General Delivery
3. NAME OF 5. (First) b. (Middle) c. (Last) 4 DATE - (Matt) (Day) (Yoa)
{ Type or Print) EERTHA W. BURNET DEATH Feb. 12, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ THOEN 1 VIR | & W .
\ WIDOWED, DIVORCED (Bpacity) last birthday) Mnn&h, Days | Hours | Min.
Female White Widowed ‘L |August 19, 1871 [8l |
m:m USUAL occgpuﬁ (Qivekind ol work | 10b. KIND OF BUSINESSD%ET [N | 11. BIRTHPLACE (State or torelgn scunt) 12, cmzr.l"l'oner
oot of wor! s, even it retired) T
Housewrte None Newport, Kentucky PE.

FATHER'S NAME 13b. MOTHER'S MAIDEN

13a.
!1\ lexander Worthin

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’
None

Yes. nNerunknown) (I you, give war or dates of

tit

NAME

mlm F_HUSBAND OR WI{FE

] Unknown) Burnet
77 INFORMANT S 51GNATURE OR NAME ADORESS

Owen Burnet Ft. Worth, Texas

18. CAUSE OF DEATH
. Enter only onecauso per
line tor {8}, (b), and (c}

1. DISEASE OR CONDITICN

“This does not mean | ANTECEDENT CAUSES

the mode of dytng, such
an heart fatlure, asthenia,
cde. It means the dis-
case, infury, or complica-

" the underlying caude last.

MEDICAL CERTIFICATION R
DIRECTLY LEAGING TO DEATH® ¢y
Morbid conditions, if ang, gloing DUE TO (M@M
rise to the above canae (o) slating . ‘ - -

INTERVAL

BETWEEN
OE EMD DEATH

p—

.

et sotd—

tign whick caused death.

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS - ”
" Conditions contributing to the death but ot >
related to the disease or condition enusing d M ExlmAY

19a. DATE OF OPERA- |- 13h, MAJOR FINDINGS OF OPERATION Y 20. AUTOPSY1?
TION 5/ 20 /
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bowe, tarm, [setary, sireet, ofioe bidg_ ste.} : .
HOMICIDE
2td. TIME (Moath} {(Day) (Year) (Hoan 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WQRK
22. 1 hereby certify that I attended the deceased from &LL_ fo _\kL/L 193F. that I last saw the deceased
alive on , 199_, and that death occurred at&..gz_ﬁ'm., JFrom the causes and on the dale siated above.

RE

Da. SIGN {Degroe or title)

124b. DATE

Feb,l5,

24a. BURIAL, CREM
TION, REMOVAL
remova

1943 Sevmour Cemeterv

23b. ADDRESS 3¢, DATE SIGNED
Ije}-g"' . M'T"C'i‘.ﬁll-?‘l 2 /47 /53

240. LOCATION (Oi;y.to'n.oromnty) . (Btats)

Seymour, Missouri

DATE RECD BY LOCAL

&-2/53 ]

5. FUNERAL DIRECTOR™S S1GNATURE

AYRE-GOODWT

ADORESS




——— - - e e ke o e s o f W WA e e ke

U

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by miconceen.

...... : , Student Embalmer No.

ZAW A

‘ g st e
Student cusee e Slg'ned .............. _.{/
. - Student Erubalmer // 5
. . . Lu:enaed mbalmer No A A 9 1{-

working under my personal supervision,

- ' ' : . P. 0. Address_ Springf 1e_l"c.1,m.b.dissouri

Nate The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fatlure to comply with
the above constitutes grounds for revocation of Iscense.)

I this body is not embalmed, fax:t should be so sated above.




