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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

@ I Xi1z004

. BECDAUG 11 1938
4

. PLACE OF DEATH

UCHA}\IAN

(a) County....
(b} ‘TFownship. ...

{¢) Lengih of resldence in ¢ity or town where death occurred yra

MRS.VIRGINIA ANN BURHETT

2. PRINT FULL NAME...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i Regisiration Disiriet No.
Primary Reglsiration District No,

() Street No. 2709S0uTH 22t

1f death oecurred. in Hoapital or Institution, write its name instead of street and number)

moa.

{a) Residence, No.

24801

Do not use this space.

T.HB2.

Reglstered No.

ds. (f) How long In 1. S.,1f of foreign birth? ¥rs. mos. ds.

(1f nonmident. give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {irrite the word)
FEMALE WHITE WiDoOwED

21. DATE OF DEATH (MonTH, pav. anp veary JULY 20TH. 19 38

SA. IF MARRIED, WIDOWED, OR DIVORCED

(e wiFEor  DAVID HARRISON BURNETT

hat I attended deceased irom

Death is said

2. I HEREBY CERTIFY,

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) JULY 16TH, 1 856 to have occurred on the date ata
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes of importance were as follows:
82 O 4‘ K - Date of onsct
z 8. Trade, profession, or particular kind of B e e ihiand
0 wnrkdone.assawyer.bookkeeper.etc.....Hgl.‘.‘...s.g.w..o..g.ﬁ..ﬂ.......................
E | 9. Industry or business in which work
E was done, as saw mill, bank, ete............... H OME ......................................
3 10. Daute deceused last worked at 11, Total time (years)
this occupatxon (month and spentin this
8 year)... occupation. ... iieeererennns FET OO STV PPOT OOt SR /ANVPTPSITRR TPV TS,
12. BIRTHPLACE (CITY OR TOWN)BUQHANAN COUN I Y Q Other coniributery ¢ of importance:
(STATE OR COUNTRY} MO. g AAL LAdAT A ..
i L
E 13. NaME AMAZ | AH ARTHUR I S A
F . . UNKNOWN - e R ARy st e e eE
14, BIRTHPLACE (CITY OR TOWN)
g ( STATE OR COUNTRY) VIRGINTA Name of 0Peration. ... ey oy Date of e
- - . ‘What test confirmed diagnosis v ... Wastherean nutop-y'!...m.
14
g 15. MAIDEN NAME SARAH ANN HODGES 23, If death was due to external Lum (vlolence), fill in also the following:
[ UNKNOWN Accident, suicide, or homicide?.......cccoveccecrnnnecne Date of Injury......eeeeciveenes L19..
g t6. Bl(gl‘r:"l'zlé}icé(llc:;;?o)n Tow Where did IDJury GeeUTT....covvvreccerer e rmemcrne ez iirisons
7 \) l RGINIA (Specify city or town, county, and State)

17, mroamrg7g§$. ELOI SF MATTHEWS

Manper of injury....

(ADDRESS S.22ND, ST, JOSEPH, MO.
18. BURIAL, CREMAT]ON, OR REMOVAL ) :
race. M« MORA re JULY 22nD. 38

Specity whether injury oecurred in Industry, in home, or in public place.

Nature of InJury ..o e et i rreneen

FLEEMAN & SON, INC.

13, FUNERAL DIRECTOR

hobRess1946 CALHOUNGST. o JOSEPH, Oy, ,

1938 -

20. FILED

2/ 21
/ AJL_gca! Reﬂstmr,

24. Was disease or injury in any way related to occupaiion of deceassd?. LeAed)....
If 8o, apecify
* (Signed)

(Addren . & 0// a}tha. Q,a-b

(Licensed Embalmer’s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

1, ‘ : JOHN E . RUPP : o » Licensed Embalmer No...._... 3986
hereby certify that the body recorded on the reverse snde of this certificate was embalmed by MYSELF
' ' L.E. .. : ‘
No . or by : : . Registered Apprentice No ' {

'workmg under my personal superv:smn

. T T A

Signed......>

Licensed Ernbalmer 986

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'i m l:us OWN HANDWRITING. (Failure to comply mt
the above constitutes grounds for revocation of license.) - A




