THE DIVISION OF HEALTH

OF MISSOURI

58-03581"7

Health,
. Welfore 72_ 6 7 s E STANDARD CERT“ICA“ 0! DEATH 'STATE FILE NUMBER /#&
Publi o -
S:rvi:c IﬂLED—NOL]A—ISR"“m"“ District Nn 7”’1\ P"mmy Registration District No. _ﬂ#_ _______ Regutrur s No. Hn@.@_
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
300 a. COUNTY Glay a. STATE Missouri b. coumwrc::.18 admi ssion
1-57 b, C‘I:,TY {If outside corparate limits, give TOWNSHIP only} Inside Limits * €. C{)TRY v Inside Limits
5 TOWN Smithville Yesfd % [$20 o100 Smithville Yos[1 No]
. c. Egis.'!’.nr:l:r%gF {H NDT I{'E, H:tu!’.ivilocuiion) Length of stay in 1b Fal STREE'IS's {H outside, give location) Reside on Farm
INSTITUTION T uf,, Life 1 ¥ East of Smithvillel YO nNefg
AL LN ' AA TRl VT
3. NAME OF DECEASED First = Middls Lost 4. DATE Month Day Yaar
: (Type or print) OP
Tammy Jo Burnett DEATH Qct. 28, 1958
i 5. SEX 6. COLOR OR RACE| 7., omen[Inever marrieofg]| & DATE OF BIRTH 9. AGE (i yaos Jiz‘rjﬁsnglfm IF UNDER 24 HR3,
'. Fe ;| wh wooweo[] o oworceoll| Oct . 28, 1958] O Al |

100, USUAL OCCUPATION (Give kind of work done

dur of king life, sven if retir,
Fr¥ang e

10b. KIND OF BUSINESS OR
INDUSTRY
None

11. BIRTHPLACE (City and state ar country}

(o]

12- CITIZEN OF WHAT COUNTRY?

. Smithville, Misgouril

| USA 0

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF H}J&BANIE OR WIFE
Roger Guy Burnett Mary Ellzabeth Batmsn None
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas of unknawn)| (If yes, give war or daotes of sarvice,
(Yarpyigee | UF yese o g ' | None Roger G. Burnett Smithville, Mo,

PART I. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c).)

PrewmdstariTy (300wbks aasfm Ten

)64112607u

INTERVAL BETWEEN

ONy 20 DEATH

Condltions, if any,

DUE TO (b} ’PVL\M“'“"?- R\-\(”\'u\r(& »v\g 5rc~n¢$

RQuts

above cavse (a),
stating the under-

which gave rise to }

lying cause lost. DUE TOQ {e)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissaze condltion given In PART | ()

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD NO'[ WHI
WORK

form, foctory, street, office bidg., e1c))
——

g ——

g
i
X PERFORMED?
z TL1S YES[] NO g_J\
£ | 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+
S [ o I
U1 20c. TIME OF .Hour Month, Doy, Yeor
i INJURY  om. — —
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY. STATE

21. { ottended the deceased From
Death occurred ot

-3F

., to /J“Zf'ff andlu:l%awt‘._uliv-on /0'--7-3 -J —s

m on the date stoted %, and to the best of my knowledge, from the couses stated.

22a.

All dissosas in Port | must be cousally related. .

22b. AD

Lidenlle-) o

22c. DATE SIGNED

fo~29-5 ¢

3o BURIAL, CREMATION,

“Burigl”

23b. DATE

10-29-58

—AL—-—,q—,qﬁq—ﬁ
el ALl DA

I3c. NAME OF CEMETERY OR CREMATORY

I1.0.0.F. Cemetery

3. LDCATIOH (Ciiy n-n o county)

Smithville,

{Stste)

Missanr i

24. FUNERAL DIRECTOR
cComas Funeral Home

Smithvilée,

{Licensed Embalmer’s SMMM on Reverss Side)

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE



STATEMENT BY LICENSED EMBALMER

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

bY Me, 0L bY oo e e s e s e .» Student Embalmer No. ..........c.c......

working under my personal supervision.

SEUENL eeevviriiiiieceieee et ee e e crneenesea e Signed %%/ 44

Signature of Student Embalmer

Licgnsed Embalmer Noé"f—zf‘[/
- P. 0. Addressdtrelts /J"/M

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

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

If this body is not embalmed, fact should be so stated above.




