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THE DIViSION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

e oanPrimary Registration District No

STATE FILE NUMBER

E70 G e 2o / o

§ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosclldencc b)e?(
a. COUNTY a. STATE b0 admission
Pe miscot Missourt “Fémiscot p
b. CITY ({If eutside corparate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
towJIttle Prairie Yo LI Neged 116060 rowv  Haytl R#L Yes(O) no f§
c. FgLL NAM%ROF {H NOT in heospital, give lacation) | Length of stay in 1b . STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION O 1life 4ml S. Hayti mo Yos (B No[]]
3. MAME OF DECEASED First Middle Last 4. DATE Moanth Day Year
(Type or prin1) oF
L Dianne Burpell DEATH  Sept 21 1958
5. SEX 6. COLOR OR RACE| 7. uaRRIED[ INEVER MARRIEDDN]| ¥ DATE OF BIRTH 9. AlGE! (hlin’z;ur; ::mo‘ea;;,em T‘:NIDER 2;\;:“
ast birthday v §
F 3| Negro mooveo[] g eworceol]| July 31 1958 120

10a. USUAL OCCUPATION (Give kind of work dona

105, KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or couniry)

o 12. CITIZEN OF WHAT COUNTRY?

during mast of working life, even if reticed) INDUSTRY
chi none Caruthersville, Mo, TeSehe
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TLeaster Burrell Marthae Bell none
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y-mnr unknqwn)l (1 yos, give war or dates of sarvics)

Leaster Burrell, Rt. 1, Havyti, Mo,

18, CAUSE OF DEATH (Enter only one cause pepyina for {a), {h), and (¢).)
PART |. DEATH waAS CAUSED BY: N -
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DEATH

@W DA‘M

< day,
{

Conditians, If any, DUE TO (b)
which gave rise fo }
cbove couse (a),
' toting tha under.
z lying covas lust. 7 DUE TO (c) 5710
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relarad to the terminal disaass condition given in PART | {a} 19. WAS AUTOPSY
x PERFORMED? &l
ic YES[] NO
& | 20e. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.) o
rr
o [ O g
§ 20c. TIMEQOF Haur Month, Dﬁy, Yoar
a INJURY a.m.
k3 p.m. ..
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streat, office bldg., atc. )
- WORK AT WORK

21. | attend eceased from _“& ) :J 1 ,i ﬂ ! E to
Death oc m oﬁu

A
4 s j ond last saw h- ulwo on 1 ﬁ
date (fa?ed cbove; and to the best of my knowledge, the coughs stated. !

ogiea or title) 22b. ADDRESS 22¢. PATE SIG
o
W (O M W I/ ){,/._r?
23a. BURIAL, CREMA.TION, 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) r{SMrn)
"Birfal’ | 9-21-1958 | Shade Switch Hatli Pemiscot Mo,

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL
Jp—20- 55

Femily R# L Box 812 Haytl ?tmo,

on Reverse Side)

AR'S SIGNATUR




L-‘ e L) - : ;,. . ‘-. ‘.

(o

STATEMENT BY LICENSED EMBALMER < WP

I hereby certify that the body whose name is recorded on the reverse side of this certificate whs embalmed
By ME, OF DY i e e et s ra e .» Student Embalmer No. ............. -

working under my personal supervision.

YAAA

Student i Signed ,. /.. {..
Signature of Student Embalmer

Licensed Embal Nog

P. O. Address... ........................
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failre
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 at')ove




