Health,
Welfare
 Public

|
| Service

LD JUN 10 1R 8esistration Disrict No.

STANDARD CERTIFICATE OF DEATH

3/ b

Primary Registration District No.

] THE DIVISLON OF HEALTH OF MISSOURI 58—0194 0 .

STATE FILE NUMBER

> /0

. 300

PLACE OF DEATH

o- COUNTY

. Francois:

2. USUAL RESIDENCE (Yhere deceased |lvud
o STATE Misgouri

If institution: Ruldnnco before-

b. murg_& m‘&n Ilssuon)’/

1-57
g

b. CITY (if outside cerporate limits, give TOWNSHIP only)

OR ;s
Town Bomne Terre, Mo,

Yes

Inside Limits <.

vl

CITy

OR
Town PFarmington, Mo,

Insigdp Limits

Yes No []

694

c. Eglgé.l_f::r%gF {If NOT Intﬁosplml, give location) | Length of stay in ]rb d. iE%EREES (If ourside, give |o:uﬁo['r)' Reside on Form
E
D' INsTiTUTIoN. Bonne Terre Hosp. Yes (] No ST
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Yeaar
ype or print , QF
Andrew Scott. Burnatte. peath  May 31,1958

| 5. SEX . 6. COLOR OR RACE| 7. MARRIEH:] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yaars FUKDER 1 YEAR] IF UNDER 24 .HRS.

Mell: D White last birthday) [Menths | Days Hours Min.
. 18- wioowen(} | oivorcen{|  Sam+ . 27,1880
3 100. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couritry) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired} INDUSTRY
H j A Rarmington, Mo UaSed
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|§ Darpa ; Bose M. Burnehte
8 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
s {Yes, no, or unkngwn)| (if yes, pive war or dates of service) .
- Wrse A.9,PBurnette Fapmington

18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and (c).}

PART L

DEATH WAS CAUSED
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

B . ’ + ’
. -

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (b)
which gave rise to }
above couse (a),
ati h der-
Iving caves. lags. 7 DUE TO {c) 42.00
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatagyto the terminal disease condition given in PART | (a)’ 19. WAS AUTOPSY
. ‘ PERFORME Q\
-— & . _ YES[]_NO
a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entefinature of injury in PART | or PART H of item 18.)
O 0 O
20c. TIME OF .Hour Month, Day,.Yeor
INJURY a.m,
. ' p-m.
20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK » /
21. | attended the deceased from /- 6—8’ ond lost saw :"‘alivn on 5.’ 3 /' .S-g

Death eccurred ot *

MIQJFmJ;:
F

m on the date stated above; and to the best of my knowledge, from the causes stated.

voctor, coroner, efic. must use only sidndard nomencloture i item {8. No

All diseases in Part | must be cousolly related.

zzdcmzrzz (

0 2 E {Degree or titls)

RS -

22b. ADDRESS

O =

¥
st

23a.

BURIAL, CREMATION,
REMOVAL {Specify)

24, FUNERAL DIRECTOR

C.H.Cozeam Farmington, Mo.

23b. DATE

June:

ADDRESS

IJ! NNIlE oF CEMETERY OR CREMATORY

Mem

{Licensed Emba

5. DATE RECD. BY LOCAL REG.

2,/958

Fa
“'W‘*AWR

22c. DATE SIGNED

& A-%

Mo

{City, toumAr county)

{Stoie)

Mery

's Statement on RaCerse Side)

i




\ -t r.:
» <
+ t _ .t
oy ) )
- PERY or!'q«‘} R TP I:A ...‘_..:
- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
4 '-f),,"=-- . | . P
A by me, or by ..oooiiiii feveererennnn St R A a7 Student Embalmet No. ..eeosveeeaee.

working under my personal supervision.

Student ...oooiiiiiii e e
Signature of Studeat Embalmer 40%4
# R ! ' ‘— e I.:icé'rised Embalmer No......4....0...5.7
. P O Address LIV A ot e s Y
Yoo > Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HfANDWRlTlNG
to comply with the above constitutes grounds for revocation of license).
If embalmed by a: STUDENT he also shall sign in his OWN handwriting, ., ro

If this-bddy is not embalmed, fact should be so stated above.

o

¥ -‘xo'-n. .




