~ THE DIVISION OF HEALTH OF MISSOURI .
w200y FILEDDEC 13 1954 38239
-2 STANDARD CERTIFICATE OF DEATH State File N
| ! BIRTH RO. REG. DIST. uo.g 2 % PRIMARY REG. DIST, uo.s__.wl Regisirar's No....fﬂé.‘..-..?..z.............
- 1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence befors
' . COUNTY . STATE . adinimion).
) . Pettis * Missouri b COUNTY Benton “"™
b. CITY M oy corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. I» Residence within Hmits of
edalia e sl town Lincoln R
d. FULL NAME OF {I! not in hoapital or institution, give street add or | a. STREET (If rural, give loeation) - f‘/
HOSPITAL OR AD 0
msTirution.  Bothwell Hospital DRESS 4 /
S.DNE?:ME OFD a. (Firgt) . b. fddle) c. (Last) - 4. DAYE (Month} (Dsy) (Year)
{ Twpe or Print) DEATH I A 195¥%
5. SEX 0 6. COLOR OR RACE | 7. WIDO}}'}EB' g!':‘.\‘:'gECIESREIED,) 8. DATE OF BIRTH 8, I:GE e n;n ;;‘ UN‘:E.I 1 YEAR | OF UKDER M Kas,
[ Y . { t birthda: on Dh; )
Male White oones =¥ | Jan.31,1887 6 ” i i
0. USUAL OCCUPATION (Give kind ofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  ((iey vug Stasa or Fornign Conatry) O 12, cmgqNOFWHAT
arming Retired Benton County, Mo. /.

. Enter only onecatiso per

line for {a}, (b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or ¢!

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO D_ﬂTH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (0)Q L4 salfdend

rise to the zbove cause (a) m:ting .

the underlying couse lgst. /]
DUE £)

MEDICAL. CERTIFICATION
[/

'1138- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
James W. Burnett Dosie Chewnin Lulu Burnett
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬂ,m.wnnknown) | (I yoa, wive war or dates of sarvice) 6— 6—- 5%
o 196-16-05 Lulu Burnett, Linc oln. Mo,
18. CAUSE OF DEATH . INTERVAL BETWEEN

ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIGNS

tion whichk eaused death.

Conditione contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION T
ves () wo X

21a. ACCIDENT 8 ¥} 21b. PLACE OF INJURY (ea.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSH[P) (COUNTY)) 3 0 (STATE)

SUICIDE * bome, (arm, {acibry, .offics bldy., st0) /7 . .

HOMICIDE M Y14
21d. TIME (Mozth) (Day) (Year) (Hour) -] 2le. NJUg OCCURRED

WHILE AT ] NOT WHILE
INJURY 2 4 959 A WORK AT WORK f g

POV S —

2] hereby certify that I m}lc deceased aase

, and that death occurred at _Z.d_-._. m. from the causds and on the date stated above.

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

zaa, SiG RE (Degres or title) | 23b. AD 2?9 L Olles ﬂ' 23c. DATE SIGNED'
Mﬁl ?/ﬂ 5 Guiy| , - \42-#-54
¢ ua BURIAL, CREMA- | 24b. DATE ‘ NAME OF CEMETERY OR CREMATORY. | 24d. LOCAT] I, oF county) )
TIQN, REMOVAL (Bpecily) &o . | P
urial 7 /95¥ Z/w Oesniloy

DATE REC'D BY LOCAL

/2 —b A5

m S[ZN“URE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by ... e iieciciiieeaa e eaaas P » Student Embalmer No............

working under my personal supervision..

Student . .ooiiiiiii it it i n st cirs e aeas Signed....
Signature of Student Enbslmer

Licensed Embalmer No.../ ..7..!
P, O. Addresa-..aj.g.{({g.@:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.



