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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED I“UV%

Registration District No.....

» Primary Registration District No., ..._&Q_O_é

THE STATE BOARD OF HEALTH OF MISSOURI

5 194§TANDARD CERTIFICATE OF DEATH

Registrar’s No

Slate File Na..3.3ﬁ,8€ S
277

1. PLACE OF DEATH:
{a) County._BOONE

(b} Cityor town........_Q__gm.bla- _
(If ontaide city or town Limits, writs “RURAL" and name of township)
{¢) Name of hospita] or institution:
01 . /

(It pot in hoapital or jnstitation, wrils street oumber or location)
{d) Length of stay: In hospital or institution
LO Years

(Specily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(s) State. ._M;Lssoura. S ) County. BOONE /2
{¢) City or town,. o um ia Z
{If outside city or town limlts, write “RURAL™)
(d) Street No. b Ann . lf’
{If rurn), give location) !
3
(¢} Citizen of foreign country? No (Yes or'No)

If yes, name country.

. MEDICAL CERTIFICATION

3. (@ PRINT WILLIAM FRANKLIN BURNETT Oct, 1
e ) Social Securht 20. DATE OF DEATH: Meath Che day... 2T
3. I teran, . {c a urity
& e N year_______l-g_b»s__,_,_____hour 9 . minute. hs P. M.
name war. 0.
21,4 1 hereby certify that I attended the deceased from
d 5. Color or 6. (a) Single, widowed, martied, r‘%&éy_“,""="""""'“' 1w o..... M__/?_. igg‘y\
4 sex. Male Y. race... fhite. divoreed._.w:l.dowedug ¢ 1 last saw hoAdacalive on mJlL T 10449
6. (b) Name of husband or wife. e cerecenene 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Durati
7
Apgie pelle Johnson Barnett o years || Immediate cause of death urane
7. Birth date of deceased._... 10 = 2)1 = 1869 B e
{Maonth) (Day) (Year)
8. AGE: Years Months Days 1f legs than one da); Due to
75 ]-]- 23 hr. min
- Due to
9. Birthpiace . 3OONE_County Migsouri /J
{City. town, or county) (State or foreign country)
. Other conditi
10. Usual occupation Retired Farmer (Inched ey withimS i oF deathy \
11, Industry or busi . Sk # PAYSIGAN
jor findinga:
5 12. Name John Burnett : . Iy Of operations___.. w—l‘\-—f__ C ’ ' .
& vy Underline
- . Q the cause to
= Lo, Birbplace . Unikn U i fomsia sones) jrhich death
» town, yiatd Of 2ULODSY —rrrv e v = B P VS ——— ) 10"} P i .7
g 14, Maidenname ... ... ... %Q ' , c_hz:.ggeﬁ sta-
. tistically.
B s Unk .
g 15. Birthplace PreTeye— “mmgown Py wﬁi) 22. If death was due to external causes, fill in the following:
%6, (o) Informant Ory E, Burnett ’ (o} Accident, sulcide, or homidide (specify}
%) Address L0l Ann St., Colu.mbia , Mo, (%) Date of
@ Burdal ___ ) Da therot 10=10mS || (0 Where SIS onturt i i
(Buzial, eremation, or removal) (Month) {Day) " (Yoar) (d) Did injiiry occur in or about home, on farm, in industrial place, in public place?

New Salem Gemetery

Signature of funeral direc  Bumtaak dancers
_Golumbia " Mo,

(¢} Place: burial or cremation
18. (s}

(%) Address. . 5 ) Q.
o 0 J0=1 9= 45 Wea JOE Pl [|™ S ‘%—*Q-’--Lﬁ’ BT onb i
{Dats received loca] registrar) (Registrar's signature) Address..\ _ [ b /-1 7. suzned o=

{Specily typo of place)

While at work?._......_._.... (¢) Means of Idjury...

g §

J Y5

(Licensed Embalizer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No A ,

slgnedA/ _________ ,4 ___________ ,7 i

. Sl » Licensed Embalmer No 4/ 057‘2
: P.O. AddressLé::’Z‘_‘,(_a«r—_é—.e_ 2

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

working under my personal supervision,

=

. .
- \ ' *

If this body is not embalmed, fact should be 56 stated above.




