A PERMANENT RECORD ™"

N. B.—Every item of information should be carefnlly supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exaet statement of OCCUPATION is very important.

K195t

DEPA%TME?:T OF CO:E%:ER(;J\ .
T SEP &ﬁyﬂ W

Registration Disttet No,

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_éw %é ?LO Registrar's No.

Btais File No.

1. PLACF, OF DEATH:
(a) County__BOONE

) Cityortown....a8hland
{1 ontside clty or town limits, writa “RURAL" and name of tawnship)
(¢) Namae of hospital or institution: ’)
4

(Ef not In haapital or lnstitutlon, write street number or location)
{d) Length of stay: In hospital or institution

1ife

(Specily whether

Inthis community.
years, montths or deys)

2. USUAL BRESIDENCE OF DECEASED:

()

(o) state_ Mis8ouri @ comty.Banne

(e} City or tawn Aaghland
(If outsids city or town limits, write “RURAL")

(d) Street Ne.

{If roral, give location)

{e) If foreign born, how long in U. 8. A.T. years,

8. (a) PRINT
FULL NAME

TTreaga Surnett {95?‘

8, (b) I veteran, 8. (¢) Social Security

MEDICAL. CERTIFICATION

day 2

minate_ 08 A M.

20. DATE OF DEATH: Month. . AUS..
1940

12

¥ear. hour,

Hissouri

{

15. Birthplace

(Stazs or loroign country)

22, If death was dup to external caunes, fill in the following:

name war. No.
21. I ?by certify that I attended the deceased fro
5. Color or 6. (@) Single, widowed, marrled, 19 to, - 19_,%6
Temal i [arried 7 ] Y
4 Sex €I e Tace, hite divareed.... o ln oo || that T last saw hegeyaliveon - & - 19&@
8. () Name of husband or wile__ 6. {¢) Ago of husband or wife if || 2nd that death occurred on the date and stated above. Duration
John T .Burnett ative. 85 __yenrs|| Immediate cquso of death . -
7. Birth date of d a Angr 17 1872 _.b’
(Month) {Duy) {Yuar}
8. AGE: Yoarn Months Days If less than one day Due to.
67 11 15 ar. min,
- . Thue to i
9. Birthplace ¥issouri -~ - : | . W
(City, town, or county) (Stata or foreign country) é 'y
T 3 Other conditiona
10. Usual oceupation____Honsewi fe (lactode prognancy within 3 months of death) m—
11. Industry or busines PHYSICIAN
. . . Major ﬁndinﬁn: —
{12. Namemm._nfilﬁhw - U Of operstions gnderlln&
: 13. Birthplace M(il? Swou — ty) {State or foreign try) 'EI:;E;I:h
. ¥, town, or connty; or ooMn! Olautopsy.,lzﬂd—-“ P shou ]
14. Matden pa H a Cannpe = = eharged stae
E en pame... LIy po 7, fristieatly
4

{City, town, or county)
16. (a) Informant’s own signature . S.2nrnett
(%) Addres. Oolumhia Mijasosnri

17. (o) _Burisl (2) Date thereof A11S
(Burial, crematicn, of removal) {Month} (Dsy) (Year)

(¢} Place: burlal or cremation New Tiberty
18. (a) Signature of funeral dlreﬂormm_ej_t__?_'l—_

W em aghlangd Ziazourd ~—t
19. (a) m%__.z_w W FLhoccoro Neatoorln
{Data receivsll local reghitrar)

{Registrar’s signatars)}

{a) Aeccldent, suicide, or homiclda (specify)

{3) Date of occmrrenca.

(¢) Where did injury occur?, -
(Clty or mu’) (County) (State)
{d&) Did injury ocecur in or about home, on farm, in {industrial place, {n public place?

Bpecify of place;
Ll i Vo T

(M.D. oro&hﬂ-L\

Date signed______ ..

‘While at work?.

28, Signatur .
Addr

(Licensed Emhbalmer’s Statement on Roverse Slde}



{i

STATEMENT BY LICENSED EMBALMER

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

s Registered Apprentice No

working under my personal supervision,

| Signed //ﬂJZW

Licensed Embalmer No 3064

P. 0. Address.. . Ashland Fisgsonri ..

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

If this bedy is not embalmed, above space should be left blank,




