THE DIVISION OF HEALTH OF MISSOURI
 Welfers STANDARD CERTIFICATE OF DEATH Sgﬁ 210773

UM o
';::I-::- I'"_En Mﬂ R 2 ﬂ 1qql5_eginm1ion_ District Now e Primary Registration District NOw s e e Reg_issruz o.. §343/

oy

1. PLEEE:TF\’DEATH 2, USUSAIJ.\RESIDENCE (Where doceus:d géql:'iNTi\: inghitutjngile d e_;%{)afou
. 300 a. a. . n
1-57 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Mis sourd - / Inside Limits
3 ToW ST, TOUIS. MISSOURT Yos [] Mo [] ow Farmington ik I?La Yos[J No[J
s c. EgLII:.”I:l:&\%OF (1f NOT in hospital, giva location) | Length of stay in 1b d. STREET E (/f outside, give location) Reside on Faorm
C INS%!TUTIOM mmﬂ ADDRESS l]J.I. COlllmb ia Yeos D Ne D
3. HAME OF DECEASED‘ o First Middle ‘Last 4. DATE Manth Doy Y sar
{Type or print} OF
VERBENA S. BURNETTE DEATH MARCH 5, 1959
5. SEX f 6 COLOR OR RACE] 7. MARRIEDE,&EVER MarRIED[] 8. DATE OF BiRTH 9. AGE (In“y‘-eu ISBTEERE)YEAR ': UNDER 2:“”“5-
Fema 16 vfhite WIDOWEDD DlVURCEDD J-une 17 . ]_Q 06 géhlr day} nthy I ays ours I ",
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
I I—T‘s’ﬁgg%fﬂ“ Life, aven if retived) IN B%e Iron C Omty ’ Mi&&ow: U . S . A}.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orvis Lashley Lucy Ann Bond Andrew Burnette
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address
{Yes, Nér uukmvm)l(lf yes, give wor or datas of services) None Andrew B‘mnett a > Farmingt On, MO o
18. CAUSE OF DEATH (Enter only ane ceuse per kine for (o), (b), and {(c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CaUsE (o) RUPTURE OF VERTEBRAL ANEURYSM, ETIOLOGY UNKNOWN 13 DAYS

Canditlons, If any, } DUE TO (b}

which gove rise te
452X
DUE TO (¢}

above cause (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

21, | ottended the deceased hrom 4EEB . 20, lg 59 , to MH 'i, 1959 ond last Saw E:,:‘ alivesn  MARCH 5, 1959
Death occurred ot 3(\ A M m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIG _ (Degree or'\itla) ¢ | 22b. ADDRESS 22c. PATE SIGNED
/% 2) M. D. BAKNLD hwudrii Al 3/5/59

230. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rawn, or county) (Stete)
REMOVAL {Specify)

__Removal 3-6-1@5’9 Hiliview Mem, Cenet, Farmington. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 GISTERR'S

Cozean, Farmington, Moe MR6 B9

{Licensed Embalmer's Statement on Reverse Side) - ya

z lying cause last,
¥ ,g PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tetminal dissass condition given in PART | (o) 19. WAS AUTOPSY
£ h / PERORMED?
< i YES NO [}
_;. | 20a. ACCIDENT SUICIDE HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
E O 03 O
2
G _iL_l 2c. TIME QF Hour Month, Doy, Year
°
o 2 INJURY 0.,
v % p.m.
s
E 20d. INJURY OCCURRED 20e. E:’L fE oF INJURY(e” lnbc;rduboutho)mn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm? factory, street, office bldg., etc
5 work (1 AT work  CJ s
£
3
$
2
<

WG, CWOTOrN, BICT U ST USE GITTY STUNUAOIg NeMmencrarurs ' item 1¥. MNo iympioms will be listed.

/79.

.




V%
[+
o
M .
o
vl
-,
=
=

SR B ys MAY2 1961

STATEMENT BY LICENSED EMBALMER

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

DY 1@, OF DY eiiniuree et eertreraeians s e e s e s e e st r s b nn s et e , Student Embalmer No. ......c..ccovieeenn

working under my petsonal supervision.

T s 1531 ] ST PP
Signature of Student Embalmer

Licenseﬁ‘n
s et P.O.A iy

P T

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 jmso stated above.
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