p!. Health,
, & Welfore

S Public

Ith Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only stondard nor'ﬁenclc'urn in item 18. No symptoms will ba listed.

All diseases in Pert | must be cousally related.
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FILED SEP 29 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-033328

STATE FILE NUMBER

t0a. USUAL DCCUPATICN (Give kind of work done

ju ‘Hszl working lifa, even if retired)

10b. KIND OF BUSINESS OR

retall

11- BIRTHPLACE {City end state or country)

Kil’lgsville Mo.

t2. CITIZEN OF WHAT COUNTRY?

4 USa

Smith Burnstt

13b. MOTHER'S MAIDEN MAME

Flora L. Bingeman

14. NAME OF HUSBA,ND OR WIFE

HHellie Howard Burne tt

I _R:ginralioq Di_st_rir.f No. / A 7 Primary Rnglstrehon Dufrl:l No. J-J:Mé ,,,,, Req_iihm'isN_ﬂ-..‘[:._\_j_-_ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residance Before
- CcounNTY  Johnson o STATEMiSgouri b COUNTYJohngozmpen
CITY {H outside.corporate limits, give TOWNSHIP only) Ingide Limits c ClTY lnside Limits
TOWN Holden ves w0 [0 o819 nTOWN Holdaen Yes [ Mo []
Eglélﬁ NAME OF {IF NOT in hospital, give location) | Length of stay in 1b d. iB%EZEE;S (If outside, give locotion) Reside on Farm
TA N .
INSTITUTIoN South Olive 5O wra. South Olive. Yes ) No (B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day - “Yeer
{Typs or print) oF
Ernest Benton Burnett oeatiSept. 20, 19568
5. SEX 6. COLOR OR RACE} 7. MRRIED@EVEH uARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
Mal (<] 0 thl te WIDO'A'EDD , DIVDRCEDD Augc 27 » 1892 68 birthdey) | Months | Days Hours I Min.
130. FATHER'S NAME
15, WAS DECEASED
{Yas, mnorowﬂmq‘m)

EVER IN U, §. ARMED FORCES? 8, AL SECURITY RO.| 17. IHMFORMANT Address
e gne s e e KOB-86-7110 Nellie H, Burnett, Holden, Lo,

PART I.
IMMEDIATE CAUSE (a)

}

Conditions, 1f eny,
which gove rizse to
above cavas ({a),
stating the vhder-

DUE TO {b) .

DUE TO () M &MM/M

18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b], and
DEATH WAS CAUSED BY:

{c).

INTERVAL BETWEEN

4

02551 £ DEgTH
A

02

z . lying cause last.
rg- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ﬁnn but not related to the terming! dissoss condition glven in PART ¥ (s} 9. AUTOPSY‘;L
h ERFORMED?
T 420/ YES[ ] NO
21 200, ACCIDENT BUICIDE HOMICIDE 20b. DESCR!BE HOW INJURY OCCURRED. (Enter nature of injury in PART I_o- PART Il of item 18.)
')
v () [ O . .
S 20c. TIMEOF .Hour Monith, Day, Yeor
2 INJURY am.
E p-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION LCOUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK

Decth occurred at

21. | attended the doceased from ZZ el 2 3 = ;s 6 . to z-a ‘2 ‘J& and lost '!uwlhi'm' oliveon &F = /{’ \(C?'

/ﬂ ! 2/ F= mon the dote stated above; ond to the best of my knowledge, from the couses stoted.

22c. DATE SIGNED

22a. SIGNATUR ) {Degree or titls)}
| % %ja/ - o, *

2b. %R‘ESS

/Zgru, 2770

F-2257

236. BURIAL, CREMATION,

T e

DATE

22-58

T3e. NAME OF caus‘rem’ OR CREMATORY

Holden Cemeterv

2. LOCATION (City, town, or county)

Holden, I LO.,

(Srate}

24. FUNERAL DIRECTOR

E B- CAST HOLDEIN

ADDR!

25, DATE RECD. BY LOCAL REG.

q-23-5¥

on Reverss Side)

n 1@2"‘9" 77



gep 29 1858

STATEMENT BY LICENSED EMBALMER
by me, or by

v

working under my personal supervision.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Student

........................................................

.» Student Embalmer No. ..........cccceuees
Signature of Student Embalmer

Licensed Embalmer Nof(a‘j .......
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).

P. O. Address ./ ). £ €505 AN Can
113 embaqlmed by a STUDENT, he also shell sign in his OWN hendwriting._
If this body is not embalmed, fact should be so stated above.

—



