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1. PLACE OF DEATH;: ' 2, USUAL RESIDENCE OF DECEASED:
(@) Countye o WAL ENCH . / 0
. (@) State M sSOoUrdi (6) County.... Boone
J {8} City or town M. . Yernon T4 A/\.jf/c 2, ¢ :
(If ontsids city or Lown limita, writs “RURAL" andmma of sowashin) ) Cityor town..... Columbia. . LT
O {c) Name of hospital or institution: (If outside city or l.uwnhmlh, write “RURAL’ )
Missouri State Sanatardium @ Street No. 223 Gordon St. . 74
(If not in bospital or institntion, write street ntumber or location) (1frural, give location) ri
(&) Length of stay: In hospital or institution. ...com dulGAAYS. oo . LR V4
119 da (Specify whether [| (£} Citizen of forelgn country?.: TR i (Yes of No)
In this community ¥S LY
years, months or days) Ii yes, name country
MEDICAL CERTIFICATION-
3 (a) PR[NT
FULL N -.Bussell Edward Burnetti.........
20, DATE OF DEATH: Month . July. . . day 25
3. (#) If veteran, 3. (¢) Social Security

‘No No 49 5_3 0_2820 e .1.94.6 e hour.._._._.___s_.20 —nintite ... A.. ..... M.
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me wa
na F 21, I hereby certify that I attended the deceased from. -
0 $. Color or 6. (a) Sivgle, widowed, married, || March 29 19[}6 to Julyi25 . -, 19_4-6
. wriY
1 sex._Male race WHITE. divorced.... S‘-'Lngle é that T last saw b 00 afiveon uJu,ly25_. 1946
6. (b) Name of kusband or wife......oce.cerooo... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durai
. . - wraicn
it alive........_._.._.years || Immediate cause of death .
o 4. Birth date of deceased.._ JBY . 12 1910 Pulmenary tuberculosis Possibly 1 yr
s L. (Fonth) ) (Yonr) q_
‘{‘!‘0 8. AGE: Years Months Days |  Iflessthan ope day Due to
~
g‘i E 3 6 2 ]-3 hr, min
wig / Due to
E o, Birthplac&._mtm...........____..___._..._....__.... X M'E,.SS Q_U!'ZL__’ .. - - .-
=5 {City, town, or connty) (Sum or foreign country) ‘
Other conditions >
% 10. Usual occipation.. .-.._Pressing " (Include preguancy within 3 months of death) ]
=] 11. Industry or business._._ GJ.Bam.n& and. Pl'BSSing e e e em e eemme e ..| PHYSICIAN
| Major findings:
bl g 12. Name._.John G. Burnett : foaltd ¥ 7 Of operations....... N T Underline
= i
7 |2\ 13. Bithplace.. Callaway Cmmt.y Mis souri the cause to
. - City.to'_n. or county) +  {State or foreign counlry) pS: % % _______ should he
E f{ 1. Madenmme BeSSie Brumer o B?.‘]ﬂ‘ﬁ Eg}}%aﬁ{a;i P‘Hﬁé i 18y \charged sta-
1] 1 > ... “[tistically.
E s 15. Birthplace G - way. C M MiSS 1 U 22, If death was due to extemal causes, fill in the fol!omng
= (City, town, or connaly) {State or {oreign country)
i " R . . L.
= 1 6_.‘ (o) Tnformant. . E.' 1 .ECM.'.LBHB-G]., RGGOI?d_“GlEI'k e (a) Accident, suicide, or homicide {specify)
B @ addiess_Mo,. State _Sa.n, M Vernon, JJQ. ... || Date of occurrence
f
17. (@) . MZL‘J/WLW () Date thercof. 4 $ # () Where did injury eccur? oy o v oy 5
) (B“"'l' ““m‘“"“'“ “’"“" donthdy (Day. Yein) {d) Did injury occur in or about home, on fa.rm. in industrial place, in pubhc plaue?
(c) Place: burial or cremation....."...
L . B - (Specify type of placc) 4
18. (a) © While at work?... 2t R (l;) Means of injury.. .o ...f,.'..iﬂﬁ.
b . . e eetnn .
@ IIP Y 2. slmmmV ‘-Mu‘es.__‘m D. or othenS M &
19. (a) ) AN
¢ (Datp received local registrar) (Registrar’s i Address.._ f JUly 28, 1940 . . Datesigned....._. .
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Dite EFiled AUé‘-}:é:-f—?Z_-

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 ,

- h ) - .
WOt'klflg under my persgnal SUpPervision.

P.O. Addressm.um_,__

Note: 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.)

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