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This does not meon | ANTECEDENT CAUSES

Vil d APR 14 1953 STANDARD CERTIFICATE OF DEATH e i e 3309
e wo. nec. oist. wo. __ U2 rmiwaa aes. oisr. w. 1000 keginrars oo 1128
‘l. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If kastltats 4 tefote
, 8. COUNTY Buchanm &. STATE Mis SOUI‘i b. COUNTY Buchan ndicesion),
: b. %EY (11 ogteids sorpurate limit, munmnmm €. LE?GEI.’E:' c. chY (Uf outaldy corporate limits, write RURAL and give townsbip)
© TOWN St. Joseph s@i“ Town  St. Joseph g//7
d. FULL NAME OF (If not in bospital or Institution, sive sireet addiem or location) d.ﬂg&é (It runl, give Jocation) i
iNsTiTuTion . St'. Joseph's Hospltal 2717 So. 22nd St.
3. g&ME OF a. (First) b. (Middle) c. (Last) 4 DSF (Month) (Day)  (Yean)
(Typeor rinty JBEORGE E. BURNETT oeath April 1, 1953
8, SEX ' 6. COLOR OR RACE | 7. 1Ir::IARRIEI:o. g%sclésnmm.) 8. DATE OF BIRTH 9.£E Uo eur| ¥ coocn it | D008 2w
. dulw N
Male White Merried 7 | Feb 18, 1891 637 | l
loggl%mn OCCUPATION n(g‘h'.::n;dcwt 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (00 1d State or Forsign Comstey) 12 ogmm:;?rwm'r
8 er U.S.Steel kdgerton, Mo.
L[l'aa, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David H. Burnett Virzinia u B
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. 0o, or unknown) | (If yes, xive war or dates of servies) RO, )
no none d bb
18, CAUSE OF DEATH MEDICAL CERTIFICATION vaum
I. DISEASE OR CONDITION g
- Enter nly anecarum e DIRECTLY LEADING TODEATH*,, __Prieumonia Bronchlal 'g"gays

‘Bronchltis & Bronchlectasis ?

fhe mode of dying, such

Morbid conditions, if any, DUE TO (b)
as heart failure, asthenia, . m

riutotkuboummc(u) .
- the under!

ying cause losd. * s
e It means the di- oUE T () *Arteriosclerosis General ?
tion toMch couaed death. | 11, OTHER SIGNIFICANT CONDITIONS ~AFterlosclerotlc Heart Disease ki
Comditions contributing to the death but miot -
related to the dizease or condiiion causring death.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2 v .. 20.-AUTOPSY?
' A2e0 ves (9 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farmn, fagtory, strees, office bldx., wve.d .- n e s . ,
HOMICIDE _ . , o
210, Time (Moth) (Day) {(Tear) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ’ WHILEAT[*™] NOT.WHILE .
. INJURY WORK AT WORK ‘ . - - : ..
72 I hereby cemfy that 1 attended the deceased from _NOY 12 1o 121 ADPT 1 1953, that I last saw the deceased
f aliveon ADr 1 , and that death occurred H m., from the causea am:l on the date stated above.
K 23, ADDRESS

“@s‘mw‘fv@

316 No. -10th St., City

| 23c. DATE SIGNED

L-}4-53

BURIAL. CREMA- | 24b. DATE

HO%REMOLE.T-!&} I.L"LL- 53

Mt, Oliv

24c. RAME OF CEMETERY OR CREMATORY

t _Cemeter

3

tuq. LDCATIQIJ (_0!:1._ town, orcgnnt;r) .

St. Jos

(Licensed 'y

ematit on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ([.?S' s FUNERAL DER
, @ﬂ@f:zz Zm,dg M. (Allgs? ]

ATURE ;

()

M

RESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, P ..o

Studont Embalmer No.

working under my persona! supervision.

Student cccasecicacsnnnsas essveensnsraranan
Student Embalmer

Licensed Embalmer

. P. 0. Address oo Sl T AT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




