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NG UNFADING BLACK INE-—AMAKE A PERMANENT RECORD

+
) .
QUi WRITE PLAINLY—USI

THE

ALED JUL 16 1956

DIVISION QOF REALIR UF MisalAJRI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. a 2 !z PRIMARY REG. DIST. KO.__“P” Registrar’s Na....:*?

State File No. 21265 ’

Retired Farmer

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstittion: residence befors
a. COUNTY a. STATE . b, COUNTY adizimion),
Monroe Missgouri
b. CITY {1t outeid timits, welts RURAL and g <, LENGTH OF c. CITY
DR | e cormamie fimi TR N owabivs STAY g i e OR ¢ '.'Rf,““”‘m‘w#ﬁ’:’m““"u‘:n"f
owN  Rural = JacMSum ee TOWN Mexico “ R
d. FULL NAME OF (1 not in boapital or jnstitution, give strect addrem or loeation) »: STREET (1f rarl, give locatlon) "k/
HOSPITAL OR ADDRESS @p
INSTITUTION R, P, D. #2 Fagss 113 N, Missiesippd ~
3. NAME OF 8. (First) b, (Middle) ¢ (Lagt
DECEASED ¢ ‘ ( = 4 DS'IEE (Month)  (Dsy) (Year)
{ Tvpe or Print) Henry Jackson Burkett pEATH  July 11, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| tr UNDCR | YEAR | tF UwDER W ss.
WIDOWED, DIVORCED (Bpw | lust birthdar) Mnnlhll Days | Houre | Min,
Male | White Widowed Feb, 5, 1885 | 71 | __ |
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s : ~f | 12. CITIZEN
done during mutofwad.lulﬂ-.nnnni!:uth:; B DUSTRY (City and State or Feraign Coustry) , COUNTRY?OFWHAT

Marion County, Virginia

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Isapc ¥, Burkett Charity Cline
(5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™ S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (11 yes, give war or dates of service) NO. .
Nao | None Wolter Rurkett Mexico, Mo.
18. CAUSE OF DEATH - EDICAL CERTIFICATION INTERVAL 3 EN
_Enter only onpecnuseper | 1. DISEASE OR CONDITION TH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® )
*This does not mean ANTECEDENT C‘AUSF"
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
ox heart failure, asthenio, | Tise fo the abose conse (o) stating
de. It memns the dis- the underlying cause last,
case, infury, or complica- DUE TC (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing fo the death but nof
related to the disease or condition crusing death.
19a. DATE OF OP;E,A'; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. ) / 5; / X YES D NO D
25a. ACCIDENT (Bpecily) 216. PLACE OF INJURY (sx..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, [arm, Tasiory. sireet. offies bldg.. 920} .
HOMICIDE E :
2d. TIME (Moath) (Day} (Ywn) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY - | “work L. JTwoRx 4 . :
,1%}0 Qnsé that I last saw the deceased
m the cquses aud on the daie sloted above. )
=7
ue EMOVLAL z«: LOCATION (Olt:. town, or coun
(Bowslly)
e S0/ A f— Mexico, Missouri -
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR'S $1GMATURE ADDNESS
G.
yy Y "Arnold Funeral Home Mexieco

on Reverse Side)




R .~ -~§TATEMENT BY LICENSED EMBALMER

- . . ir
P
I hereby certify that ihe body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF DY «iucrurmennoceaenamnrrroasesearm oo sann s s s s s st r oot n e

Signed... ’f/
Licensed Embalmer No.%.f. .-

- . : p. O. Addre%&.\l...z%
.o - . * . L ’p / J

~ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutés grounds for revocation of license).. ’ ;
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.

working under my personal supervision..

....................................

Student .. oooieacomeeiceiiinniarneceseza e aaaeaenn
’ Signature of Student Eabalmer

.

. . - . . . - L




