5. No.300
v, 10.48

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

FILED SEP 6

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1956 STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. 3_1__8_ PRIMARY REG. DIST. K&O%_ Re,aufmr.rNo -743‘6

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved, I L : resideoce bql'ou
a. COUNTY a. STATE Mieaouri b. COUNTY »alininon®,
b. CITY Cf outelds corporate Uimbin, write RURAL aad gt e. LENGTH OF || e CiTY o

e = . to"n.nhip) STAY (in this place) CR * 1. ;fy“ “'iiicﬂ‘:;.l"uhm‘éﬁf
_ oW  _St. Louis 17 Mo. TOWN  St, Louis =BT
d. FULL NAME OF (If pot in hoapital or instltution, give streot address or locatlon) e STREET (I rural, give location} ,
HOSPITAL ADDR755 018
'"“'T“uﬁgmer G. Phillips Hospital A 3030 Pine St,

3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE {Month)  (Day) (Year)
(Typeor Print) Yapgie _Lee Burnett DEATH 8 & b6

8. SEX N G‘COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| If UNDER 1 TEAR | & UNDER u wms.

- DOWED DIVORCED (Epem!y/

M nnun , Day»

lnat day) Hourms | Min.
Female Negro Separated Dec. 21, 1908 Wh l
10a. e kin = Ob. R - . .
o St nan gy | 19 FIND OF BUSIESS 08 G | 11 BIRTHPLICE ™ (i s o R c»-w/ T
Maid Private Homes Tunica, Mlss. . 5. A,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
'Lee Gavan Emma Branch Willie Burnett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT'S SIGNATURE OR NAME » ADDRESS

DATE REC'D BY LOCAL

AUG 111956"°

0.5

-V

REGISTRAR'S SIGNATJRE

{Yeou, orunknown} | {If yes, war or dates of secvice} | ¢ r “
i o 4,0l -,0-63'f6] Mrs. Mary Moffitt 3832 Evans Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg‘r'ﬁgmiﬂ
| Enteronly opecauseper | 1. DISEASE OR CONDITION H
Jine for (a), (b3, and () | DIRECTLY LEADING TO DEATH® (5) _,_Bnmwmcam_ Undet. _
*Thie df;t.l nol mean ANTECEDENT CAUSE"
the mode of ‘dying, such [ Morbid conditions, if any, giring DUE TO (b)
at Beart fallure, aethenta, | Tide {0 the above cause {a) stating
ete. It means the dis- the underlying cauae last.
ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
i Conditions confributing to the death bul not
relaled to the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 2 b '
ves (] wo [x]
a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..Inorabout | 21¢. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE " homa, farm, fastory . streat. offics bidy., s10.)
HOMICIDE ) .
210, TIME (Moots} (Dsy) {Yesr) (Hour) | Zle, INJURY DCCURRED | 21, HOW BID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY work L) "Ar work [
2. I hereby cerlify that I atiended the deceased from =31 ___ 1986 1o _B=B 19 56, that I last saw the deceased
aliveon _B=8 1956 and that death occurred al ., Jrom the causes and on the date stated above.
7. SIGNATURE (Q : . (Degree or title) q:ﬂb. ADDRESS 23c. DATE SIGNED
: JMeD, | 2601 N, =9-54
_2r4:a. BgERlA\}“ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) (5iate)
. (Bpacify)
BurTal 8-14-1956 |0ak

25. FUMERAL DIRECTOR™ 8 si;cﬁamnt an!ngus _,ME o

G,Wade Granberry 4202 Finnep

{Licensed Embalmer’s Staterment on Reverse Side)




. B STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...oovvavvents

DY M€, OF DY ittt oot cetrriras e ottt e e .

working under my personal supervision..

StUAENE e e eceicioeercsras s arrmeares ot cssasaranns
Signature of Student Embalmer

Licensed Embalmer Ng.Z 42
- _ - P. O. Address‘ﬁz ARy

2

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

to comply with the -above constitutes grounds for revocation of license).
I{ embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1 this body is not embalmed, fact should be so stated above.




