XC 172 Lo 29 THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 . '
s *’Reg-u 1F11% l{211',33_»: \gss  STANDARD CERTIFICATE OF DEATH o rme 20278
) e ' I
BIRTH m_ REG. DIST. NO. 31 2 PRIMARY REG. DIST. M.Mﬁimmmrh Nﬂ.—/.—z-‘annnﬂuu.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccasell lived. n: residence befors
M - COWNIY™ 57, LOUIS COUNTY * SATE _MISSOURI _ - ““"T%'
b. CITY Uf cutslde corpurate limits, wriie mm.u. ive ¢, LENGTH OF || <. CITY N
OR S | townahip) in this plase) CR 4. bt Beldencs witbin
O oW JEFF, BRKS. °| B Yays™™| towx CEDAR CITY h T
% d. FULL FAI}!-EOOF If ot in hg.pn.: (’mumuon give sirsat 2ddress or location) .‘ASDTI?RFEJS A Jgﬁ ;fﬂoemon) J/ ;/ d
E INSTITUTION- »VET ADM, HOSP. bl . i
3. NAME OF a. (First) b. (Middle)} ¢. (Last) S 1a DATE {Month) (D
DECEASED NS ay)  (Year)
E ( Type or Print) THORNTON ' BURNET'T DEATH 5/ 3/
E 5. SEX {J | 6 COLOR OR RACE { 7. #;\D%wég NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o vesns| # wota 1 Tiin | ¥ Gioen 3+ xms
® birthday ontks | Days | Hour | Min.
: MALE WHITE Never Married 7/ 1687 | 6&°yrs.| | ’
g 10a. USUAL OCCUPATION Ghvekiodof ok | 10, KIND OF .ausmBsD%FszT [N | t1. BIRTHPLACE (Givy nd Stace or Fornign Cousery) 12, SITIZEN OF WHAT
3 Farmer Farming Cedar City, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
I SAMUEL A. BURNETT ] MARTHA COONCE {NONE)
' E 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | '17. INFORMANT" 5 SIGMATURE OR NAME  ADDRESS
L] w; or dates of service) .
3 | s Worle"d UNKNOWN V. A. HOSPITAL RECORDS
| .l 1. causE OF DEATH- . . MEDICAL CERTIFICATION . ... N e e INTERVAL BETWEEN
M | = . DISEASE OR CONDITION' ™ * * " K - DEATH
| u::;:‘(‘:)" 1%‘;:’;':;'(’; DIRECTLY LEADING‘TO DEATH*(5) (_}UI\BHOT WOUND OF HEAD _'\‘ 'mr) _ '
i «Thia docs not mean | ANTECEDENT CAUSES = _‘5_.:_‘.% - e D _ 7 .
p the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} — = il Ju W .
o as heart failure, asthenda, ;';:e to the nbove mmfag) stating il 4 1.: ..‘}T »3“_,
= B fae K means the du- underlying cause las ST s S m e e e
cate, infury, or complice- el DUE TOE) . " A+ = e -
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - Y Y
e S " | Conditions contributing to the-denth bust not P st - -
a - related to the dizease or condition’ causing death. 4. e .
t« || 192DATE OF OPERA- |;19b. MAJOR FINDINGS OF OPERATION - " . ‘ 20. AUTOPSY?,
= ;;ﬁ - TION - - - - 9 I"“"_K T
5 . a2/ C/ YES D NO Eg
o |2 AcCIDENT (Bpecity) 21b, PLACEOF INJURY to.x..inarabout | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b ms, farm, [sotory, street, office bldg., )
; 7 HOMICIDE SV A B E FREHDS None | CEDARCHYy CALLAWRY Mo
g 210. TIME (Mooth) (Day} (Year) (Houn | 2ls. INJURY OCCURRED z’u. HOW DID INJURY OCCUR?
: : WHILEAT[™] NOT WHILE CLE 1BFLICTED VMO B YT WweLww D
;L INJURY RpriL % ws> . WORK AT WORK EADM 12 o%v g_q RAT LS
E - § he'reby certgfy that / atlcnded the deceased from _h@L_, 953_, o _5[3__, 1951, =00 8 e et v ar e
o COCHEXK | and thot death occurred at:l-l__L= O 8., from the causes and on the date stated above.
E . . (Degreoor title) | 23b. ADDRESS . o . | Bc. DATE SIGNED
: : $  M.D.|V.A., HOSPITAL 'JEFF. BRKS. ¥0.|5/3/53
E Za Bg&lm;“. CRE.MA"‘ -z:_uis\ DATE . ST ft@c NAME'OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
3 0URL 10 =S -5 GY IR __|deFregsepn c 17y, Ho .
DATE RECD BY LOCAL | RESISTRgR'S IGHATURRIN".. . %5, FUNERAL DIRECTOR'S $1GNATURE ~ ADDRESS
- ~— REG. Wt - CUTHERN FONERRL. HoME /%
2" Y-5 D N - . ERAAD, ST . LoUrS )

r " (Licensed Embalmer's Statement on Reverse Side)




II

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by ... oo aeeaeetesanreeeremecee e taaaa— » Student Embalmér )y (- VOO

Sxpltnra of Student Enblllar

- . R ir

-
- B

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING (Fail
to comply with thé above ‘constitutes grounds for revocation of license).,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
7€ this body is not embalmed, fact should be so stated above. : ,%h&
{

\I}




