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Y.

300

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

I\

THE IAVIRUN Ur

FILED MAR 19 1900

meALIn

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : E

Wl TV

r
Stote File N’BoiG
Regittrar's No, g 5

PRIMARY REG. DIST. wéQLé_.

' BIRTH NO.

1. PLACE OF DEATH ? 7. USUAL RESIDENCE (Whan 4 . Jtuth Adeoe befars
a. COUNTY cole ' a. mATEMiSSO‘ULI". b. COUNTY 0019 sdinkssion).
b. CCI,TF;Y {1 oataitds corpurata Umits, writa RURAL and ‘i:n.nh! %I'A%’EN!ETH £F . ng {If ouwside corporat~ limite, write RURAL sad give townshdp®

! ) i{in this ]
Town Jefferson City ’ “Il  rtown Jefferson City , &
d. FH&SLP#:!‘. EO%F {If not in houpital or institytlon, give streot addrem or location} d. ASJI?EEEJS : (1f rursl, give location) 2 U (o]
INSTITUTION St. Marys Bospital 631 E, Capitol Ave, 0

36‘&“&55%': a. (First) b. {Middle) c. (Last) A, DATE (Month)y (Day) (Year)
(Tymor Print) BAgar William  Burkett oearH March 14,1956

§. SEX 6. COLOR OR RACE | 7. M%FHED. %%QC'E‘BRR’EE{ / | B. DATE OF BIRTH 9, :.?E u-:-;u 7 oo | YA | @ B o e

X [t o H Mia.
Male White Yarriod =¥ |July 23,1881 oAl d

10a. USUAL OCCUPATION (Qive kind of work

m?.lﬂueam -otuul.llo.mitndudl

10b. KIND OF BUSINESS OR_IN-
DUSTRY
o¥n

1. BIRTHPLACE {City and State or Foreigm Cosntry) D

Iztgll}‘IZEN OF WHAT
New Bloomfield,Mo.

138. FATHER"S NAME

goseph Burkett

Annie Powell

t3b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Eipa Burkett

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, 00, 01 unknown) | (If yes, #ive war or dates of servios) NO.

17. INFORMANT' 5 STGNATUREOR NAME ADDRESS

tine for (&), (b}, and (<) DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Aforbid conditions, {f any, g'blng DUE TO {b)
rise o the above mw’z {a) stating

*Thiz doés not mean
ihe mode of dying, such
a# heart fallure, asthenia,

no no Mres Fina Burkett Jeffersdn City,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only cnecsusoper | I, DISEASE OR CONDITION - r ONSET AND DEATH

% z

de. It means the dis- the underlying couse last. o
case, injury, or complico- DUE T0O ()
tion which caused death. | 1). OTHER SIGNIFICANT. CONDIT[ONS ‘. ~
Cunditions contributing to the death but W ok
related o the discase or condition causing duth WMJ_ it s
T2, DATE OF GFERA_ | i50./MAIOR FINDINGS OF OPERATION .. . . N . " 2. AUTOPSY?
' B L H 20 [ v [ wo X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE bomss, farm, factory. street, ofes bldg., ene} o \- . R
HOMICIDE . L. ' 4 LT '
214. TIME (Mcoth)  (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
arF WHILEAT[—] NOT WHILE
INJURY - @ | “worx AT WORK

2. I hereby éaﬁ,ry that 1 atiended the deceased from

_/_"/_‘Z_Ia

1954, t _3_1.#"_ 195£ ihat T last saw the deceased

Ztla BURIAL CREMA- 24b. D

24z. NAME OF CEMETERY OR CREMATORY

. alive on .fﬁ, and that death occurred at _*_& _ m., from the causes and on the dale stated above.
‘Ba. SIGNATU {Degros or title) «}y235. ADDRESS ’ 2. DATE SIGNED
3 Z?AMJ,%@ 1575 & 3-14#-56
L4

I.OCATION (Olty. wwn, of cmmly) (State)

March 16 ,1956 Union Hill Cemetery Holt Summitt Mo, .
DATE REC'D BY LOCAL R IGNATURE W RE ADDRASS,
/5 Inae/95, Pl -k ‘
4 Embalmer's St on Reverae Side)




B

-4
M

-5

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: ., 3tudent Embalmer No,
working under my persona! supervision. , P / — yd . —
Student cereseversas Signed ’664;'¢-mi ;‘ A z :
Student Tmvalaer . Licensed Eu:lbalmer No.._sgzp.[*-.. -4
' P. 0. Address_i LA fetal ‘ it 743

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN w‘" ","" G. (Failure to complf with

the above constitutes grounds for revocation of license.) =3
If this body is fiot embalmed, fact should be so. stated above.



