Heaolth,

b Welfare

J’ubllc

‘SQI'\'ICG

TTOr, Toroner, eic. must use oniy stondard nomenclature in item 8. No symptoms will ba listed.

All diseases in Port | myst be causally related.

~J
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ds

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

........ 59-014499 |

STATE FILE NUMBER

ﬂLED APR 2 7 19599is!rq:ion.21§rii_cy No. _...._..@Z(.._QZ..__.._,._..Primury Registration District No. é 02 02 Registror’s N°~._‘J’..:..K_.___-_4
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Resndance before
a. COUNTY Pay o STATE  wmrigoupi o CONNTY 1gfa vet"t@ /
b. CIOTRY (If suiside corporate limits, give TOWNSHIP only)} |nside Limits c. CgRY o o< "i—-l lnside Liofts
1oww Richmond Township Yos [ Ne [ tosn  Lexington 0| vl Nl
c. FULL NAE\%OF {If ROT in hospi@g@eé?agg)i Length of stay in 1b d. STREET (If outside, give lozation) Reside on Farm
HOSP ADDR o
u%%n!rLﬁnoNRPaY Co. ©¢ ! L daYS DDRESS g02 South 9th Yes [(F No K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF c
Marion Frances Burnett peatH April 12, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (n years |IF UNDER I YEAR| IF UNDER 24 HRS.
R M:RRIED NEVER MARRIEDD 1 séiirﬂ:duy) Months | Doys Hours I Min.
Male White wooweofy] 2 ovorceoll|Tan 8, 1873 86"

. USUAL QCCUPATION {Givae kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stets or country)

12- CITIZEN OF WHAT COUNTRY?

duﬂnn most of working life, sven if retired) INDUSTRY . . .
Farmer Ketire General Farming Rav Co, Missouri USA
Via. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME oF B0SERI{0R WIFE
william Rurnett Emily Campbell Alice lee Burnett
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yea, no, If yus, wrvi . Y .
(en ro. crpngoawed] U rar, g B e o2l | None Oscar Burnett Richmond, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and ().} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . OlgE'IED?h‘D DEATH
IMMEDIATE CAUSE (o) Pulmonary Thrombosis in,
L
Caritions, i ony, « DUE TO (b} Pulmonary Embolism 10 Min.
which gave rise fo }
above couse {a), .
ating the under- i’
g l'y'-lr:g qe::ulnurl‘csl. DUE TO (C) IraCtured Left Hlp 2 days
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but oot reloted to the terminal diseass condlitien given in PART | () 19, gAg AéJTOPSY
h] . 2 ERFORMED
g Senility YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART | of item 18.)
(']
u O 3 O
§ 20c. TIME OF Hour -Month, Day, Year
2 INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NQT WHILE O farm, factory, street, offlca bidg., etc.)
WORK D AT WORK

21. | attended the deceased from

5{10/58

L/12/59

and last iuwﬁhﬁ: alive on L}

Death occusred ot

1l

/11759

L5 .M

m on tha date stated above; and to the bast of my knowledge, from the couses stated.

22q, SIGHAT! (Degree or title) 22b. ADDRESS . . 221: TE SIGNED
. L Weliington, Missouri 14L/59
23a. BURIA{,CREM ION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
BH Y™ | L/14/1959 | Memorial Park Lexington, ¥issouri
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25. DATE RECD. 8Y LOCAL REG.

4 -RY- [ P25TF

?20 ﬂ/
d Embalmer'E § on Reverss Side} ¢

Ll

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY 1oiiiiiiiiiiii i i e e s s ., Student Embalmer No. .........ccceernee
working under my personal supervision.
SEUAEML - evreruaeiunierareiiarnrectaennerreniiirssrmnannernes Signed Z‘M”’b Aty e

Signature of Student Embalmer

Licensed Embalmer No#?&? ......
P. O. Address.w.kﬂo

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.




