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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

DAEC.R9 19481 8

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE O{ 88§l’ H

- 38596
11354

State File No..

Rez:slration Distriet No, i Eﬂ{larv R.eglstmtmu Dutrf-ct I3 £ S S Regisirar's No.
1. PLACE OF DEATH; RETI LN - 2. USUAL RESIDENCE OF DECEASED: 46
(a) County 4 0 7
(a) State oA (b) County......
(8) Clty or town...... ot Y Loul 8 &
(If outsida city or town limits, write “RURAL" and name of township) (&) City or mWn__.__A_____Hl_man____MQ o a oM
(¢) Name of hospital or institution: {1f outsida city or town limits, write “RURAL™} /?
5134 Highland Ave. / @ Stret No Rural .
{Lf net in boapilal or institution, write sireet number or location} (I{ rural, give location) -
{d) Length of stay: In hospital or institution
{8pecify whether || (¢} Citizen of foreign country? n (Yes or No)

In this community
yoars, hs or days)

I{ yes, name country.

3l FRINT  Paulina B, Burnett

3. (¥ Ii veteran, 3. (¢) Social Security

hane war. Ne.
5. Color of 6. (a?.ingle, widowed, marred,
s sfemale |/ ne. White AuveceaMarried.

6. {c) Ageof hushand or wife if

31 9%

6. (0) Nameof husbandorwife .
_Allen Burnett
7. Birth date of deceased.... OCt »

years

7

20.

21,

MEDICAL CERTIFICATION
DATE OF DEATH: MonthW"day

£ 2% hour.... Ao T .

I hereby certify that I attended the deceased from ..

108, to___ga

27

—ee.inute........

yeat.

that I last saw h_ 482 alive o
and that death occurred on the date and hour stated above,

Immediate cause of death..

"<ﬂ‘" 1

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Month) ADay) (Year) 4
| — 3‘:4?
: 8, AGE: Yearn Months Daya It less than one day Due towe i
4
" 86.'. 1 16 nir. min
Due to..
. Birthplace Mo. d
{City, wﬁl. or county) (State ar foreign country)
N Other conditions.
10. Usual occtpation ouBe“v_lfe (Incloda Pregnancy within 3 munl.hs of dfnlh)
11. Industry or b R POYSICIAN
=1 ajor indings: —
- 12. Name silas CaDDS ! vt B Of operations .
‘ tho. 7 e
;& 13. Birthplace (d i, 0t Co * ‘ (Smmerhfeignoe:u.nu ) wé‘k'h&&bm
¥ Of autopsy.... shou e
a 14. Maiden mme_miaﬂugi‘MJ.v charged sta-
M 0 tistically.
) § 15, Risthplace. i o o P O.e. &7 || 22, 1f death was due to external causes, fillin the following:
N 16. (a) Informant.... llen Burne tt v (a) Accident, suicide, or homicide (specify)
~- ) Address. ._._....5_]_-. 34 Highl and Ave (6} Date of occurrence
. 17. (@) Burial : () Date thereof -19—45 (c) Where did injury occur?. TR m——
(Burial, cremation, of romoval) L (Maoth) (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(¢) Place: btma] or cremation Tus cumb 1& MO »
h[nan - . {Specifyt f place)
18 {a) Stxnature of’ funeml d:mmr Dre n Harral = While at work?__.. 0 (‘30 ‘i{mns Of IRJUTY oo eem e eemeome
() Address 1905 Undon_Bl: . . aQ
DEC 1R 1 d : 23. Signat b St 2 A._j.??!_. M. D. orother)...——. -
19. :. AN - 2 s
@ {Data received local registrar) g}l (Reuhltnr 'l|mlnm) N Addmd‘ ’. #6 _& g < .........4!‘?:: ..... Date st ncd./ .-.v.’l?.«;_

(Licensed Embalmer’s Stntemenl. on Reverse Sxde]’ww




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

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

» Registered Apprentice No . . N ey

'_S - .. Licensed Embalmer No.. 5_.5 .3}(

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN IMNDWRIT]NG (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above,



