' i THE DIVISION OF HEALTH OF MISSOURI
swso0 ) FLED JUN 4 19wy  STANDARD CERTIFICATE OF DEATH __ "3.[L.4.7 562 ........... _

v.o10.48
-y BIRTH NO. REG. DIST. NO. _QZ_ PRIMARY REG DIST. NO. ‘5? yl Kegistrar's No, il / 07_-’:.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers dacessed lived. 1f loatitgtion: nesidence bafore
- / a. COUNTY 5 ¢ a. STATE _, . b. COUNTY -d;ﬁlnn!-
_ Jasr_)er Missouri Jasper
- b, CITY @t outsid, limits, weita RURAL aod gi . LENGTH OF i ¢ CITY i ;
. ] outside corpurste limits, writa R B tc‘:r'n..hip) gTAY tig this plaes) OR d. ing:;ldeq;:oﬁ!:émwt_:'l
a TOWN Rural Jackson TOWN Carthage LS - B = N
.;’ d. FH!I-IS-P'IQ _IA_QMEO%F (1f not in hosplal or institution, Kive }trut address or locatlon) . ASDTSREES {1t rurs!, gve location) ; D Cf W
: IWSTITUTION _RR Ji, Carthacs, Mo,
| 3 NAME OF a (Firs:) b, (Middle) i e, (Last) 4 DATE (Menth) (Day)  (Yesr)
| (Typeor Print)_ Curtis . Ray Burnett pEATH  Mar .17, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDL/| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | O UNDER u mas,
. . WIDOWED, DIVORCED ¢ Bpecify, i Ias} birthday} Momhl Days | Hours | Min,
Male White | Never Married |Feb. 9, 1943 |
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; ) P
domduﬁnlmwtnlwuruum-.n:nnulo!.ir::ll ) DUSTRY (City wad State or Fornign Country) - : CSUTP}'%%?;?F%AT
Student School Carthage, Mo. USA
13a. FATHER'S NAME 13b, WMOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'/OR ¥IFE
Floyd C. Burnett { Virginia Hgmsher none
15. WAS DECEASED EVER {N U:5. ARMED FORCES? | i6. SOCIAL SECURITY 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yoo, Ra, of unknowa) | (I yes, wive war ar dates of service)
no none Floyd C Burnett, Carthage, Mo.R

18. CAUSE OF DEATH . AL CERTIFI | TERVAL SeTEn
. 1. DISEASE OR CONDJTION - E; ! EATH
- Enter only oneasuxtper | BipP Y L EADING TO DEATH-(,,, Mx_ 7.&_, o 7 7& /

line for {a), (b), snd (c)

*This does not mesn ANTECEDENT CAUSES

the moce of dying, such | Adorbid eonditions, if any, gicing PUE TO (B)
ar Leart failure, grthenia, | Tite 0 the abore cause (a) stating
de. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO (c)
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Cunditions eontributing to the death but nof
rd;lft:f to zhe dizease ll:;ooondﬂm:aoaunn; death. g 4 5 { .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 4 6 20, AUTOPSY? d
TION , H .
yes L) wo [J
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (o.a..iorabont | 21c. (CITY. TOWN, OR TOWNSHIP) gp L{(COUNTY) (STATE)
SIHCIDE boeae, farm, fuctory. street, ofice bldy..ete.) O
HOMICIDE A @&/ DENT HoME. JASAL, 70,
214. TIME {Monts) (Day) (Yeart (Hgun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? FELL OMTD GRounD & r?eA) HHASE
NURY S 73] P\ waiear norwaner | HE was RdinG FEL (AND Rori&) Onro #ix.
T
2. I hereby certify that 1 atiended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on , 18 , and that death occurredat ________ m. , Jrom the causes and on the dale siated above,
23a. SIGNATURE ; . (Degree or title) 23b. ADDRESS N i . 23¢. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 7 25¢. NASIE OF CEMETERY OR CREMATORY | 24d. LOCATION (&lty, town, or county) (State)
TION, REMOVAL (Bpedliy) i )
Burigl £-21-57 Dudman Cemetery Jasper On, , Mo,
1 DATE REC'D BY L%%"“;L REGISTRARS SJGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
15 S-23-57 —M Ulmer Funeral Home Carthage, Mo.

Q—&‘ WRITE PLAINLY—USING TUNFADING BLACK INE~=MAKE A PERMANENT RECORD

i (T.icensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student

Signature of Student Embalmer

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

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

(Failu




