th,

Ifare

113 T

00
-56

not certity ta o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

'~.\"

{

FILED OCT 22 10957

ITHRE LHYILION OF AEAL TR DF MiaaUURL
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. %3 Primary Registration District Mo. ‘5’,5

STATE FILE NUMBER .

Ragistrar's

No

(¥er. no. or unknown}

(IS yes, 0ive war or dates of aervice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased nv.d'.’u’inunmaon_:'n:.-.a.n;,}.r.,.’
- o. STATE b. COUNTY admi sglon)
o COUNTY o 4qcn Mo. Butler
b. CITY {If outside corporate limits, give TOW,] IP only) | Inside Limits c. CITY Insid; Limits
OR OR i COsF
rom  Poplar Bluff, Jia.4p,|ress teo ow  Poplar Bluff,%o. | u@ o
. - : " - ¥ [~
€. Egls_é_r!}l:&l%gF (If NOT inhospital, give location)]Length of stay in 1b 4. STREET - (1F outside, give lacation) Reside on Farm
wsTiTution Goodwill Rest Hgme aboress 939 .Park Yes© Ne
3 :::l:t :’F Firnt Middle Last 4, DATE Month Day Year
ASED R OF
(Type or print) QOllie Davenport Burkett s Oct. 6, 1957
5. SEX / 6. COLOR OR RACE 7. MARRIED D NEVER MARRlEDD 8. DATE OF BIRTH |9' ?G’E'(!ﬂhl&‘ﬂl’)l IF UNDER 1 YEAR |IF UNDER 24 HRS,
. et birthday Monthy | Dawm Hours | Min.
remale White w@ﬁﬁ&; ovorceo] June 29,1879 78
1102, USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City sad atate or country) G 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) Y -
Housewife Butler County, Mo. UeSs
13. FATHER'S NAME 14. MOTMER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tINFORMANT Address

Mrs. John Burns,Poplar Bluff, Mo.

19. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

INTERVAL BETWEEN
ONSET AND DEATH

C%“té¢ob2,¢td

dice. Zv

h:45 P,

Death occurred at

Conditions, if any, DUE TO (b}
, which gave rise fo
chore cause (8h
stating the under- i
- Iying  cause last. DUE TO (&)
<] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART Kna) (LB xﬁ_sg;‘gg" 2
- - 1
g q4so00 ves [ mwo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18.) *
el O O o
2 § Wc. TIME OF  four  Month, Day, Year
] INJURY a. 1.
a p.m.
[y
Z | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, foctory, street, office bidy,, etc.}
WORK AT WORK
N .
‘{21, Jattended the deceased from . ta and last saw g‘;’; alive on

m on the date stated abou;’fd to the beat of my k/g\owj’odgu.

m the causes atated.

2a. smE uu: V. ; (Degree or

23a. BURIAL. CRENATION, | 2%, DATE . EMETERY OR CREMATORY . LOCATION (Ciry, fown, (}!laf) §
Hmov:u. (Specifin . 4 ot .
Buria 10-9-57 Black River Cem. Butler COénty, Mp.

$

22b. ADDRESS

v/

Zz

24. FUNERAL DIRECTQR

Frank-Cotrell Poplar B luff, Mo

ADDRESS

Vo

D. BY AL REG,

{Licensed Embalmer’s Stotum‘nt on Rloversa Side)

- ISTRAWNATURE z



RECE|y ED
BUTLER 60, 324%7 rEreg

FILE No, - | -

F
1

L -~ STATEMENT BY LICENSED EMBALMER

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

byme, or by ... i e N

working under my personal supervision..

T SO ffgné /C/Zﬁ

Llcensed Embalmer NC&

" Note: The above MUST.BE SIGNED BY THE LICENSED EMBALME ‘hi@OWN HANDWRITI
to-comply with the above constitutes grounds for revocation of license). e . '
If ' embalmeéd by a STUDENT, he also shall sign in his OWN handwriting. ’
If this body is not embalmed, fact should be so stated above. o -




