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All diseases in Part | must be caysally related.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

istration District No.

Primary Registration District No.____...unsimsoe oo Registrar’ . 1,5._-

ey

59-022'748

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengd before
a. COUNTY a. STATE ... b. COUNTY admigsion)
_Missouri
b. CEI'Y (1f outside corporate limits, give TOWNSHIP only) tnside Limits c. CgY Inside Limits
R R
oSt Douds; Mbssonril, Yes O No [ oW St Louis -l
c. Fg!s.é_ NAMEOOF (I NOT in hospital, give location) | Length of stay in 1b d. SBRD%EELS (If outside, give [ocation) Reside on Farm
H ITAL OR Al
* Yes[ ] No E]
0 INSTITUTION 1 1 year L2)S Westminister Plabe’s
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
(Type or print) op
Maxin Burnett DEATH  Tun
5. SEX 6. COLORORRACE( 7., 00 e riXnever warrico]| & DATE OF BIRTH 9. *ﬁf, 9;:};;:;; :.":,':,?,ER:'::,EAR ':.ti:DER za‘nﬂR =
Female | White |, wooweo) owosceoll| March 23,1915 | |
100. USUAL OCCUPATION {Give kind af werk donte | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar cowntry) /| 12- ©ITIZEN OF WHAT couNTRY?
during most of working life, aven if retired) INDUSTRY
Seamstress 8leaners Blue Ridga, Teyas ] U.S5,.A,.
130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Je Go McGuffey Naomi McDonalgd Arthur Carl Burnett
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn)| {If ye. ive war or doten of secvics) .
a sy 162-20-2¢),2 | Arthur C. Burnett, L2LS Westminister Place |
18. CAUSE OF DEATH (Enter only one cavse per line for (o), {b}), and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) _L a Q\ L.
Conditions, if any, DUE TO (b)
which gove rise to }
above couss (a),
1 h dar-
z lying coves last. | DUE TO (c) 2051
5 PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition given in PART ) {a) 19. geﬁpgT Eg} /
£ YES NO [
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter notura of injury in PART | or PART Il of item 18.)
¢ o o O
t:’ 20c. TIME OF .Hour Month, Doy, Year
a INJURY  a.m.
‘X P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,] 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg,, etc.}
WORK AT WORK

21. | attended the deceased from }J‘ L—-—}
____ 12215 A. M.

Daath occurred of

L 10 7%._. r :i
the dote stated chove;

ond last | mwh alive on £ % A ‘_‘; ?‘
wledgd! from the couseh stared.

and 1o the best of my kno

HWURE {Degree or title)

22b. ADDRESS
L 72a(”

22c. QATE SIGNED

a

¥
Z3a. BURTAL, CREMATION, | 23t DATE
REMOY AL (Spacify)

al 6=1 Q.59

23c. NAME OF CEMETERY OR CREMATORY

Local

 LOGHTION (City, fown, o¢ county) ﬂrn-)
Floydada, Texas.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

JUK9

26. REGISTRAR'S 7ATUR
‘ind - b’

Albert H. Hoppe, 4,700 Washington Bivd,

4 Embal

oa R Side)

(i




o

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oerieti ettt e e e ee e e e et er s e e raaaa et e reernreanteatrannas , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address%..\ﬁ:b‘.&dnm

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,

- .




