| No. 300
- 10.48

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

FILEDDEC 151954 _THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REG. DIST. No. _§ _ _ _ PRIMARY REG. DIST. %0. 300 O Registrar's No.,. ‘Hfi
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. I titution: residence before
& COUNTY  pdair : a. STATE Mo b, CounTy AQATT aimton,
b. CITY (1t outeld Limlts, write RURAL snd i . LENGTH OF . CITY
QR e s i " owoabip) | STAY in thia placel]| . OR . R ity o peceporated et
TOWN Kirksville 1l dag TOWN Firksville Yed N0,
d. F#SSLPF'F{EO%F (If pot in hoepital or inmitution. give sireat ldd_ or location) A%?REEEJS {Ef rurs!, give Ioel.don.) S 0 a ‘ P/
INSTITUTION. Stickler Hospital 1216 N. Franklin >t., L2
3. NAME OF a. (First) ] b. (M1ddle) c. (Last) ‘ 40ATE  (Mouth) (Dap) (Yemn
{ Type or Print) Della * Burchett » oeatH Dec. 7, 1950
5. SEX ) 6. COLOR OR RACE | 7. M?D%%‘:E[D) NIE‘\'%ECPE\SRRIED. 8. DATE OF BIRTH 9.:.55 ([x‘:i:r;;n bl; UNDER | YEAR | (F OMDER u RS,
, . R (Bpeclly t onths ] Days | Hours | Min.
F W Arried Sept. 18, 1887 | | |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - y 3
Mduﬂmmwtﬂ'mﬂumﬁl:‘mﬂn‘hﬁ) & DUSTRY | . (City and State or Foreign lelury}o 12 CLleﬁNTOFWHAT
ome Home idair County, Mo. eDoA e
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William C. Truitt 1 Sarah Shott Fmmitt Burchett
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yow, 0o, or unkoows} | (If yes, xive war or dates of service) NO, . . .
No X X None Emmitt Burchett, Kirksville, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION R INTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION OMSET f0 DEATH .,

' \ine for (8), {b), and {) DIRECTLY LEADINGTO DEATH‘(n)

*Thiz doea nol mean ANTECEDENT CAUSE..

the mode of dying, such |  Morbld conditions, if any, gleing DUE TO (b} .{
as heart fallure, asthenio, | Tise to the above cause (a) sicting

cie. It means the dia- | She underiying couse lont
case, infury, or complics- | BUE 7O (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . : , VI/‘Z‘ .
related o the disease or condifion cousing death.
19a. DATE OF OPERA- | 18b. M FINDINGS OF OPERATION - / , ” el . . 2. ABTOPSY?
_TION 09 M p—
14-3- 5 { ves 3 wo
21s. ACCIDENT ' {Epecity) 21b. PLACEOF INJURY (e.5., in orabout y{ (CIV. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, furm, fastory, strest, offies bldy., sto.} .
HOMICIDE Sl 3X:
21d. TIME tMooth) (Day) (Year) {(Houor) 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR? )
WHILEAT ] NOT WHILE
INJURY : = | “work AT WORK
22. I hereby certify that I atiended the deceased from . IQE‘#, lo M, Iaﬂf, that I last saiw the deceased
alive on 195:# and tha! death rred al _‘_44_‘._. m., from the causes and on the dale sialed above.
Zia. SIGNA. (Degme or title) 23b. AﬁDREﬁ . | 2. DATE SIGNED
« D¥] Kirksville, Mo. o A D5 Y

BURIAL, CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, urcounty) - (Stats) 7

"°Er SEMOUL @it 9 5 17 0/, Ringo Point
DATE REC'D BY LOCAL | Rl RAR'S

¥ 51 GMATURE ADDRESRS

Kirkswville, Mo,

2~ 13-5%°

(Licensed Embalmer’s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1
%

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

A

L o < T - N .y , Student Embalmer No,...........

working under my personal supervision..

LT LY S Signedi-M fcn 754
; Licensed Embalme Nof(g?d
P. O. AMreW%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7* this body is not embalmed, fact should be so stated above.

- . 1




