. No.300
. 10.48

—
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WRITE PLAINLY—USING T/INFADING BLACK INE—MAKE A PERMANENT RECORD \A ‘&

SUED DEC 27 1959 STANDARD CERTIFICATE OF DEATH .

!ma-'ru NO. /3R QL REG. DIST. NO. i&_rmuuv REG. DIST, no.‘_é_Qmmmmu No..o.... ﬁ/_.‘..‘?...é.._.,_.

THE UIVISIVIN UF ALl U MisSUUR

State File No

AaAILY

1, PLC.SCE OF DEATH 2. USUAL RESIDENCE "(Whare decosssd lived. If fnstitctica: r—id-nu before
a. UNTY a. STATE . b COUNT Jaibselon).
St .Francois Missouri - Y Craviford dut £
b. CITY (It outcide corpurate limits, write RURAL and rive g. LENGTH OF |[ c. CITY (1 ourdde corporate limita, write RURAL and chve township)
OR  Farmington Bi) STAY (g this pla OR -
TOWN TRl D St . Franc818" |1/Y ;100 §;d_Towu Bourbon - AURAL L /
FH&SLP?'I"AAT.EOOF (If not in hoapital or lnstisution, givs streat address or location) d. STREET (If rural, give location}
SNSHOTSN Missouri State Hospital No.Aff ADDRESS o . o S S
_3.DPJEACBEESOEE 8. iFilsl) R ‘ b. (Mi.?d_]?) e. (Lut)_‘ A .” ‘ DATE ,_ (Munth) "_(D”) (Year)
( T¥pe ot Print} WILLIAM - THOMAS .- BURNETT DEATH Decemb er 4, 1950
5, SEX 6. COLOR OR RACE | 7. VNV‘IAD%F%"!’EB ISIE‘)ISECPEISRRIED; 8. DATE OF BIRTH 9. :.?E Un years| w theosn ¢ ma o DXDER M MBS
: . (Boacity) birthday} Mulh Hours | Min.
Male & White Married Ess'[ August 9,1873 77 ’ 25 '
10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (8ta
dons during most of working ilte, sven if nﬁ::n : DUSTRY B y ‘trf"d‘n eunten) |cho:‘|;“ﬁf;70"' WHAT
Farming ourbon, Missouri ) T.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WiFE
'~ Joseph J. Burmett Sarepta Walker Jane Eliza Garner
l(‘SI WAS DECkEFGEE) Er’lEl:R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR,'I)Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. ag, of unknown, . &l or dat 1 servioe) :
" Onknown | e None Records State Hospital ¥o.4,Farmington,Mo,

. Enter only onecause per

18, CAUSE OF DEATH

line for {a), (b, and {(c)

*This does not mean
tA¢ mode of dying, such
a# heart follure, arthenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Mortid conditions, if any, glvlng

rise to the adbove cause (o) slating

+ MEDICAL, CERTI FIC.ATION

INTERVAL BETWEEN

E j_%f : (%“.‘ ORSEAND DEATH

DUE TO (8) _= Q—Q‘B Wbsl—t-;u/%)iﬂn-—g.

o 5.;#29»-:7

de. It means the dip- | the underlying cawae last.
case, nfury, or I DUE TO (e} -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

fons contributing to the death but not

Cundit
related to the disense or condition

causing death,

560 )

19a. DATE OF OPERA- | 19b. MAJOR EINDINGS OF OPERATION *’Z——ﬁ.@fo—-.’—n._a.n_, 2, AUTOPSY?
12-2-50 ﬁl@ M%,_’E:p - o=t wo
21a. ACCIDENT (Bpacity) tlb.PLACEOFiNJURY (o.‘..:nonbum 2le. (Cl OWN, OR TOWNSHIF) (COl (STATE)
- SUICIDE: : bome. farm, tastory, ssreet, offios bldg_ ew ) .
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [ KOT WHILE
+ INJURY = | “worK AT WORK
2. [ hereby certify that I cliended the deceased from _M.S__E_ 19_2‘::.1 o , 1952 that I last saw the deceased
alive on _éziéé: 19_4-.20 and tha! death occurred al 2_./ m., from the causes aﬂd on the date stated above,

2, SIGN%EE ./9‘2_@ qr [U

(Degred of titlo)

¥ 2A

23¢. DATE SIGNED

[2~9-5©

Vi T oo

24a. BURIAL, CREMA-
Tl(ﬁ, REMOVAL (Specity)
urlL /

24b, DATE
11-7-50

24, NAME OF CEMETERY OR CREMATORY

Cenetery Su

L?TION (Olty, town, or county)
1Tivan, Missouri

7 (State)

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE
0 ) f

25. FUNERAL DIRECTOR' 3 SIGNATURE

ADDRESS

Thomas Schaffer, Sulliven, Missouri




"ON 9ll4
¥ ION 3040 H1VIN 13121510

0561 9 T 230

ENNERER

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._..

Student EmEalmer Nov.usee-vsas

Y
Slgned......

L N N N N Y SRR PR

Student Embalmer . B Licenzed Embalmer No. 'L/ 7 7 J—

P. O. Addr,;;mcg‘gﬁ—.&m P LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply wit}
the above oonsntutu grounds for revocation of license.)

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




