lMISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

—
- 5 MBER
" Registration District No, _a-_é_,_?____--_-__}'rlmury Registration District No. Sz_g.g.-_..-_lhglnrnr ‘s No. J_?________-__-_
'E AMENDED
B T =y hAn n IT. VY
1T ol & 1JUY 7. USUAL RESIDENCE (Where deceased lived. 1T inatitution: Residence before
. COUNTY . STA b. NTY issl
] e a oam a. STATE mssm cou c.l.e admission)
% b. CCIJ? (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b [3 COILY Inside Limits
)
TOWN
= o Linn TOWN Jefrors.n City Yer CX No O
I < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
— E HOSPITAL OR ADDRESS
|| INSTTUTION.— Linn Maner Rest Homse Yes )f NoDD 21} Pine St, Yes O No D
3. (‘NI'AME OF DE)CEASED First Middle Last 4. D(AJ\FTE ~ .« Month Day Yeoar
ype or print
— Themas Clevelend Burkett oA July 29, 1561
5. SEX 6. COLOR OR RACE 7. Married [  MNever Married [1 |8. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNhDER FDYEAR IF UNDER 24 HR
a Wid d Di d ths s Hours Min.
Male White s 0 oversi B |),99.1886 75 3
— o~ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
7, I during.most of, werking Jife egen if retired)
|z congtrictien Werkar New Bleomfield, Me.
9 N 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .. 14. NAME OF HUSBAND OR WIFE
= >
—2 Jegiah Burkett Annie E, Pcwell Bertha Pauley Burket .
‘ w 15. WAS DECEASED EVER [N U5, ARMED FORCES? 17, INFORMANT Address
—< {Yes, no_pr unknown) l {If yes, give war or dates of service} 205 Linc°1 i st
an Ne Py 8+ Te Co Burkett. Jr. Jeff City,Me.
;-— o - 18. CAUSE OF DEATH (Enter only ane cause per line for{a], kb), and (c}. ' ' INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: o ) QONSET AEID DEATH
—2 |u = IMMEDIATE CAUSE (a) == _ )
ol 2 ) '
Bl || B - /
oI a8 Conditi R
w onditions, if any, DUE TO (b} z -
2. w5 which gave rise to ; g 7
= % sbove cause [a), ’
, El_: = stating the under-
Iying cause last. DUE TO (c)
—'g z PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tarminal PART 11l.  deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
g ;) I O Yes | {0 No O Unknown
%" E 19. ;\é‘R\FSO?#ATEODP?SY 20a. ACCBENT SUICDH)E HOMD|CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | o PART |l of item 18.)
o 3]
= J YESOJ NOQO
ES Z | 2c-TIME OF  Hour  Month, Day, Year
< z INJURY am.
@ p.m. ,
20d. INJURY OCCURRED 20a. PLACE OF INJURY l'u Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street,” office bldg., etc. )
wWORK
o NOT WHILE AT WORK [} /) 7
é 2‘1-. t attanded the daceased fron\W_ nd {ast saw hi!ml alive o
fa) Dea'h ocourrad  at. g 3 o+rn the date stated nbove,;?: the best of my kn&wled from the causes stated,
e ~.
3 & @-r, E ree or title} ¥, 226 ADDRESS T 22¢. DATE SIGNED
. e
% e W DL : - 2 Ve 74
2 23a. B AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, town, or county) (State)
O' o MOVAL (Specify) .
z e _ _ﬂamahr;_
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECU. BY LOCAL REG. |26.
= @ Buescher Funeral Hems . deff City, Me.| duly 31,196

vt ogw

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

) "-v" \
| hereby certify 1hat 1he body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signeth/ »? . MN
Signature of Student Embalmer .
Licensed Embalmer No. ;51/.2-5-

P. 0. Address M '

Nofe: 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).

by Jf embalmed ;by,_a'STUDENT, he-also 'shall sign In:hiss OWN: handwnhng -
If this body is not emba!med fact should be so stafed above ‘ *
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