THE DIVISION OF HEALTH OF MISSOURI

No. 300 F’ ) ; g
. LED Atie 13 1959 STANDARD CERTIFICATE OF DEATH sate Fite vo 18D
BIRTH NO. REG. DIST. NO, ,_-l:z PRIMARY REG. DIST. NO. 1 O_..OO Regizirar's No,ae 8..... -’é.é...._.u.......
7 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. It fastitation: residence befors
. COUNTY . STA . dininafoa).
| ? Buchanan o STATE  Missouri b COUNTY  Bichanan™ ™"
I b. Cé'l‘;{ (I outaide cornurate limits, writa RURAL snd give c. AE{ENSB: nl?F <. ng {If ousside corporata liméts, write RURAL acJd give towmhip)
townahip} { cal
a TOWN  841. Joseph "1 %5 yrs TOWN St. Joseph 2// 7
g d. FH&%PTT"AAP?.EO%F (H not in hoapital or institution, give streot addrees or location) d'fﬂ?}f?ss (I reral, ghve location) ) d :
o INSTITUTION 622 S 9th Street 62 5, 9th Street
ﬁ 3DN'E‘ACMEESOEFD a. g‘h‘sl) i h. (Middle) . . c. {Last) 4, DS"F'E {Month) (Day) (Year)
= (Tpe or Print} aurice Burnett DEATH Augugt 3, 1951,
é 8. SEx 6. COLOR OR RACE | 7. MIADROT'}EB NIEJSSCHE‘SRR[ED' 8. DATE OF BIRTH 9-1.-4.(‘35 Un vl;n bl;‘ Iﬂ‘:.ﬂl Il)ﬁ O OER A,
. paciiy) o Hours | Min
Z Male ” |Jewish Marrisd oo ~*” |March 10,1881. |70 f |
g 102, USUAL GCCUPATION (Ghvekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fareicn oountry} 12, CITIZEN OF WHAT
1 donlé%hl HT{.‘O&'I'H‘“EI-' even If retired} ' DUSTRY COUNTRY?
A oc er Dep't Store Russia
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Samuel Burnetit _ Pearl Fox ) Delia Burnett
) 2‘5{ WAS DE-&EASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE'ITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, AD, OT wn| (I , dates of ice) .
3 No o | RS (491 -09-6559 Delia Burnett St. Joesth, Mo.
| 18. CAUSE OF DEATH '‘MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enter onlyonecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z Jine for (), (b), and (o) | DVRECTLY LEADING TO DEATH(y) Coronarv occlusion
B “This does not mean | ANTECEDENT CAUSES . A5t
- the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) _C. ronic_m vocarditis _
- - o# heart fatlure, asthenia, rize to the above cause (a) mhw Lo . . - . ..
=] de. It meane the dis. | e underlying cause last.
o ease, injury, or complica- .. DUE TO {c)
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions confributing to the death bud not
a related to the disease or condition cousing death.
2N 19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION ’ ‘ 20, AUTOPSY?
g S _ o . 7('?0/ ves (] wo L]
) 21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (o.g..Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
h SUICIDE boms, {arm, fagtory, street, offos bldg., s8.)
é HOMICIDE ]
g 21d. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
] ' WHILE AT NOT WHILE . . o .
J‘ INJURY m. | “work AT WORK
£ || T hereby certify that I attended the deceased from 8-3-51 19 108=3=51 19 that I lost saw the deceased
. 'j .aliveon _Q_2_51 19 and that death occurred at Z‘O'J._ m., from the causes and on the date staled above.
2 |l Ba: SIGNATURE ()  (Degrenortiuln) | Z3p. ADDRESS 311 E%y s 3_01811 & Z3c. DATE SIGNED
e Wa Ay .. M. D. surgeonsg,, oseph, Mo. {8-6-51
E %n. B'liIR I gL. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 244. LOCATION (QOity, town, or county) {Btata)
. {Bpecify)
£ | "Burlal 75 lAug.5,1951. | shaare 5, o1em Cemetery |. st. Joe sgh, Missouri. i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L5 Fun "8 S1GRATYRE ADDRE &8
REG- T St. J h, ¥
7250 | (P 2 C . 4 . Joseph, Mo

(Licensed Embalmer™s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

N rrax - TTTEY
L LLL, IITY , Student Embulmer No.

working under my persona! supervision.

kR * k&
Student co.eisunsnras eesevasssarasassansones Signe __ﬁ_
Student’ Egbalmer

Li d Enifatmer No Mis souri.

P. O. Address___ Ste Jose h , Missouri.

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

If this, body isx not embalmed, fact.should be so stated sbove.




