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FILED FEB

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

7 1956

STANDARD CERTIFICATE OF DEATH

State File No.

227

REG. DIST. NO. _.3_:7_ PRIMARY REG. DIST. NO. #L‘;’-_? Regittrar's Ne,..z-

I. PLACE OF DEATH
a. COUNTY RBoone "~~~ -~ -

2. USUAL RESIDENCE (Wbere dsconsed lived.
L.3ATE Missouri

1 [astitgtlon: remidencs before

0. COUNTY BOone

adininalony,

b. CITY (If outaide corpurste limits, write RURAL and give

c. LENGTH OF

c. CITY

d, Is Residence within Lmita of

Toun  Centralia o] S CPERE  Town Centralia TR
d. FH(l).é.Pllﬂ_PME OF (If oot is houpltal or institution, gire strect sddress of locatlon) .ASJSigEEgS {If rural, give location) . / @UD
(NSTTUTION Centralia,Missouri -+ 442 South Rollins o
3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Manm Da
ooy Ara Leynder Burnett DEATH 5% {686
5, SEX D| 6. COLOR OR RACE | 7. MARRIED, NE‘\%FR%CESF%(EIE?‘” 8. DATE OF BIRTH 8. AGE u.;:.;n v ::::n ' rn | o
Male Chucasian "MEYETES ¢ | Aug. 26,1889 | “BES |G| g || e

10a. USUAL OCCUPATION (Give kind uhtorl

R T S

10b. KIND OF BUSINESS OR IN-
DUSTRY
“Chrrier

unlfr

11. BIRTHPLACE (City aad State or Forsign Cnnuy) D 12,

Audrain County,Missouri

CITIZEN OF WHAT
co

NESA

13a. FATHER'S NAME

. James Burnett

13b. MOTHER'S MAIDEN
May Brune

I5. WAS DECEASED EVER IN U. 5. ARMED FORCE‘!
{If yee, give war or dates of service}

I'YT‘ 6 or unknown}

16. SOCIAL SECURITY
NO.
no

NAME 14, NAME OF HUSBAND/OR ¥IFE

r

Della Jane Burnett

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Bella Jane Burnett Centralia,Mo.

18. CAUSE OF DEATH
. Enter only oneeause per
line for (s}, (b}, and (c)

*This does not mean
the mode of dying, such
o8 heart fallure, asthenia,
elc. It megny ihe dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbie conditions, if any, giring DUE TO (b)
rize to the above cause (o) stating
the underlying cause last.

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEAT,

caze, injury, or complica-
tion which eaused dealh.

1I. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nol

| _related to the disease or condition causing de.

19a. DATE OF OPEROAIG
7— 2097

15b. MAJO: FlNDINz OF OPERATION .
4

AT WORK

2‘& ACCIDENT {Bpacily) 21b. PLACEOF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
SUICIDE home, farm, lastory. street, offics blds..eta)
HOMICIDE .
|| 21d. TIME (Mooth) (Day}  (Year) (Hour 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
or : ol WHILE AT[~] NOT WHILE
INJURY m. WORK

IBi‘ that I last saw the deceased

=7 - :
deceazed from s ! ; TR AN IM, A
» , agd that de occurrff at 7 DPm., m the causes and on the date slated above.

2. DATE SIGNED

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

Y{Degres or ¢ ‘iue) 23b. ADQRESS o
dﬂ/p!u-ﬂ v @um 2/~6
#4n. BURIAL, CREDA. | 24b. DATE . i\A'v!E OF czm:rsnv OR CREMATORY | 240, LOCATION (City, town, or county) {5tata)
TioN. REBWE &t | Feb, 1,1956| Cit ‘v of Ce ) Centralla, Mo

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE

1‘1~




M~
i} s @, - v .
-~ s ] . '[J .,'“_-
A B 3 o R s SR o ol
) . ‘ b ' )
. T . ‘ c

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By M, OF BY .o iiiiiir it itei et cctcerascrireraraasesarr st earrrrrnsraaans PR » Student Embalmer No,............

l ned %- -/%----
S 8

................................................

P. O. Aures%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
o

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




