THE DIVISION OF HEALTH OF MISSOURI 953 4

S. No.30 'l .
%30 INOIED APR 10 1555 2 STANDARD CERTIFICATE OF DEATH St Fite N
7/ BIRTH NO. REG. DIST. NO. 5 8 PRIMARY REG. DIST. NO-L__J Q / Registrar's h’059 ...............
0 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare Jecoased lived. If iggtiution: pesitience befors
4 8. COUNTY Crundy o STATE  Misgourd b county GIUNAY siumin.
/ b. Cé};f (X outaide corpursto Umits, write RURAL and give h; %erLENGTH OF <. ng (If ousalde corporate limits, write RURAL atd cive townakip} i
TOWN Trenton - etz STAY el rSn . Trenton g K< 2
d. FH&PNAME OF (If not in bospital or institulion. give ﬂ.nu:- address ot loeation) d. STREET rural, give local - d
enonon 308 East 10th St. sores 308 Fast 10th St.
3. NAME OF a. (First) b. (Mlddie) ¢ (Last) 4 DMTE ) (Mant) oy )
enet®  LAURA N. BURNETT or 25 959"
S.if::_Ex- i / 6. COLOR OR RACE | 7. mIADROF\‘I‘!'Eg BIEJEECESR(RIER!I , 8. DATE CF BIRTH 9. &?E 313 y;’nr- ;ﬂ::::l 1Dr.l:ll ; UNDER MMH:.
i white | merried /)™ | Dec.27, 1875 i e e
10a. USUAL OCCUPATION (Give kind uf work | 10b. KIND OF, BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelen aountry) 0 12, CITIZEN OF WHAT
dons djiring moat of working lifs, sven if retired) DUSTRY . UNTRY?
housewite home - . Harrison County, Mlssoirf’ﬁl S. A
13a. F'.ATHER S NAME 136, MOTHER'S HAID;N NAME 14. NAME OF MUSBAND OR WIFE
Oliver E. Newman Angenstta Hudson Luther DBurnett
lgann?EiiﬁiEnP E\(I'IER-IN!U.‘S’..I:RerEP E?Rciiz 16. SOCIAL SECURLTY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ne | (e e el none Luther Burnett, Trenton, lb

18. CAUSE OF DEATH - M DICAL CERTI ICATION %‘Tﬂg}-&}'AL BETWEEN
. Enter only one canse pet 1. DISEASE OR CONDITION a% ANEATH
Hise for (a), (b, and (¢ | DIRECTLY LEADINGTO DEATH® ) [ & dfﬁ

*Thii dges mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b}
08 keart failure, asthenia, | rise (o.the above cause (o) stating - : IR ' ' -
ele. It means the dig. |- the underlying cauae last.
ease, Injury, or complica- : DUE TO (c)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ~

- Conditiont contributing to the death but ot

related Lo the disease or condition causing death.

19a. DATE OF OP_FIth- 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
v - ]
Syrx ves L1 wo [
21a, ACCIDENT {Bpocity) 21b. PLACE QF INJURY (os..Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE homs, arm, factory, sireet, office bldg..en0.} :
HOMICIDE .
21d. TIME (Momth) (Day) (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF " WHILE AT NOT WHILE -
INJURY . WORK AT WORK
22. I hereby c%%t I atLuded the deceased from M 19 I lo ZHoh 42 192 that I last saw the deceased
alive on. ____é_ 19L and that death occurred al m., from the causes and on the date stated above.
23, SIGNATURE’ f egree of titl 23b. ADDRESS 23¢. DATE SIGNED
.. 7 70| A ad=g
24n. BURIAL, CREMA- | 24b, DATE NEME OF CEMETERY OR CREMATORY 244, LCX:ATION (City, :own,oreounty) {Btate)

TONEHPIE P | par, 28, 195

DATE RECD BY LOCAL | REGRTRAR'S SIGNATUR
REG. !!
| 3-29-53

Edinburg, Ho.

ADDRESS
.';‘r enton, Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




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, or by ooce e

. .. tudent balmer No..uvaas CRsssitensrenansanas
working under my persona! supervision. . ude Embalmer No

Signed........

51gnedecvsvnerrsasntssrionanonsnsnonans M

LicensedEmbalmer No... #+67
~P. 0. Address. Trent On, Yo.

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

LS t . -

st @ st : . - ~
If this body is not emb}:lmed.'facs' ghould be s0 stated above. - "¢ * ° ot i




