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WRITE PLAINLY—USING UNFADING hLlCK INE—MAEKE A PERMANENT RECORD

- tim WFIVIEFT YT T Wwe ®YT5

v RlU DEC 3] 1956

STANDARD CERTIFICATE OF DEATH

874

State File Nj...
BIRTH NO. REG. DIST. NO. /\S é PRIMARY REG. DIST. MNO. ‘7: ﬁ@/ R‘ﬂﬂhﬂl’:Nu._...&__ “““““
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where d a lived, I = =
a. COUNTY Ja sperr 2. STATE Missouri b. COUNTY [y ew-t on *dmimtoal.
b. CHI;Y (11 ogtzide corpurata lmits, write RURAL and give C. ALYENGTH EF c. cgg' [} e e i vt ot
b L hip} in 1] . acl 2
TOWN Joplln townsbip h place TOWN Granby lly vhmwmnugawn

. FULL NAME OF (If not ia bospital or institution, give strest address or location)

(I rursl, give location)

o1 ‘;WJ

HOSP
msrl';u%lon St. Johns Hospital " ABDRESS Route # 2
3. NAME OF a. (First) b. (Mlddle) c. {Last} 4. DATE Month)  (Day)
DECEASED - .
rme or Prfﬂt) Betty JO Burnett ' DE’E‘H eC - , %6
5. SEX 7 6. COLOR OR RACE | 7. m%ﬁo%lé& EIEVEECIEERRIED { 8. DATE OF BIRTH 9. AGE (In u)ln ; mm |Dm|| F UNDER M HXS.
. {Bpacif, on Houm .
Female !|White HAYTISE ™ =1 | Aug. 12, 1927 I rpgreen [eee| P | Soun | s
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.. i Seare or Forsige Comatry) 12, CITIZEN OF WHAT
T'né most of working ilfe, even if retired) Ba ] ing LlnC Oln 5 AI‘kaIlSB.S .U E{ .
13a. FATHER'S NAME 13b, u_«:msn's MAIDEN NAME 14, NAME GF HUSBAND:OR WIFE
W.H. Culp Uriknovn Thomas E, Burnett

. Enter only oneceuss per

=§ WAS DECEASED E\(l;ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

. B8, k )] . klva war or dates of loe} . 4 - :
- aq orunknowa i e, wlve o os of garvi P Thoma ] E . Burnett ; Eranby ’ MO .

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}fﬁgfgg%"

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

Cerebral hanofrhage

2 weeks.

line for {a), (b}, and (¢)
ANTECEDENT CAUSES Basi laI‘
Morbid conditions, if any, giving DUE TO (b}

*This doer not mean
the mode of dying, such

in type, probably aneurysm of
circle Willis',

rite to the above cause {a) stating

a# heart fallure, ,
eart follure, asthenta the underlying cause last.

ete. It means the dis-

case, tnfury, or il DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditiens contribuling to the death tut not
releted {o the disease or condition cauzing death.

tion wokich caused death.

19a. DATE OF OPTE'I%AN. 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
W Yot 3 3 OX ves [ xo E,
21a, ACCIDENT (Bpeeliy) 21b. PLACEOF INJURY (o.g..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, larm, factory, street, offiey bldg,, et0.)
HOMICIDE s
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY QCCUR?
ar “WHILEAT[™] NOT WHILE
INJURY; WORK AT WORK

2. I hereby certi:'y that 1 ’_auended the deceased from ﬁmJ_lL¢ ﬁ
alive on ):z_, and that death occurred al

_Aﬂa__ﬁ__ 1932, that I last saw the deceased

., Jrom the causes and on the date stated above.

238, S TURE {Degree or title DRESS 23;. DATE SIGNED
L7 W =y o .21
28a.'BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county) !+ (State)

TIM&O&& {Bpecify)

Oak Grove Cemetery

Newton County Missouri

12-7~56
DATE REC'D BY LOCAL

5. FUMERAL DIRECTOR™ S S1GMATURE ADDRESS

REGISTRAR'E SIGNATURE,
/2= 22— 5 M %z&u«.

yCilark Funeral Home Neosho, Ho,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LAt T 1] + 1 S U . M -
Signature of Student Ecbalmer

Licensed Emb$

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be s0 stated above.

e




