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WRITE PLAINLY—USING UNFADING ni.ACK INE—MAKE A PERMANENT RECORD

||\. ‘
o

FILED JUL 9

HHE BIVIRUN U FIEARITT W IViSSWAITS

STANDARD CERTIFICATE OF DEATH

1956

. BIRTH NO.

State ;‘HEQSGI PR

REG. DIST. NO. :33 PRIMARY REG. DIST, m.m_é_ Registrar's Ne. 2 0{;

a. COUNTY

1. PLACE OF DEATH

ﬁoon *

a. STATE

2. USUAL RESIDENCE (Where decoassd lived.

If lostityticn: residence before

admision).

Mo ¢at

b. CITY (If autalde cotpurate limits, write RURAL and give ¢, LENGTH OF c. C!TY (If cutside parparate limits, write RURAL sz ;n'. tow }
twowrshlp)| STAY (in this place} ;
TOWN o, . TOWN :¥ “ l:h Ol ‘{'?
d. FHOLIS'P#:}.E OF (It pet ta boapltal or instization, give street orl ) a. A?l?l%EE&‘fs (I rural, give locatisn) . : V)
INSTITOTION af hi 'Za! v I '?YM -
3.515%5&5 s?ch) a-‘(Fln:) b. (Middle] ¢, (Last) 4. DS'F[E (Month) (Day) (Year)
(typeor priny YO UL ] @ poas C.ralg Buxt DEATH e 2 _
5. SEX q 6. COLOR OR RACE | 7. MARRIED, tsIE‘\;ERCNElBRRIED. 8. DATE OF BIRTH 8. :GE o years| v MoG | vk | w4 s
, (Bow: t birthday] & ours
mado white SIGCED ma July 3,1872 | &3 | |
10a. USUALOCCUPATION (vekindof work | 10b. KIND OF BUSINESS OR iN- | 11 BIRTHPLACE  ci\) pud Stata ,, Foraigs Comsteyl b 12, CITIZEN OF WHAT
Unmaitmind [0 ohinet Mak8F ™ [ Callaway “Younty Mo Cﬂ usa
132, FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William D. Burt 4Ellen Truitt Edng Burttt
lgr. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEcURarg i7. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
. DO, , ¥ dutes of sarvios)
o FHRH P e i e o e unknown Miss Mildred Burt PFulton Mo.

18. CAUSE OF DEATH
. Enter only onecauss per
line tor (a), (b), and (¢)

*This does not mean
the mode of dying, ruch
a2 heart faflure, asthenia,
ete. It means the dis-
caze, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o) AR TE

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
_rise to the above cause (o) slating
the uaderlying Tast, = - :

cause

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bul 208 J L2
related to the disease or condition azmifwdmtk

‘19a. DATE OF OPERA-
) TION

-19b. MAJOR FINDINGS OF OPERATION. [ -

MEDICAL CERTIFICATION

BETWEEN

AL
AN TH

2ta. ACCIDENT (Bpecity) Zlb PLAGEOF INJURY (e, inorabont | 21c. (CITY, TOWN; OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE A homme, farm, fastory, sirest. offioe bldg ., ete) R T T R
~HOMICIDE RS , TR R
21d. T(l)¥5 (Month) tDu) (an)i\mm) 2ls, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - _ - - - . n;.{ l\'"ul" ng:::i‘ .« . ¢ eees [ S T
PNy § he_;’e'by‘c’srl hat | aliended deuaud Jrom 95-.6. to k&ql& that I laat sow the deceased
ive’ y , and that death occurred af m., from the causes and on the da!c stated above,

(Deuuorutw 23b. ADDRE}m 3 : 5 a‘

June 30/56

24c, NA“E OF CEMEI'ERY OR CREMATORY

Hillcrest

m uxamou (Oity, wwn,oreoumy) {(su:q)_ - |

Fulton “Mo.

REGISTRAR'S SIGNATURE

25 FUNERAL DlaECTOI 8 8! R! T ABD'E’S

{ Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

Studont Embalmer ¥%o.

working under my personal supervision, ) m

Student ,.i.eseevnesne P T T . Sign

Studmt Embalmer Y ) ‘? > o 9/

LICCIISC(! Embalmer

. P. O. Address M?ﬁﬂa

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

If this body ir not embalmed, fact should be so. stated above.

{



