A;JJ(W THE DIVISION OF HEALTH OF MISSOURI 3513 5

. No.300
- g 4 / 2.3 ] STANDARD CERTIFICATE OF DEATH State File No.
.« 10- NGV 121953
e T o
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar'sa No oo e & e Jerivinna
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbere Heoeased lived. If institution: residence before
. U . - N o D
/ » UMY Butler * STATE Mo, > O Butler 52/
b. COITY {If outsids corpurata limits, writs RURAL and d:hi gLrAI:(ENGTH DEF c. ng (1 outaide corporate limits, write RURAL acd glve townahip) 0
tow D) {la this place)
TOWN Poplar Bluff Mo. TOWN Poplar Bluff
d. FH(IJ-IS-PE{#A’?_EOORF (I not in bospital or instivution. give streot address or location) d Asl;rl;‘F!leErSS (H rural, give [ocation)
wstitution 1915 N. Grand 1915 N. Grand
3. NAME OF a. (Fimst) b. (Mliddle) c. (Lest) 1. DATE (Menth)  (Da
DECEASED . . y)  (Year)
(Type or Print) Charlie Burkett : peam  Oct. 29,1953
5. SEX 6. COLOR OR RACE | 7. #i‘o%ﬁ%% glz‘\frggcrgsagmg. 8. DATE OF BIRTH ) AGE do yeun| w woca | voin | 7 wocw & o
. Lt ) : M on Hours | Min.
Male White  |Never married July 24,1953 o o
10a. USUAL OCCUPATION (Givekindatwork | 10b, KIND OF BUSINESS OR IN-"{ 11. BIRTHPLACE tBtata or foretgn country) 12. CITIZEN OF WHAT
dona during mowt of working lifs, sven if retired) DUSTRY [TOLSNTRY?
‘ Poplar Bluff, Mo. ¢ Do
13a. FATHER'S MAME : . 13b, MOTHER®S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Flovd Burkett | Gladys Hicks Burkett - None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? \ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yee, 0o, or unkoown) | (1f yes, rive war or dates of sarvice} NO.
No Flovd Burkett Poplar Bluff,Mo.

18. CAUSE OF DEATH
_ Enter only cnecaussper [ 1. DISEASE OR CONDITION

lae for {a), (1), and (¢} DIRECTLY LEADING TO DEATH" qv

“This does mot mean ANTECEDENT CAUSES W-
the mode of duing, such | Morbld conditions, if any, giving DUE TO (
a3 heart foilure, asthenia, | Tite to the above cause (a) stating }
de. It means the dia- | the underlying cause last, L.
care, injury, or complica- _ DUE TO ¢ ’ » »

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduding to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION [ ’ : o R . | 20. AUTOPSY?
TION .
. 77RO ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorsbous | 21¢, (CITY, TOWN, OR TOWNSHIP} * {COUNTY) (STATE)
UICIDE homa, farm, factory, stoeet, offos hldg., eee) . . .
HOM[CIDE
21d. TIME (Month) (Dsy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID lNJURY OCCURY
WHILE AT NOT WHILE
INJURY WORK AT WORK

Z - é%: to , that T last saw the deceased
, and that deatl/occurred, ot frgp& the causes agd on i ‘date stated above.
2 ’ % WATE SIGNED

WRITE PLAINLY--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

%AQ.NBR ,—? J.. CREMA- b."DA 24c. I\A'HE OF CEMETERY OR MATORY 244. LOCATIONSACity, town, or county) (sme)
B at ' 31~ 53l Mole :Hill Cem. Poplar Bluff Mo .Rural
DATE D.BY LOCAL W RE ‘/gﬂ? 25 FUNMERAL DIRECTOR'S 31 GNATURE Anbassn

/[ Ll- / A= / 7 L Frank-Cotr ell Poplar Bluff ,Mo,

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

BUTLER %) VH E%LTH 1(?E5N3TER

FILE No.
¢
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .20
e , Student Embalmer No. =

working under my personal supervision.

. s L el 2 W

StUdENt cevnuccarcenstonsrannesnasresannsns
Student Embalrner
Licensed Embalmer No.=Z_ S
<2 tﬁ.‘
P. O Addﬁf A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. {Fail

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so statéd above. ’

. t




