THE DIYISIOM OF HEALTH OF MISSOURI|

59-018299

{ealth,
Welfare STAN DARD CER"H(AT! OF DEATH STATE FILE NUMBER
oblie
ervice AY 2 6 1g59:gis1ru1ior! District N, / 7 2} Primary Rgg'islrution Pislri:! No-,___él___azq_.... Regitlrur'ﬂi...-_...é_{a_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Rasidence befpre
issio
COUNTY La fayette a. STATE Mo, b. COU“LYafayet'ﬂdé" ?;'
'57 CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c- CIOTRY Inside Limits
TOWN \‘Jave rlY Yes [}N“ O TOWN Wave .l.‘ly YOE Mo [
FgL;. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b 05'";!0 iL%%EETSS (If outside, give location) Reside on Farm
HOSPITAL OR
i INSTITUTION l1ome Life Yes [} NofX
a NTAME OF DECEASED First Middle Last 4. DSTE Month Day Year
1) F
(Type or prin TENNIE BURNETT JONES et May 21 1999
5. SEX 6. COLOR OR RACE T.MARMEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (I yeors JF UNDER i YEAR| IF UNDER 24 HRS.
t birthday) | Months | Days Howr Min.
Female , White 2 wooweo[X  owvorcen(]| Septo27,1866 Qe e ! |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ¥1- BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
tg tﬁékmg life, wvan if retired) INDUSTRY o MO . P U. S. A.
ne .
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U-SBAND QR WIFE
f
: william H.Burnett Martha Staley A.A.Jones
3 o]
i 5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
:;I, ﬁ (Ynoo, ar wnknawn)| (If yes, give war or dotes of service) None MJ’_‘S o Tom wOodward Wave rly’ MO °
; E 18. CAUSE OF DEATH (Enter only one ceusn per lina for {a), (b}, and (c).) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED B ONSET AND DEATH
\ tu IMMEDIATE CAUSE {a} Ga,ngrene, left leg weeKks
] -
3 i
. =
b Canditions, 1 amy, . DUE TO vy Cardio vascular renal disease 10 years
; > which gove rise e
] ; ubov_'- c:uu ju).
gl Ty coone 1eer. ) DUE TO () Arteriosclerosis, generalized 10 years
. . SOEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminel dlsecse condition given in PART | {a) 19. WAS AUTOPSY
Z A R 4.2 PERFORMED? "~
5 |2 HY2ZX Yes[] NO[X
; _;_ ¥ £l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
S L O O O
2 U2
5 5 <N3[ 2c. TIMEOF Hour Month, Day, Year
E £ o©Ofd INJURY  am.
. % = p.m.
O
; E 3 20d- INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;£ W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
e 3 WORK
' E 21. | atten eceased from 191"6 } . to 5"20"59 ond last Law }l:h‘ﬁ alive on 5-20-59
i 5 Death okcurred bt 1] e ‘\7 15'0 om @e date stated above; cnd to the best of my knowledge, from the causes stated.
E 22a. sssun%,\m o ol frle) 11y {J] 2> AooRess 72c. DATE SIGNED
-]
3 | Jordan A{JKelling, M.D ‘©_|'Waverly, Missouri 5-23-59

23¢. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF &METERY OR CREMATORY 23d. LOCATION fi!y, o or q:oumy) {5tats)

BAY-<m | 5/23/1959 | yaverly Cemetery waverly

s

4
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

DRESS
B W.Gibson waveriy, Mo. T

{Licensed Embalmer’s Stotemen:

on Reverss Side)

EGISTRAR'S EIGNATURE




gg6l 1 NOF

- STATEMENT BY LICENSED EMBALMER

e

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

.» Student Embalmer No, ...................

by me, oI by ....vvveeeiereeieeeaas et e et raseeeeressranntesntestitbatrarnereranrarareannns

working under my' personal supervision.

SEUAEAL eriiiniiniiiiiiin i e evern cr e ene e enaaas
Bignature of Student Embalmer

- T - T Licensed Emba
o _ P. 0. Addres
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,

1 - -




