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BLED DEZ 31 1886

75 699-5L

Registration District No. v

THE DIVISION OF HEAL TR Or MILDUK]
STANDARD CERTIFICATE OF DEATH

................. ... Primary Registration District No.. ?/ ¥‘7

“TsTaTE

.. Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decacsed lived. I institution: Rosid-ndc-'h.f'orc)
. COUNTY a. STATE b. COUNTY oemuasten
: Cooper Missouri. Cooper
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits ¢, CITY Inside Limits
OR OR r,
TOWN 4 Yasil NeD Town Bunceton g &K N°
c. I!-:Ing-Fl'_I'IN:BEOI(!)F {li NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give lacation) Reside on Farm
INSTITUTION Bunceton, Mo, 5 wks, ADDRESS _Bunceton , Mo. YesO NoX
3. NAME OF First Middle Lot 4, DATE Month ~ Day Year
DECEASED oF _
{Type or print) Stella Don Burnett oeati Dec, 25, 1956
5, SEX 6. COLOR OR RACE  |7. B. DATE OF BIRTH . AGE (In_years | IF UNDER 1 YEAR [IF UNDER 24 HAS.
marrieo [ never mardiznX] ‘ Tt birthdags ”"ﬂ'i e """I .
| Female fihite wipowep [ oivorcen (NOV, 18, 16866 o

[10a. USUAL OCCUPATION (Gize kind of work done
during moel of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

none

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAY COUNTRY?

&

13. FATHER'S NAME

Donald Burnett

Boqnﬂllqu_!i&BML__ _.8.A.
14. MOTHER'S MAIDEN NAME

Cloetta Marpriott

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥ea, no, or unknown) | (If ven, pive war or doles of tervies)

16, SOCIAL SECURITY NO.

Address
Bunceton 2 ¥o.

17. INFORMANT

Donald Burnett

no none
18. CAUSE OF DEATH [Enfer onlp one causé per line farda), (b). gndfc).] INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: ONSETAND DEATH
IMMEDIATE CAUSE {a} *
Conditiona, if any, DUE TO (5)
z&hkh gace risg e
t ove  caupe (0),
T dating the under- . 7 Alo
lping cause last. DUE TO () y 2
z
=4 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL’ DISEASE CONDITION GIVEN'SH PART I(n)  / g 13. WAS AUTOPSY
= iy BT P . PERFORMED?
3 ves (I no [&—"
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b4 DESCRIBE HOW INJURY OCCURRED. (Enfer nalure o[Furv in Part Tor Port 11 of item 18)
@ ~ a O -
41 ©o- ho<cocled ex
2|20 Tme of " Hour  Month, Day, Year i
I} INJURY a.m  f J
b= Tetn .
w
X | 20d. IN}URY OCCURRED 20e. PLACE OF INJURY/Te. 0., in or about home, | 20f. CITY. TQWVN, OR LOCATION Cy{, UNTY TATE
WHILE AT NOT WHILE L~ farm, factory, Stfeet, office bldg., ele.)
WORK AT WORK \%—wg — td
3: 21. ] attended the deceased from and last saw h e'; alive og i
Death occurrad at _Appm._____ﬁl.._ m on the datgptated above; and to the best of my knowledge, from the causes stated.”’
22a. %£ C (Degree or title) )’, !; i 225, ADDRESS % é 22, DATE SIGNED
23a. BURIAL, CRENMATION. |235. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county} ¥( State)
REMOVAL (87(1']'\
Barial / Dec,27,1956 St. Fpulls ¢ ry .
24‘.(-r N ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR URE
{ M‘W Stover, Mo, /21/2 ?/f‘ o-o—fg__Ul/
1 {Llceansed Emboimes’s Statement on:Reverse Sida) /s [
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Address . Stover, ¥

LN
- r L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

! - ¢ If:this body is not.embaimed, fact.should be 4o stated-above. -, ~r PR U i
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