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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

405

SOy o S ——

Regisirar’s No._

[LED APR 27 1959

-

I 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: Residence befbre
13i0
a. COUNTY Buchanan o  STATE 1o, b COUNTY (] {nt¥H
b. CITY (H outside corporate limits, give TOWNSHIP only) laside Limits < CFOTRY o =2 iy | Inside Limits
&
TOWN St.Joseph Yo [g Mo L Tow  Cameron Yosg Ne[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| INsTIUTion State Hosp.No,.21 Zyrs W.5th.ST. Yos[J Noflgd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
Al Thomas B urnett DEATH April 18,1959
5 SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR| IF UNDER 24 HRS.
G MARR'EDDNEVER MARRIEDE 3 ri E:i:t;;:;; Months | Days Howrs Min.
M caue woowen(]  oworceo[]| Oct. 22,1886 P | I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
%ring most of working life, evan if retired) INDUSTRY . d
aint&paper hangern - Clinton Co. Mo. U.S.A,

130. FATHER'S NAME

George Burnett

13b. MOTHER'S MAIDEN NAME

Sarah Nash

14. NAME OF HUSBAND CR WIFE

none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, or unkngwn)| (LF yas, give war or dates of service)

16. SOCIAL SECURITY
none

NO.| 17. INFORMANT

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

18. CAUSE OF DEATH (Enter only one cause per Line for (), (b}, and (c}.}
Chronic Myocarditis

Records State Hosp. St,.J9Q

Address

o]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b}
which gave rise e }
above couse [a},
stating the under-
g lying cause last. DUE TO (c)
e PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulcted to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
5 PERFORMED?
g H22.2] ves[] nok] 2.
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
o}
v a d O
G| 20c. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20¢. PLACE QF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, GR LOCATION COUNTY STATE
WHILE A‘I‘D NOT WHILE O farm, factory, stroet, office bidg., etc.)
WORK AT WORK

12:40

Death occurred at

21. | attended the dececsed from ApL_lﬂ_,_l%_L_ . 1o _Ap_r_.__lﬁ_,_lgﬁ_l

m on the date stated above; ond to the best of my knowledge, from the causes stated.

P

and lost sawxh-x alive on

22 {Degree or title) 72b. ADDRESS 22¢. PATE SIGNED
Nt o “ |State Hosp.No.2 St.Joe,Mo.|4-18-59
234, BURIAL, CﬁEMATION, 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
HemovET"” |4-18-59 Graceland Cameron , Mo.

24. FUNERAL DIRECTOR ADDRESS

Poland Funeral Home,Cameron,lo.

25. DATE RECD. BY LOCAL REG.

L2359

24. REGISTRAR'S SIGNA !URE

{Liceased Embolmer’

totement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

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

DY ME, OF DY ooooiiiiiiiiiini it ot eee s e rarra s nat st et sr st e s

working under my personal supervision.

SEUAENE +evveenrieressssssesseeeeeeeressnraenserreessssaseanes Signed ..

Signature of Student Embalmer
) Licensed Embalmer No..‘.f?...zaf.-ﬁ.:.

P. O. Add:ess.@@um.a/,..%

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 embaimed, fact should be so stat'ed above.

.;‘



