No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

o T31s docs ot mean | ANTECEDENT CAUSES

BY&NC. AIL’C/’C/& o

F“.ED 0CT 181954 - STANDARD CERTIFICATE OF DEATH Stete File No..
BIRTH MO. - ‘.E_. DIST. NO. __42____ FPRIMARY REG. DIST. m-,,_,,_,__lo_oo_. Regisirar's No 1068
i. PLACE OF DEATH Z. USUAL ﬁileENCE (Where decossed fived. 1f loat reaidence before
a. COUNTY a. STATE SSOourl b. COUNTY adiuokmstont.
- Buchanan Bitchanan
b. CITY (f ooteide corpurate limite, write RURAL and give c, LENGTH OF ¢. CITY d. B Realdence within Limits of
wow St. Joseph vt | PHYTE™™  toen St. Joseph R e
d. FULL NAME OF (f not is bospital or Institutlon, cive sireet address or location) || 4. STREET (1! runl, give loeation) & /7
H
INSTITTION 301 Ozark St. ADDRESS 301 Ozark St.: / Ip
3. NAME OF o {First) b. (Middle) c. {Last) 4. DATE (Month) (Day) Y
DEC D - OF 8y, ear)
{ Twpe or Print) Tole _ Arminta Burnett oA Sept. 27, 1954
5. SEX /| 6 COLOR OR RACE ) 7. M&RIEB EE\%EC MARRIED. /| 8. DATE OF BIRTH 8. AGE do yeun| ¥ u:.n IDrm ¥ OKOER u W,
. (Bpw on ays | Houry { Min,
Fmale White Married Oct. 5, 1878 ‘7‘3 ’ |
0a. USUAL OCCUPATI ; BT
10a. U OCCUPATION Qb M ot weck 10b. KIND OF BUSINESS OR IN- | 11 BIR:IHPLACE (City aad State or Foreigh (‘auzry@ 2, crr#%r‘;?b‘wmr
Housewife Owm home ;. Audrain County, Mo. Jo5. A
13a. FATHER S NAME ‘|13b. 'I‘HER'SH!AI EN NAME 14. NAME OF HUSBAND’/OR ®IFE .
i Thomas Raney aranh nayes John D. Burnett
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY-{ 17 INFORMANT' S §|GNATURE OR NAME ADDRESS
YRGS | G dimteni | one John D. Burnett 301 Ozark St.
18. CAUSE OF DEATH -+ - ., .. '  MEDICAL CERTIFICATION, . 9t. JoSeph, Mo INTERVAL BETWEEN
r 1, DISEASE OR CONDITION
frepion it DIRECTLY LEADING To DEATH*,y - Bronchiel pneumonia 1 week

—_

tAe mode of dying, such

Morbid conditions, if eny, giving PUE TO (b}
as heart fallure, asthenia, .

rintolheubwcm(n)wha

Cher Bromedilic | F el

ify that I aucﬂded th
alive on and thal death occurred al

ete. Jt meani the dia- | ke waderiring cuae lodt, :
ease, injury, or complice- DUE 7O (c) ~
tion which coused death. | 11. OTHER SIGN!FICANT CONDITIONS c
- | OTHER SIGHIFICANT CoNpimions . Chronic myocardosis severa
rddrdmtbedumuww:ﬂvumudnqdcm Bronchegtasis von
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF QFERATION ] . auTopsY?
ok ok FION Aok ok ok ok 41X | s w3
218. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, larm, lactory, street, offios bldg., 41a)
HOMICIDE o)
21d. TIME (Mooth} (Dmy) (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
WHILE AT NOT WHILE
INJURY m | woRK AT WORX
2] hercby ed from

19&1‘ lo _m 19“"‘!?;&1 I last saw the deceased
4:00p m

., Jrom the couses and on the dale stated above.

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

23, SIGNW mrmle)

23b, ADDRESS 23¢c. DATE SIGNED

1302 Fér.aon St. St. J’ose R/27/54

{Licensed Embalmer’s ;memmt on Reverse Side}

%1, Bg é‘;}é‘& CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LT&AU LOCATION (City, town, or county) (Btate)
uria Sept. 30, §4 -Ashland Cemetepy | St. Joseph, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE g .5'- 75. FUNEEAL DIRECTOR.S 8 RE ADDRESS
. " Home Illinois. Ave.




STATEMENT BY LICENSED EMBALMER

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

DY TE, OF DY L on ittt ae ettt

working under my personal supervision..

' P. O. Addres%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




