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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ,{{ ’

w}\ e/ 70
ALEBNOY 17 195

BIRTH KO.

THE DIVISION OF HEALITH OF MISSOURI L
7 7 STANDARD CERTIFICATE OF DEATH e e 33170

rec. o1st. no. /S O 2 PRIMARY REG. DIST. m.aij_ﬁz Registrar's No.dl ‘#3

1. PLACE OF DEATH

a. COUNTY Du.nklin

2. USUAL RESIDENCE (Where deccased lived. If inatitution: residenos befors

a. STATE MO o b. COUNTY Dllnklinlllmiﬂhn!.

b. CITY {1 cotelde corpurate limits, write RURAL and .i::.u ¢, A't,ENGT& OF) c. Cg‘g (1f gutalde corporate limits, write RURAL and give township) .
Town Eennatt o)) IRGH 1own Kennett 435 2
d. FEOL‘IS.P#AA:I_EO%F {If not L hoapital or Insthation, Elve strest addrems or location) d'AsD?REEETSS : (1! runal, give locatlon)
insrirution 705 South Everett St. 705 South bverett St * .
3. EI’QEACIEE S%IE a. (Finst) b. (Middke) c. (Last) 4 DSP; (Maonthy  (Dsy) (Year)
(Typeor Priv) BObDby Lees Burna beaH  Nov, 6 1952
5. SEX {J [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. lﬁ?mu o 1 A | ¥ oo o b
Male | hite | NEVET MB¥FWMEEY)| Aug. 31, 1952 i

10a. USUAL OCCUPATION (Givekind of work

danﬂaﬂunm working il{s, svan i retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY
Hons

11. BIRTHPLACE (City and Stats of Foreigs ('anuy]é 12. c"';:_IZ_EF{"OFWHAT

Cottonwood Point, Mo,

13a. FATHER'S NAME

Hildred Iee Burus

13b. MOTHER™S MAIDEN

Ethal Paull

(Yes, ﬁu unknown) l (I yos, pive war or dates
Q

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURRIS’

of sarvice)

NAME 14, NAME OF HUSBAND OR WIFE

14
I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ethel Psuliue Burns Kennett, Mo,

*This does nol mean

the mode of dying, such | Mdorbid conditions, if eny, gbhxg DUE TO (t)
ot heart failure, asthenda, . rise to the abore cause (a) el

~ MEDICAL CERTIFICATION

{0 o No
A O 1. DISEASE OR CONDITION
. Enter only onecsusaper | '«
lae for (o), (b, and ¢y | PIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

\

de. it meena the dis- the underlying couze last. = - e
care, infury, of complica- DUE TO (¢)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - T

Conditiona contributing to the death but not
related to the disense or condition cousing death.

19a, DATE OF OP_FIR‘O.?; 1%b. MAJOR FINDINGS OF OPERATION .. L, N .
) a1 1 R
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁ:glEDE bome, tarm, factory, street. ofios blds., e20.) . , . . '

INJURY

21d. T(IJ%E (Mooth) {(Day) (Year) {Hour} 2le. INJURY QOOCURRED

WHRREAT KOT WHILE

21f. HOW DID INJURY OCCUR?

- WORK' AT WCRK

7

z 7 hersby cerufy that I aijended the decmed Jfrom Ab_].LL {0 M, wf_l'ram I last saw the deceaced

end thai death occurred al

24c. LAME OF CEMETERY OR CREMATORY

195é Oakridge Cemetery Ranne 4 Moo
DATE REC'D BY LOCAL fﬂlﬂs SIGNATURE
l-t1-19 5%

4: 55 ., Jrom the causes and on the dale stated above.
Z3b, ADDRESS ’ Bc. DATE SIGNED

r/

TION (Oity, town, or county)

25- EUMERAL DIBECTOR'S SIGMATURE = " ADDRESS

. Lz




Y
RECEIVED DUNKLIN COUNTY HEALTH
. -ja-52%
DEPRATENT . Mz d2n 8%
: COUNTY FILE KUMBER 1527 308,
' |
|
- - ., |
L —rde - -
STATEMENI"_ BY LICENSED EMBALMER
[ hereby cértiiy that the body whose name is recorde& on the reverse silde of this certificate was embalmed by me, of by —omoiaee
...... ,  Studont Embdaimer No.
working under my persona! supervision, '
StUdent L.iciacentacsassratnsrvesarsranvana Sis'nch
Student Embalmer '
' Licensed Embalmer No ‘
P. O. Address '

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 to. stated above. ' : '




