Health, ’ THE DIVISION OF HEALTH OF MISSOURI 58:031581 ______ |

L Weifare STA“DARD C!R“H(ATE OF DEA‘H ________ STATE FlLé NUMBER i

Public -
Service ”_ED U CT 1 4 Tgssnglsirutmn District Na. _/ Primary Reglstrahon Dlsm:t No. J oo . Registrar's No.,__,b._?__[_l _________
[ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ) institution: Residence before
. 300 a. COUNTY Adair STATE Mo, b. COUNTY Putnggfni=sic
1-57 b. CITY (If outside corpcrma‘limifs give TOWNSHIP only) lnside Limits <. CITY Inside Limits
OR ' OR W 2.1
o Kirksville Yos BN ow  Poweravile o | Ys[G Ne[J
c. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
e ion. Laughlin Hosp 4 da APDRESS Yes [J No[J
. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
, (Typa or print} OF
| Ellzabeth Burnette Gatrel £ N DPEATH Sept, 20,1958
. 5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH ‘7 9. AGE fIn ye FUNDER 1 YEAR| IF UNDER 24 HRS.
i F I w MARRIED NEYER MARR'EDD - last “n h:rv; M"’z’ Deys Hours Min.
wiooweo® .2, pivorcen[] July 19 ’ .7 l - l
10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
Homekeeper Mo, g 1.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_L!éBAND OR WIFE
Hiram Yeater Bell Burnette deceased
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANRT Addrass
(Yes, no, or unknqwn}| [If yes, give war or dates of service)
no | none Mrs, Fred VWatson-Powersville,Mo,
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o 18. CAgS%_?E; DBEEI!I-EEV?.?SrERIﬁSOEnDG Euuse per line for (n) {b}, and (cb |NTERVJ;INSEDTEWEEHN

v A 4

w IMMEDIATE CAUSE (o} _{ :0#055 e (ECu £ L Fekord . i Karo s

@
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o Candirions, If any, ~ DUE TO (b) O/ pfﬂﬁﬁ% Mﬁfﬂkdﬂfﬂﬁ— (/ASG‘JLMI Disapse o

= which gave riss ra

; above =:us. :a), }

tating .

] B Iying “couse tasr. 4 DUE TO (c) "} S5coF
- s E PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition plvan in PART 1 (a) 19. ggapgg&gs'{
2 e - ?
S [ F ﬁf"'o C'#/)-M/E"R/c. RuetFur & Lo FErur ves[) NOEJ)
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.) L
= - w
] ]
] ¥ b O Fai- 100 YR) A/
v 215]| 2. ETSRQ{F Hour  Month, Day, Year ’
H @go a.m. -
E : 3 W p.m. I"//'AY |} <E‘B
f % 20d. INJURY OCCURRED 0. FLACFE OF INJURY(ai? mbt:rduhou! ht;me, 201 CITY, ¢OCAT|0N COUNTY = STATE

b e w WHILE AT NOT WHILE arm, tory, ptreel, o bldg., ete. ,
5 81 | work ~ O atworx X yy4 "y s o ER YL E - Mo |
: 21 | attended the deceased f?7 ¢ -/ zz - S’R f 208X ondlast saw hatalive on 4 25-5§
5 ceurred of - ﬂ m on the duu stu:ecl above; and 10 the best of my knowledge, Irom the couses stoted.
K NA Degrao or m K [opRESS 22c. PATE SIGNED
-l
: M G0, S ks - | f2-3-57
23a. BURIAL, CREMATION, | 23b. DATE 'AME OF CEMETERY OR CREMAPORY 23d. LOCATION {City, town, o1 county) {Store)
REMOVAL (Sewcify)
;% : . Septgg3,58 oversville Cem, - Powersville Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 32

EGISTRAR'S SIGNATUR
F.O.Husted & Son-Unionville,lo. |,. ¢-¢p z(j /@JZ:{U/

{Licenssd Embolmer's Statement on Revelse Side)

- .. A



"STATEMENT BY LICENSED'EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Stt{dent

- Signature of Student Embalfer

_ P.O.Addrg.

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




