THE DIVISON OF MEALTH OF MBSOUN

< | CIEDWMAY 241954  STANDARD CERTIFICATE OF DEATH DR..5000 15534
- BIRTH WO. .'.55' DI1ST. WO, _[L& PRIMARY REG. DIST. 0. 2O D Erivver's Ne 4 ?’2’
v | TPLACE OF DEATH » - Z USUAL WESIDENCE (Waer decnd st 1f bt rattes S

M GREENE . “HSsotRT - %®"™DaDE
. b.uTY (IF cumide corporats Hrits, welte RURAL snd glve c. LENGTH OF c. CITY ) . 4 b Buxidencs within Coxits of
om SPRINGFIELD st STE CDAYS  toew  EVERTON R
d. FULL NAME OF (1f not in heapital of latisution, give street addrws or location) || o STREET 0 rural, give location) . yd
WertfotioBAPTTST HOSP, ADDRESS 3 oA
3 gs%'éﬁs%% a (Pirst) b. (Middle} ¢ (Last) R Y 03;5 (Month} (Day) (Yesn)
(Typeor Print)  SUSTE . ALICE HUNT - DEATH MAY 19 1954
5. SEX ] 6. COLOR OR RACE | 7. &IlARRIED. B%gcgamm? 8. DATE OF BIRTH ~ 9 AGE Qo ena| ¥ e lﬂ 7 ot .
FEMALE /| WHITE estdils JULY 12 1891 | l |
oy UL CCCUPATION otz |1 KD OF BUSNES O I | T BIRTHPLACE sty ot s o i e O PG HEREOP AT
HOME HOME "EVERTON, MISSQURI UsA
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
WM, HENRY WISEHART BURKETT -
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMAMNT' 5 5|GNATURE OR NAME ADDRESS
(Y'we, 0o, or unknowa) | {If yus, give war or dates of service) No NO. I.EN

18. CAUSE OF DEATH MED, CERTIFICATION NTERVAL BETWEEN
. Enter only onecansoper | 1. DISEASE OR CONDITION _ . ONSET AND DFATH
Iine for (s, (b), nd (0) DIRECTLY LEADING TO DEATH! (8) _,%__

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if anp, giring DUE TO (b)
as heart fallure, asthenic, | ti3¢ Lo the above cause (o) sating

.

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

ete. It meons the dis- the underlying cauae last.
case, infury, or compli DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions confributing o the death but nof Y
related to the di or condition causing death. i
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERATION - 20. AUTOPSY?
TION 2 ?/ /
v wo [J

2la. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g.. inarabous | 21c. (CITY, TOWN, OR TOWHSHIF) (COUNTY) (SI'A*E)

SUICIDE bome, farm, factory. street, office bldg..mas.) .

HOMICIDE :
21d. TIME (Mopth) (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ey o | wHnEAT NOTWHILE

WORK AT WORK o
2] heﬁ:by [ yg deceased from% IW 19& that I last saw the deceased
: £ and that death occurthd of 103 10K, from the fbuses and on the date stated above.
{ r tith . 2. DATE SIGNED
2l O 5=20-5F
TE L 24c. NAME OF CEMETE A LOCATION (Qity, town, or connty’ {Btate)
5/21/54 RAY SPRINGS, CE TERY DADE COUNTY, MO
( 6 REGISTRAR'S SIGNATUEE 25. FUNERAL DI RECTOR'S S)IGNATURE ADDRESS
H.H. LOHMEYER SPRINGFIELD, MO,

{Licensed s Staternetit on Reverse Side)




o MAY 28 135,

. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY e, OF BY ..ot iiiiiimtinairaeriiee e racciicascenraasrarsa e et P . Student Embalmer No.........-.

working under my personal supervision..

o e o 8 2,

Signature of Student Embalmer

Licensed Embalmer

P. O. Addre

[

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
- 14 this body is not embalmed, fact should be so stated above,




