. Mg, 300
10.48

t
i

BIRTH NO.

LEP 0CT 26 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&ﬂ. PRIMARY REG. DIST. m.i&é, Kegistrar's No

36649

34

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. 1f institytion: rwsidence before
a. STATE adinizion).

Mne for (), (b}, and ()

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
te. Il medns the dis-

ANTECEDENT CAUSES

Aforbld conditione, if any, giriag DUE TO (b)

rize to the above cate (a} ttatinq
the underlying cauae'last. E

DUE TO (c)

_Z.Z@MM&&_

a, COUNT b. COUNTY
Newton M sphri Heirton
b. CITY (1 cutalde corpursts Umits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outmide sorporate limits, write RURAL and give townshin)
OR tawnghip) AY (in this place} - - v o
TOWN _Granby F5 Heata WN_Granby &Pty i p 730
d. FULL NAME OF (If not in boapital or ins&ltuﬁion Eive strect addres or‘oe-tlon) 1d STREET (If rural, give location} D
HOSPITAL R AR . FADDRESS . .-
INSTITUT[DN hone - s : e R 24
3. NAME OF 8. (First b, (Middle) . o (Last) \ .
DECEASED (First) ( A e |'-" DATE ;{ . (Menth)  (Day)  (Year)
b Li Y
{ Type or Print) Milton Charles __Burnett ' A% oeATH..  ,10-16-1953
5. SEX 6. COLOR OR RACE } 7. MAD%%E’B IBEJEECMBRR[ED 8. 'DATE OF BIRTH™ - - 9.’;\55'_(1-: '.-'n;\'n bl; UNDER IDr:u ; UKDER 1 MRS,
- (Bpacify] birthday) onthe Fl ours | Min,
m white TaTri 10-1--1880 73 | |
10a, USUAL OCCUPATION ttiivekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn country) 12, CITIZEN OF WHAT
done doring svoat of working 1ife, sven If retired) ) . : +DUSTRY 0 COUNTRY?
___ Groceryman Grocery Linneus, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
M.K. Burnett . Sarah Darroy N ranbty, Mo
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. R0, or unksewn) | (I yeu, xive war or dates of cervice) NO.
Mrs. Nors Burpett Granbvy, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter conly anecaussper | 1. DISEASE OR CONDITION ONSET AJD DEATH
i DIRECTLY LEADING TO DEATH‘(a) / _—

cade, injury, or lica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

4

Conditions contributing to the death but not
related to the disease or condition couring death.

40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24s. BURILAL, CREMA-
TION, REMOVAL (Spedity)
Burial

19a. DATE OF OP’FI%’I“{. .15b, MAJOR FINDINGS.OF OPERATION .. - - . . 20, AUTOPSY?
Ao A/Loz-OO ves [ wo [J
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabomt | 212. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, etreet, offion bidg., et0.} PR TRV P oL
HOMICIDE ] .
21a. TIME (Month) (Day) (Tear) (Hour 21e. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
. c 1 WHILE AT NOT WHILE .
INJURY = | work AT WORK L :
21 hercby"certify that. I attended:the deceaged from Lo~ R 1 , lo f_"[L, 1_9.8_, that I last zaw the deceased
”~
alive on &f — , 18 , and that death occurred at m., from'the causes and on the dale stated above.
23a. SIG ) (Degree or l'.ltlel') 23b. ADDRESS 23c. DATE SIGNED
D Ve, | r6-17-

2.4b DATE

10-18-1953

4T 553!5%85 7MZORY_
A Mt ’fﬁéﬁm

2.4:! ﬁm 8&{%!:7, mn or county) (Btate)

%M*ﬂh <Te.t 2 R

DATE RECD BY I.%CE%L REGISTRAR'S SIGNATURE

22-.‘5

d Embalmer’s Statem:

FUNERALGDIRECTOR' § S1GNATUR AQQRES
M / W.?M M




RECEIVED
District Health Officer No,NLMIUN NEWTUN UOUNTY tBALTH Uns

District File Nuwber _/28d /LR,
Date T11ea 0CT 23 1953 . .

NEOSHO, MissouR:

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——.
Student Embalmer No.

working under my personal supervision. %
stned_ﬂ?} £‘_MQAMJU\ :

Student c..eavee éi.‘;..;.é..;.l. ..............
uaen almer
' Licensed Embalmer r} L,I‘ q g- 3

P. O, Address _%_(.Q_

Néae. The above MUST BE SIGNED BY THE LICENSED EMBALMER irs %if OWN HANDWRITINCE Failure to comply wi
the :bove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




