THE DIVISION OF HEALTH OF MISSOURI

2. I hereby girtify .thal a Lhe deceased from, I.OAS" hat I last saw the deceased
alivg , 198=7. and that death occurgd ai rom the causes and on the date stated above.
vz Z

| DATE SIGNED
g e,

Tda.NBgER I(A;\L. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREM TORY )L LOCATION (Cit \ town, or county) (Smuf
- : T {Bpeolfy) T S — s e -
B LRy e 6/12/57 E. Lawn Memorial Par Mexico, Missouri

DATE REC'D BY LOCAL | RES R'S SIGN. RE 3 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS )
aa”e-;o-/f'ﬁ' e& Arnold Funerzl Eome Mexico, Mo.

No. 300
ww' | ALED JUN 191957  STANDARD CERTIFICATE OF DEATH s ik OO
BIRTH NO. REG. DIST. NO. ___Z_Q__ PRIMARY REG. DIST. NO.‘?_C)G_J._. Kegistrar's No I 3 q
1. PLACE OF DEATH j 2. USUAL RESIDEMCE (Wbere decossed livad. 1f institotion: residence Before
&, COUNTY o a. STATE N . - b. COUNTY ?&nn!.
_ Audrain Missouri Audrain
b. CITY (f outetd ts Limits, write RURAL and i ¢. LENGTH OF c. CITY . . w o
o . oy 8 corpuratie limita, write an m::.hip) STAY (in this place? OR d. !-{?i;iden’;mr;ﬁ&iln"lah&tn‘!
a WN Mexico TOWN  Mexico : : " OX_.
g d. FE(IJ-IS-P?'FAI.[‘_EOORF (If not in hoapiwl or institytion, give streot add or loestion} STRFEES (If raral. give locatlon)
S Neronion Audrain Hospital ob&{‘?f’ R. F. D. #1
3. NAME OF . {First b. (Middle ¢, {(Last
a DECEASED o (FisH) ¢ ‘ hesd 4 Dgre  (Momin (Dey)  (Year)
= { Type or Print) Buella Harie Burt DEATH June 9 1957
E’g 5. SEX | | 6. COLOR OR RACE | 7. wr&ﬁuﬁg. gfvgscgsnmzol B. DATE OF BIRTH 9. ::GE  n yearaf 7 UNOCR YR | ¥ UNDER 35 .
. {Bpacify) 4 ¥) on Days | Hourns Min.
g | Eemele | White Marrie Sept 17 1904 |52 o "™ |
5 10:; ”EE,'?,ESE‘EL’,P.,A%°”JEF:::,§‘},‘?"“‘; 10b. KIND OF BUSINSSD%ET‘RN\E 1. BIRTHPLACE 1,0 Lo4 Scate or Forsign Comntiy) €7 | 12, CITIZEI:J(?FWHAT
E ouse wif At Home Pike County, Missouri
< 13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
o Willlam H, Palmer { Myrtle Wagner Leo Burt
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes,bo,orynknown} | (I yea, xive war ot dates of service) % s
= no none 00-09 95 Leo Burt Mexico, Missouri
l 18, CAUSE OF DEATH = A 44 INTERVAL BETWEEN
|| Boteronly onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH |
Z Jine for (a), (b), and (¢) | P'RECTLY LEADING TO DEATH® 14y
Eﬂ) *This dges mol mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (§
- aa keard failure, asthenia, rite to the above cause (o) stating
= ee. It means the dis- the underlying cause latt. cﬂ
o ease, infury, or complica- DUE TO{ (&} At o A
|| Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d..'
= Conditions contributing to the death but not
9 | _related to the disease or condition causing dealh, - .
;:. 192. DATE OF OP_F;ROABG 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
A
o= 4 /0 X YES D NO
- 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COQUNTY) (STATE)
,L’ SUICIDE bome, farm, fsgtory, streat, office bldg..ete.)
é HOMICIDE
n 21d. TIME (Mooth) (Day) (Year) (Houyr} 21e, INJURY OCCURRED | 23f. HOW BID {NJURY OCCUR?
I oF WHILEAT[—] NOT WHILE
l INJURY worn L1 "t wopk ]
s
-
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(Licensed 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 embal

DY M€, OF DY Lottt it s e ntr sttt . Student Embalmer No........... -

working under my personal supervision..

Student veueeeraiirriiriae e er e Signed.
Signature of Student Embalmer

P. O. Address /J/

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not-embalmed, fact should be so stated above. |



