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# 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, I instituth
d(’ a. COUNTY Butler‘ a. STATE MO . .. h{a%é !J ldmhlun!.
\ ?’ t. CITY (1 catalde corpurate limits, writse RURAL and give ¢. LENGTH OF {| c. CITY (if outaide sorporats lmits, wiits RURAL end give townshlsle A -
0 R OR townahip)| STAY in this place OR ol | }t
gv TowN  Poplar Bluff, Mo. TOWN Williamsville
. FULL NAME OF bospital or lestisution, glve s dd tocation) . ,
o o 2t e ° - Slve st “ % ADDRESS (il ramt d"b""“)
o | INSTTUTION __ Poplar Bluff Hosp. Route #1 ___.~ - :
a 3 gE%’EE S%IE a. (First) b. (Middle) c. (Last) 4 DME " (Momtt) (Day) (Yewn)
B W'"Pffw Willaim Robert Burkett &A™ Septs 10,1951
g C) | 6. COLOR OR RACE | 7. MARRIED, NEVER ’QSRR ED, | 8. DATE OF BIRTH 5. I;A.?E (o yeus| @ wecy :Dr:mn " UxoEn e,
vy cliy) birthday. Houm | Min,
5 Nale White Warr 1ed /” March 1, 1874 77 |
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
B || Gone duriag mossof wosking i, sven s reiredy | DUSTRY | (Eutte o forsien ot e GUNTRy T HAT
K Farmer wWilliamsville, Mo. ) o« O
< T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Burkett | Lucy Carpenter Ollie Burkett
ﬂ IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< [Yoa. 5o, of unknowa) I (I yoa, xive war or dates of sarvice}
g o Alta Burns, Poplar Bluff, Mo.
i 18. CAUSE OF DEATH L CERTIFICATION , lg:sig:'ﬁ gm
& || Enteronly anecaussper | ). DISEASE OR CONDITION
Z Il line for (a), (b), end (y | DIRECTLY LEADING TO DEATH* (5) .
g “This does mot mean | ANTECEDENT CAUSES ﬁ
- the mode of dying, such Morbid conditiona, if any, giving DUE TO (b) T
o || asheartfutiure, asthenta, | rise to the above cauae (a) siating . . \é IV ‘«ﬂ o 1 sl
= & e, It meana the dix- the underlying cause last. - - - - - Teefl- A} - ©ot .
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3 || tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - ™
A s od L0 (b death bt ot /%..Jj /ﬂ.a.c;g;vw W
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& || 19a. DATE OF‘OP_FlR‘oAhi 19, MAJOR FINDINGS 'OF OPERATION : TR ‘20. AUTOPSY?
E . e o [l’ ves (J wo B4
© [ 218 ACCIDENT £ (Spacits) 2ib, PLACEOF INJURY (o... 4o orabous | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATEy
h SUICIDE home, farm, factory, street. office bldg_ et0.) - e, L. T Y
= HOMICIDE
g 21d. TIME (Mozth) (Day) (Year) (Hous} | 2)e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
| INJURY = | “work AT WORK - :
< s
E 22, I hereby certify that I attended the deceased from LLL 1981, b _LZQ_ IQ_S:{ that I last saw the deceased
; alive on = , 19_&[ and thal death occurred at m., from the causes and on the dale staled above.
E 23, SIGNATURE // (Degm or title) 9&)01255 23c. DATE SIGNED
NI e s, p1 0o D Uil -5y
E 24a. BURIAL, CREMA- | 24b. DATE - 24z, NAME OF CEMETERY OR(SREMATORY T . TIOR (City, town, or county). {State)
] nqg REMOQV. Vi . C . " \ ’
g uria 9-/4-1951 Black River Cem., Wmsvalle, Wayne .Co. Mo,
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE (/)-V 25. FUNERAL DIRECTOR'S S)GMATURE ADDRE SS
EG.
g /757 . 0 k-Cotrell  Poplar Bluff, Mo.
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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 ‘Ey me, 6f by

,,,,,,,, . Studant Embslmsr No.
working under my personal supervision.

SEUBEAL 2vvetsnoseneranarssnansesasasans Slgnedum‘/.,z

Studmt Enbalnar

.
\ \ Licensed Embalmer No

P. O. Address_FZat, ?ZZ& ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,, (Fail

ure_to go: with
the above constitutes grounds for revocation of license.) ? 0?&“’ P m
* " If this body is not embalmed, fact should be s0 stated above.




