. Mo.300
1048

o
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¥

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

)

FILED MAR 5 1956 THE DIVISION OF HEALTH OF MISSOURI

6715

13a. FATHER'S NAME

E Miles Burnett |

13b. MOTHER'S MAIDEN NAME

Francis Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yae. 00, or gpknown} | (I} yes, xive war or dates of service)

No

Unknown a Se

“18, CAUSE OF DEATH - ’
. Enter only onsceumper | 1. DISEASE OR CONDITION

line for {a), (b), end {¢)

*This docr not mean | ANTECEDENT CAUSES

de. It means the dia- | e BRderlying couse laxt.

DIRECTLY LEADING TC DEATH*

the mode of dying, such | Aforbid conditions, if ang, giving
a2 heard follure, asthenia, | rire fo the above couse (a) uuthw

MEDICAL CERTIFICATION -

@ T2rnt /o Zye UIYC-JIV/L

16. SOCIAL SECURITJ 17. INFORMANT

1 _Unknown

STANDARD CERTIFICATE OF DEATH St Pl oy
! BIRTH m.+_~_ REG. DIST. NO. _3_1_8_ PRIMARY REG. DI8T, no.lO_O_S Registrar's N,
{i" 1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Where dacessed lived. I lnetitation; reskience before
». COUNTY a. STATE b. COUNTY adaimioa}.
. : Migsonrsd
b. CITY \ . LENGTH OF || e CITY
SR (f outsids sorpurate limits, writs BURAL and give " g'rAY o par) [} oR is R m“%,
Town  3t. Louls TOWN  S4. Louls A
d. FULL NAME OF (1f not in bosplial or lasisation, sive strest sddrem o7 lowsiies) || o STREET. Qf rarsl, give location) . I
INsTiTuTIoN St. Mary's Infimary 1 2251 Dickson-Apt.311 (9\9‘ 4
3. NAME OF s. {Firsi) b. (Middle)- c. (Last} | 4 DSTE (Menth) (Day) (Year)
{Type o7 Print) Roaie Jones DEATH  Feb, 15, 1956
5. SEX 5| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ) | 8. DATE OF BIRTH 5. AGE do 7wn| v m;:n i T o e
3 . Bpecdfy¥ i oo ours | Min.
Femal Apr. 21, 1789 C? ,1? l
10a. USUAL OCCUPATION (G, woek | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE .
dmduﬂmmmdtmﬂ(l(:.’::ﬂm > DUSTRY (City ond State or Poreiga Ounl.ry)/ Izcgm'ﬁ';?':w”
Housewife None Aberdeen, Missizsippl 0.S.A.

14. NAME OF HUSBAND'OR wiFE

S SIGNATURE OR NAME

ADDRESS
S

cKson

INTERVAL BETWEEN
ONSET AND DEATH

oueTO (1) £ &7 e Ero./ M!é néa S/'S

%
L Y%

DUE TO (¢) o rdgzzo s-c/;_&(ra Vol o ﬂseese\ N A /P55

care, Infury, or dica- *
tion whlch cgused duﬂt 1). OTHER SIGNIFICANT CONDITIONS ™
~ Conditions contributing to the death dut not ‘“' )
related to the disease or condition cauting death.
19a. DATE OF DP':I‘I::IROAN 19b. MAJOR FINDINGS OF OPERATION S .| 2. AUTOPSY?
4%0.0 | wD w0
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (o.c..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
home, tarm, [actory, strest, ofios bidg., se.) .
HOMICICE i ;e
21d. TIME (Month) (Dur) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) ’ } WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on _2._& 19& and ¢

2. I hereby certify that I attended the deceased from

174 A 194758, that I last saw the deceased

_L&%; to haat , s
hat death occurred m., from the causes and on the dale staled above.

232, SIGNATURE

2. DATE SIGNED

(Degree or title)C}'23b. ADDRESS | I¢
. W 2702a Dragdkiry 2-/6 256

Tl N REHOV 24b. DATE - e NAM£ OF CEME!'ERY OR CREMATORY 24d. LOCATION {Olty, }!an, or county) .(Biate)
; h e - . N I
__Remove Peb.17,1956 RN PO «| Chicago, T1linoisa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU '?5. FUNERAL DIRECTOR'S 81 GHATURE ADDRESS
. REG,

\FEB 17 105 a”/ /64_&4{ 1221 N. Grend




STATEMENT BY LICENSED EMBALMER

LY

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 £+ V=T % USRS P » Student Embalmer No.............

working under my personal supervision..

Student......coio it it iinianaaaa Signed oot tha T Y TEITTSES . o
Signature of Student Enbalmer . :

Licensed Embalmer No.:l(:z 6.{
P. 0. Address. (2.2 (727

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




