)

JNFADING BLACK INEKE--MAEKE A PERMANENT RECORD

o

WRITE PLAINLY—USING 1

el THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Now o '32;.6.;66

REG. DIST. NO. _z_éé_ PRIMARY REG. DISY. m.m Kegistrar's No....-.a....o.... verrrresma

JFILED JUN 22 iS5y
[A Y

' BIRTH NO.

TFW 7 USUAL RESIDENGCE (Whars lsceased lived, If inetiiatlon; reiencs bfocs
a. a. STATE b. COI Y % adiobsion),
St.—Francoia ‘ uri ] N I.ou:i,s;?’f\
b. CITY Gt cumide lirsita, write RURAL and o . LENGTH OF || & CITY ;
BR o oOrpuTRte ita, e a - ive - gTAY ‘i thia placa] c OR d l.-g;ddenn \-nmnuum‘f::;
TOWN Ryral Iron Township | 3 days (__T%N Overland s WD
d. F#OL%PF_&{E ORF (If oot in bhoepital or institution, give strect address or locstion) .'A%rgﬂEET‘SS {If rarsl, thve location} a2 % /
'INSTITUTION. 10012 Lackland /
3 NAME OF 8. (First) b. (Middle) e (Las) 4 DATE (Moptt)  (Dsy) (Year)
{ Type or Prini) Cliffton Burnett nm-u . June 11 1953
5. SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE&/ 8. DATE OF BIRTH S. AGE (in years| I Cromn | YEAR | ¥ Weoem w nr,
i WIDOWED, PIVQRCED tsipe lmfum paths Hours | Mia,
__Male | White Marrie Febmary 22, 1913 8™ 5™ 1y |
i0a. USUAL OCCUPATION (Ghvakiodofcork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) sy Stute or Foreign Coustr 12, CITIZENOF WHAT
__Domestic Heepting Mechanic New Orleans, La,. * Se

13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

Mary Agnes Wuesterfeld Norme E. Burnett
16. SOCIAL SECURhTY 17. INFORMANT' 5 5iGNATURE OR NAME

}!lSa. FATHER'§ NAME

Cliffton S, Burnett
‘1| 15. WAS DECEASED EVER IN U.S. ARMED FORCES?

ADDRESS

2la. AG'.‘!DENT
SUICIDE

210. PLACEOF INJURY (sg..1n orsboat
lmn..lh.rm fastory, sirest, offfos bldg., ena)

(Yes. 00, or unknown) | (If yes, xive war or dates of survice) 0.
No 1 97=09=3932 Norma E, Burnett 10012 Lackland Ovorland 3
1. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁ;ﬁgﬂ
I. DISEASE OR CONDITION Tl
line far (e, (o, and ¢ | PIRECTLY LEADING T0 DEATH*qy _CoToner Jury Verdict: by accidental
: Gun Shot Wound Infliected In His Head,
oThis docs mat mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
os heart fallure, asthenta, | rise to the abope caute (o) Hating .
de. <1t muama the dis- | the underiying cavac lost. oo - s ‘ .
care, injury, or complico- DUE TO (c)
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDETIONS ? /90
' Oondilions eontributing to the death but ot
related to the disease or condition causing death. rg
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
TION ‘ q L,L
D . ves {1 wo B
{Bpecity) 2lc. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)

HOMICIDE Accident

About hcme

Iron Township

St. Frencois lb.

21d. TIME {Month) (Day) {Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE .
THURY  Tyne 11, 1953 = | work atwork ) | Accidental discherge of Rifle.

2. I hereby certify tha! I attended the deceased from
alive On memcmemmeemife=_ and that death occurred o

=== o= 19

fer)

. . that I last saw the deceared
m., from the causes and on the date sialed above.

2, BURIAL,
TION, REMOVAL

___Burdal
gATE REC'D BY l%CAEGL

REGZ:RAR‘S Z:GNATURE: : 2 ?

S (Degreo ofil#) | 23b, ADDRESS . Z3c. DATE SIGNED
_ Farmington, Missouri. 6/13/53
24b. BATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (State)
' . -
6/15/53 K ; _ St. Iouis Co,. . Missouri
-1 S’? = )| 5. FUNERAL DIRECTOR' 8 51 GNATURE ADDRESS

HMiller Funeral Home Farmington, M:l.ssouri.

(Licensed Embalindr’s Statemant on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

-

By ME, OF DY .ttt iiiiiitii it e citeiiniisesesinssasoanncrasaranatseranarraann feeanann , Student Embalmer No...............

e ——————
Student.................... e nmesasuaszase e e s Signed...( )¢ 1 -3 0, .
Sigasture of Student Esbalmer

Licensed Embalmer No. 27 2 ¢,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING. (Failv
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




