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WRITE . PLAINLY—USBING UNFADING BLACK INE—MAEXE A PERMANENT RECORD

-BIRTH NO.
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l_/| :2 -

Svte Fite o 2991'?

B—i‘ I\em.;lrnrsNo ot Z '2

1. PLACE OF DEATH

PRIMARY REG. DIST. NO OO
2. USUAL RESIDENCE (“hl" doeouod livd. 1 institution: residenee before

a. COUNTY BUTLER a. STATE Milssouri - b coumry sdmbaion),
b. %1‘;‘! (H outeide corpuraty limits, weita RURAL Andm‘!:;u X [ LYEI“IGTJ: DEEF;) c. CITY (11 outaide corporata lirsits, write RURAL sud tive township)
tom Poplar Bluff | *B &g o St. Louis 5 237
d. FULL NAME OF (If not in hospltal ot lnstltution, give streot address or losslion) d. STREET - (11 raral, give bocatlon)
HOSPTAL OF 'PonY ay Bluff Hospital ADDRESS 0907 8, 10th /
B.DNAME OF a. (First) b. {Migdls) c. (Last) 4, Dgl—l't (Month) (Dsy) (Year)
(Type or Print} Sheron Leona Burkett pEATH J=28=54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £) 8. DATE OF BIRTH 9. AGE o yeun| v vioen ¢ e | e u vt
Female '| Wnite ngle - o 7-10-58/74F | 8" | l

10a. USUAL OCCUPATION (Cikve kind of work

dmdﬁiiavwﬂu s, sven Il retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE {Cicy ul State o7 Forsign Cowatry} (J)

St. Louls, Mo.

12, CITIZEN OF WHAT
RY?

13a. FATHER'S MAME

Paul Burkett

13b. MOTHER'S MAIDEN

4 Norma Nunn

NAME 14. NAME OF HUSBANG OR WIFE

-|{ o heart faflure, asthenic,

. Enter only onecause per
line for (a), (b}, and (¢)

*Théir doca not mean
the mode of dying, Fuch

ete. It means the dis-
care, infury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

the underlying couae lagd.

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;'{OY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yee. 00, or unkuewn) | (If yes. xive war or datea of sorvioe) A
it | Paul Burkett, St. Louis, Mo
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

MEDI CERTIFI JTION
h’l,o&rv V&.ﬁéii,{ , At derd

betwesns fvo |1 fo

Mortid condidi 3 DUE TO {b) " "
RN comme couse (a) iy

DUE TO (c)lMAAAA.ba_ _M gk /

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contridutlng to the death dut nol
related [0 Lhe disense or condition muina death,
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WHMA‘I’D NOT WHILE|

13a. DATE OF OP'F:%?i 1$5. MAJOR FINDINGS OF OPERATION, - S G o | B AUTOPSYT
' . e 2 & ¥y ™
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY te.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) Nt _ [/ [/ csm-s)
SUICIDE * blde..ete) rM
HOMICIDE M
216, TIME (Moath) (Day) (Year) 210, INJURY OCCURR HOW DID [NJURY % a,‘,a;’
E m £ S -hn’ o S

on

2. 1 hereby w'tgfy that'l attended the deceased from
, and thai death occurred at & £

, 18

—g-az

#9.5:! o -329 mﬂ that T last saw the deceased

m., Jrom the causes and on the date sialed above.

IGNA'I"URE i ‘

(Degrea or title)

MD -

Z3b. ADDRESS 23c. DATE S5IGNED

. Poplar Bluff, Mo, /0 - ¥ -§¥

m'NBURM\,HKLCREMA' ?4? DATE ZL NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Qity, town, or mnty) 'gsme)
BUT LAl ' 10=-1~54 ol Wayne County )

ATE REC'D, REG. NAT 25- FUNERAL DIRECTO | GNATURE Aoon:ss :
ID@ eﬂ( lji Z;L ’jZﬁ r'eer Eroy & FiEc Poplar Biuff Mo
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RECEIVED

BUTLER CO. QE\.[TI} (;ENll'%'lli4

FILE No.

STATEMENT BY LICENSED EMBALMER

[ hereby &mt, that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oc.-br_ﬁ_é'__? ’

Student Embaimer No.

wr

g-.. A9 36

working under miv personal supervision. '
Gfiﬁ
SEUIBAT wonsancurcosasssoanrassosasssnasns . Signed.. vt .

Student Embalmer }
Licensed Embalm

n : /]
. P. 0. Add ......... - ..... d 7 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to codeplyf with
the above constitutes grounds for revocation of license.)

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



