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diseases in Part | must be cosually related. Corener cannot certify to a deoth due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬂLED JAN 20 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Reagistration Distriet No. ...

r

Primary Ragistration Distriet Na.aonlb..ta......v........

STATE FILE NUM

Registrar's Nol.g...... [

1,70

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence before

e COUNTY Boone = STATEMI sgourdi b ©%TYBoone

b. CITY (If outsids corporote limits, give TOWNSHIP only} | Inside Limits e ciry ~Inside Limits
T?J?VN Columbia Ye3h Neo TOWN Cclumbia OIO “’ Yes NoO

c. FULL MAME OF (If NOT inhaspital, givelecation)|Length of stay in 1b .
S aBoone Co. Hosp. | Sudden | * SEEL608 sendifer”8tr™| oy

a :AII?:ASOI:'D Firat Aiddle Last 4. D&IE Month Day Year
{Tupe or print) John Granville Rurnett DEATH 1/13/1958

(Yes. no. or unknown)

No

(If yes, give war or dates of service)

- s b e am W e

P~05-3345

J.H. Burnett, Columbia, Mo.

5. SEX 6. COLOR OR RACE |7 Mmsyéo & never marrien (] 8 DATE OF BIRTH 9. ?f,féi’,’,.’éi,‘;’)‘ ;:ur::'m 1;5‘:»1 hr;unen ;::as_
onl a; ours in.
Mage Bhite wioowen (] oworeen [ 11/21 /1884 3 | I
-Fi0a. USUAL OCCUPATION (Give kind of work dome | 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
d g most of working life, even if retired) R .
8{ Employee Pdlice Dept. Calloway County Mo. USA
13, FATHER s NAME 14, MOTHER'S MAIDEN NAME
~ Tom Burnett Maggie Burnett
15, WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

18. CAUSE OF DEATH [Enler only one cause.per !mefnr (@), (b). and {e}.]

PART I. DEATH WAS CAUSED DY:
IMMEDIATE CAUSE (@)

Conditions, if any, DUE TO (&)

INTERVAL BETWEEN

OE AND.DEATH :

which gave rise to

¢ cause (@),
stating {he under-
Iying cause loal.

v

DUE TO (¢}

WHILE AT
WORK

NOT WHILE
AT WORK

O

]

Jarm, factory, street, office bidy., ele.)

=z
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 :E;SF 33;‘2’;"

]

3 Ha040 ves O o B

E Xa. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nalure of injury in Pert I or Part 1 of item _.ra.)

& a O 0 ’

(¥]

2 | c. TIME OF  Hour  Month, Day, Year

Ix) INJURY a.m.

E p.Mm.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c. 0., fn or ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

o

o _F

hi

‘ - _
M {5 and last saw bm afive on /75_7

o stated abave; and to the best of my knowladge, from the causes atated.

(Degree or tille)

]
> F
I attended the deceased !r%@zﬂ
Death occurred at &1 m on the
2. 1 ﬁ

A D

O

VN it |V

g SIGNED

23c. BukAL, CREMATION. | Z3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23¢. LocAZION (Ciry, town. o county) V {State)
L
Bur sy 1/13/1958 | New Salem Cemetery Ashland, Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRARS SIGNATURE

Lyman Sprinkle,

Columbla, Mo.

. 1 5

{Licensed Embalmer’s Statement on Reverse Side)

ous R Palomotr



8561 21 Avw

STATEMENT BY LICENSED EMBALMER

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

|
|
i
i

working under my personal supervision..

Student.......... .
Signature of Student Embalmer

Licensed Embalmer Ndﬁé/

P, O. Addre

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 embalmed, fact should be so stated above.




