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24c. NAME DF CEMET! ERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MIXOUN

fLED AUG 131953 STANDARD CERTIFICATE OF DEATH State File No.. 2555..5
| BIRTH NO. REE. DIST. NO, -3)% 5 PRIMARY REG. DIST. NO._B_O._Bj Registrar's No :—70
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d tved. If iestiiatl ie) befors
a. COUNTY Linn u. STATE Mo b. E;.IEYOD adinkwioal.
b. CITY (If outzide corpurata limits, writs RURAL and :_:N ) §T AI:{EI:{EE d?F‘ c. cg'v (If outaids corporata limits, write RURAL sc.d give township)
TOWN  Marceline, Mo i da. |__TOWRevier 0 b/ o

d. FULL NAME OF (If not in hospital or lnstitution, give strest address or loostion) d. STREET (1! rural, give location)
HOSPITAL OR . ADDRESS . /
INSTITUTION S+ Francis ta . n
3. g&ﬁ s%lg a. (First) b. (Mlddle) ¢. (Last) 4. m‘rs (Manth) (Day) (Yesn
( Type or Print) John Burnett DEATH 7 28 53
5. SEX 0| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B, DATE OF BIRTH 9. AGE (i yean| ¥ mom s | oo
M WIDOWED, DIVORCED m,.eu;/ last birthday) mh-l Hours | Mia,
W MATE Y et Oct 20, 1379 73 9 I
10a. USUAL OCCUPATION (Ot werk |.10b6. KIND OF £SS OR _IN-
L S SO S [ K OF BUSNES G | 1 S s s i) | SRS
ner .., Macon Co. U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Burnett | Phoebla Windie
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(¥ws, 5o, of ynknown) | (If yes, xive war or dutes of sorvies} . ; _No.
no 495-07-65561 _ _Viola Burnastt Bevier, Mo o
18, CAUSE OF DEATH ‘ZDICAL CERTIFICATION [ R I“mtﬁnrv.:x." gsgwﬂs_rﬁg
1, DISEASE OR CONDITION
- l’f;‘mr"‘(’:f;‘;’mm 7 | DIRECTLY LEADING TO DEATH® ) \/MPIVOC Y786 AEUK Ep s 2 /0
/
Tz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any. m DUE TO (t)
|| ax bearsfatture, asthenia, |- rise o the above cause {a) . .. e _
de. It metns the dis- | 4 underlying couse lust e : g
eaze, injury, or complica- DUE TO (c)
tion tohich ceused death. | 1T. OTHER SIGNIFICANT CONDITIONS RN e v
Conditions contributing to the death but not
related to the disease or condftion cousing death.
-19a. DATE OF Opwgﬁﬂi 195: MAJOR FINDINGS OF OPERATION- 5.  t~- R ae v+ | 20. AUTOPSY?
] Y Jﬂ%() ves [ wo
2lz. ACCIDENT (Bpacity) 21b. PLACECF INJURY teg-.inorabout | 21c. (CITY, TOWN, OR' TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, arm, factory, strest, oiics blds .. s3e) B C [ )
HOMICIDE ] ) e ST
21d. TIME - (Meah)' (Day) (Year)' (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - - WHILEAT(="] NOTWHLE
INJURY - AT WORK
21 herebym;uj‘};thd 1 attended the decsased from M Y&y 20 13*-"3 to Tz /lfnsf-? that I 'last saw the deceased
. alive on 195{.2 and that death occurvéd al 3_8 m., from the catises and on the date stated above.

Ww%bfmfm

24a. BURIAL, CREMA. Zlb. DATE

-ﬂ

24d. LOCATION (Olty, town, or county) / /(sm.a)

7/30/58 " 7~

TiON,_ REMOVAL ) .
N ara el R/1/5 Mt. Olivet Mercellne Mo .
DATE RECD BY ml_ REGISTRAR'S SIGNATURE s FUNERAL D1 RECTOR'S ’l‘ﬂlm“l ADDREASS

edore , Tlo

censed

N

A\




YS 00T 4198

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o -__A._

)( ....... \ Studont Embaimer No. o

vorking under my personal supervision.
' 777
Licensed Embalmer No L/

S5tudent ..... tasasan &................
Studm almer
P. O. Address L.

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above,




