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92 1956

STANDARD CERTIFICATE OF DEATH State r.m%

ree. pist. no. 2T\ PRIMARY REG. OIST. no.ﬁ_‘f_Sf. Registrar's No ‘f 3

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE, [Where ‘decossed  llved. [f institition: residence before
8. COUNTY Phel 2. STATE -Migsouri b. COUNTY o e -dmh-lonl.
elps Mis . s SITTTAN
b. CCI}T?Y (11 outelda corpurats Umits, writs RURAL snd give g;rAl;;'-:NGTH OF | <. ng L e 2t Ry L A
hip). platel e B
ow  Rural(Ferndale) TLTLOATWE ™| omCharleston ..l w g E”“”uo"ﬁ““,)_
FHéIS-P?TAAME %F {If oot in hosplial or institutlon. glvg strect sddress or location) STREET (If rural, give location) b /
nstunion Berndale Nursing Home ADDRESS 0
3. NAME OF a. (Flrst) b. (Middle) ©. (Last) 4. DATE w
DECEASED : {2 °““‘) )
OF
(Typeor orny - 11218 ... ¥%% .  Burnett . o 2§’ figé‘é"
5. SEX 6. COLOR OR RACE | 7. MARRIED, TSEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| If UNDER | YEAR | ¥ UNDER u HES.
birthday) 3 .
Femalel [White HevEr kT e ¢ Jan 30, 1880. . [ Jgrs g Bp| | e
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE .. . o
donedyricg most of working u[...:ml;.! r:tr:d) . DUSTRY |’ {Ciey ":d State cr F".n'n Country) CP‘%%%ERP{’?OFWHAT
None . Eone . . . .| Scobt Co, Missouri

13a. FATHER'S NAME

13b. MOTHER S MAIDEN NAME

Robert J. Burnett Evelyn Moore

(YNB. or unknown)

(If ¥ We war or dates of service) Umo‘m

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY #]7 INFORMANT®S SIGNATURE OR NAH.E

erndale Nursing Home S

14. Hmﬁ OF HUSBAND OR WIFE

%

J'a.mes, 10

. Enter only oneceuso per
line for (8), (b), and (c)

18. CAUSE OF DEATH’

*This does not mean
the mode of dying, such
az keart faflure, asthenin,
ete. It means the dis-
care, injury, or complica-

. MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEAD[NG TO DEATH'(a)

ANTECEDENT CAUSES ' §Z£
Morbid conditions, if eny, giving DUE TO (b}
rize to the abore cause (a} slating
the underlying couse lost,
DUE TO (c) A__

INTERVAL BETWEEN
ONSET AND DEATH

?éw

tion which caused death.

1i. OTHER SIGNIFICANT CONDITIONS R F
Conditions econtributing to the death but not )
related Lo the direase or condition cauting d [%&m MW W % 4 22' 2 '1'

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATIO 20. AUTCPSYY
dl 21(!- iy 2asT anpes] N -
YES RO A

?Ja SIGNATUREW ; ?‘ De,

ot %z:&ja

,%w.ea L=

21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. sireet, offics hidg., e10.)
HOMICIDE .
21d, TIME (Month} (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
or WHILEAT[ ] NOT WHILE
INJURY = | “woRk AT WORK .
2.7 hereby cerlify that I atlended the deceased from K, 1955 lo IB_EG that I last saw the deceased
alive on 19% and that death occlirred atfin ! € L., the causes nd on the date stated above.

‘ 23¢. DATE SIGNED

b-2/,'5&

ina BURIAL CREMA-

a’icsmdm

28 DATE 24:. NAMY OF CEMETERY OR

June 21, 1936 Charleston Cem te

24d. LOCATION (Otiy, town, or county) i (State)

DATE REC'D BY LOCAL

L-21- 5

REGISTRAR'S SIGNATURE 25. FUNE

Rold /3. [Partcth | >

(Tivensed Embalnter's Smm{yﬁ Reverse

P’

ha.r/ﬂ.eston, hlsso:.\

Side)



RECEIVED

Phetps County Health Officer,

County Fila Number__ %
Date Fileg y

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

STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ._..... et e neas { ....................... .

working under my personal supervision..

Student Embalmer No,..........

\

Student ... i e i
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address/._ N N s

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

(¥




