Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ation Distriet Nn.sa 0'7 Registrar’s No. }67

DOCUMENT

BY AFFIDAVIT OF

43

~60-048955

STATE FILE NUMBER

Registration District Neo, Primary Ri
s i
]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. . ST, : :b. i
> counry Butler > STAEMS ssouri®™ Y Butler  dmislen)
b. COITY (1f outside corporate limizs, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
iown  Poplar Bluff oen  Poplar Bluff vos Cl N
. ;Ucl).éplls‘lerogF (if NOT in hospital, give location) Inside Limirs jé%iiés (If cutside, give location) Reside on Farm
INSTITUTION Poplal" Bluff ’ HOSP Yes B No O 603 Marion Yes [1 Mo
3. (P_:AME OF DECEASED First Middle Lasgt 4. Dé‘\gE Meonth Day Year
yp# of print) .
o Unnamed Burkett oea  August 21, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH { 9. AGE (lat birthday}  IF Uf:lhDER IDYEAR IF_ UNDER x.HR
Male \Nh ite Widewed [J Divorced 8/21/196C Months ays I?urs I in.
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state orf country) | 12. CITIZEN OF WHAT COUNTRY
during Imigfraking life, oven if retired) Poplar Bluff s Mo U N S . A .
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clifford D. Burkett Shirley Cox Unmarried
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, orN'lslown) l(lf yes, give war or dates of service) N-One C liffOI‘d D Burkett POpl ar Bluff
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTE EETWEEN
PART 1. DEATH WAS CAUSED BY: ,/ s W& QNS A
IMMEDIATE CAUSE (a) /
L/ . % 4
Conditions, if any, DUE TO (b) f A/ /&
which gave rise to
above cause ([a),
stating the under-
lying cauvse last, DUE TO fc)
PART 1I. PART 11l. If deceased was female was

igeaazs condition given in PART |

CQTHER SIGNIFICANT CONDITIONS’ CONTRIBUTING TO DEATH but not related to the terminal

/ M!%/i‘—f"-—-

there a pregnancy in last 90 days.

20d. INJURY OCCURRED
WHILE AT WORK g
NOT WHILE AT WORK [J

farm, factory, stroet, office bldg., etc,)

=z
e
=
§ - — :/ £ /é Meh ] O Yes 1 £ Ne I O Unknoewn
E 1%, WAS AUTCOPSY | 20a. ACCIDENT  SUICID VOb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? i} (m]
o YES[O NO[OJ
—
5 20c. TIME OF Hour Manth, Day, Year
a INJURY a.m.
g p.m.
20a. PLACE OF INJURY [e.0., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE

F

21. 1 sttended the decesssd from_&%. o2/ nd last sow %5500 on 2/ -—/"-:—7_6/
Death occurred st m on the date stated sbove, and to the best of my knowledge, from the cauvses stated.
22a. ATURE ﬁm or title} 226, RESS - 2. 7!GNED
A7 2y ) A N /A vyea
23a. BURIAY, CREMATION, | 23b, DATE 23c NAME OF CEMETERY OR CREMAT 23d. LOCATION (Ci wh, or county) 7 (5Aate)
B e 8/%1/1960 City Poplar ff, Missouri
3
ADDRESS 25.7 DATE R AR'S SIGNATURE

24, FUNERAL DIRECTOR

rank-Cotrell Chapel, Poplar Bluff,

Mo.

{Liconsed Embalmer’s Stammer( on Re(eru Sldl)




ar

STATEMENT BY LICENSED EMBALMER A ‘p

1%

| hereby certify that the body whose name is recorded on theLrEj’(se mde 6ﬂth|s certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision.

Student . Signed
Signature of Studen? Embalmer

Licensed Embalme

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
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 shc_)uld be so stated above.




