No. 300
—10-47
, 5-17-39

FEDERAL SECURITY AGENCY

National Office oiVn.a.l
FILED MAY %&
Repistration District No. —

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Na10_0_3

Registrar’s No.

‘1. PLACE OF DEATH:

{g) County
(&) City or town

o L L. .0ui)

{1f outaids city or town limits; write "RURAL" and name of township)

(¢} Name of hospital or institution: O
/o)L

2:8008 RS LA<r=/C
{if not in hospitnl or institutjon, writo siroet nnm!u
(d) Length of stay: In hospital or Institution u?; orI1A)
(Specify whether

In this community...... 4...
years, tionths or days)

2. USUAL RESIDENCE OF DECEASED;

Pueblo 77 7

5

o

(o) State_ Colorado () County
@ City ﬁ cown Pueblo
(_47‘ (If outaide city or towa limits, write “RURAL")
(d) ¥Street No
{LC rural, give location}
() Citlzen of foreign country? No (Yenor No)o2J

If yes, name country.

Fof? Nmum//e Dew € BL/K’A/ET/&

MEDICAL CERTIFICATION

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

16. (a) Tnformant WELLS D, BURNETTE - . .
& Address_T415 NORTH ROGERS AVE, CHICAGO,IL
REMOVAL ® Date thereot_APRIL 30/48

(Buﬁnl.mmlion,orr:g‘mvnl) (Mcath) (Day} (Yoor)

‘- {¢) Place: burial or cremation® PUEBLO, COLORA.DO .
18. (o) Signature of funeral director, c L] LUPTON & SONS .
) Address___LalaPd

17. (e)

20. DA Yot 20
3. (&) If veteran, 3. {¢) Social Security No. TE OF DEA%H. Mo, }l) ------------- day. ”
name wan 1 “n]m own YR, hnu: . ...__minute.l.___iM.
21, T hereby certify that I attended the deceased from (2 CA7 3/
O 5. Color or 6. {z) Single, widowed, martied ,/ 19. K__' to. /4‘ y2 L / 20 wﬁf_;
4. Sex. ! MAI-E__ — mc&F_Hm_ rmd._.mg.m that Tlast saw hy, Q alive on 4 b 7/ 3 19, Z OP-
6. (b} Nawme of husband or wife. .. ... 6. (¢} Age of husband or wife if || and that death occurred on the date arfl hour stated above. Duration
BlIVE e resreereer e YEATE Immedi}e use of death.., -
7. Birth date of deceased......DBCEBMBER 8 1889 € a1 Vo VY s & Ser
{Montb} v (Dap) Yomr) )
L 8. AGE: Years | Months | Daye If less than one day Dueto.. G/~ Nd f",y [Are/n ‘I//./ i /}aj
H
58 4 22 ; .
hr. min
Due to I
o, baviace GHICAGO, _ILLINOIS /. S V4
City, town, nr count: (State or foreign wnm.rv) j
. RATIRGAD fra1NMAN Other canditions v
10. Usual occupation - (Include pregnancy within 3 months of death) V/y
11. Industry or business N R I PHYSICIAN
é 12. Name HARRY L. BURNETTE OF operations......: ot .. { ) U;;——-u
[—' NEW me / the m&::
13. Birthplace P P ; lwhichdeath
tate ar foreign conatey Of autopsy should be
E e st R DY auto ' e
EY 1s. Birthplace NEW YORK / : e 2 s Jeistically.
= * R City, wwn.wmy) (Btate et foeizn oammiry) 22, [If death was due to external catses, n the following:

(o) Accident, suicide, or homicide (specily)

[L () Date of occurrence

{c) Where did injury ooccur?

(City or town) {County)

(d) Didinjury occurinor about home, on farm, in industrial place, in public place?

(Stats)

. . (Specily type of place)
- Whﬂe a.t workP . T 1 . "(e) T ME

23. Sngnature..........

19. (2 _EERg_ﬂ;.ﬂm ®




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. ,

Slgne'iQM-M/mW (/% ﬂ

Licensed Embalmer No ’%’f) / / /
P. O. Address. %M Lk

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

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

working under my personal supervision,




