SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-024504

MENT OF PUBLIC HEALTH AND WELFA
STATE FILE NUMBER
Registration District No, -______j.yzg--___}‘nmnry Ragistration District No. __3 D/J Regiztrar's No. 6
AMENDED OO anml
CED 0261901
‘ 1. PLACE OF DEATH bl R 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence baefore
fa) a. COUNTY a. STATE b. COUNTY . admission)
i Clinton Mo. Clinton
‘Z b. C‘IJLY {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY {nsida Limirs
['¥3
z TOWN Cameron 3 hrs, B G ameron Yool N O
' c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET . (If ourside, give location) Reside on Farm
P"‘_J HOSPITAL OR ADDRESS .
:g insTiiuTion. Cameron Comm.Ho 8Pe Yorfd Ne[] 214 W.Prairie Yes O No g3
) ¥
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: (Type ar print) OF
r DANETT2 ROSE BURNETT DEATH 7- 12-- 1961
! 5. SEX 6. COLOR OR RACE 7. Married []  MNover Married O, 8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. G Cauc. Widowed [] Divorced [J 7""11"196 1 Moniths LDaya Hours Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' dur magt of werking life, even if retired)
! PATEnts same Cameron, Mo, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - { 14. NAME OF HUSBAND OR WIFE
Francig Burnett Betty Karch none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, t¢ unknown) | (If yes, give war or dates of service)
‘ no | no Francis Burnett,Cameron
\ | 18. CAUSE OF DEATH (Enter only one csuse per line for (a), (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH
g IMMEDIATE CAUSE (s} ﬂ}// Wﬂ; 24/ 7V ;Qb&ﬁf"’ Mw“‘ -
[%) [ N . 4 7
Q
a Conditions, If any, DUE TO (b) M |2 Ccd ] a2 L
which gave rise to L T
above cI:uund(n), . 7 (5 M” é,;%’\/‘ ;/4/1 l/!l?
stating the under-
Iyin'gqcausa lest. DUE TO {c) /6( % AR Y ea , o ; 4 [ 7 [ 14] ialk&&ggé
(z) PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1). If deceasad was female was
= disease con 'r'lan'g'lven in PART | (a) there a pregrency in last 90 days,
§ —r ] 7 Yes I O No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.}
= PERFORMED? a [m] ]
U YES] NO[J
© | 20c.TIME OF  Hour  Month, Doy, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, faciory, street, office bldg., etc.)
NOT WHILE AT WORK []
E 21, t attended the deceased from 7 "IZV"é / K_Z—/&QLMM last uw,t?:‘_gﬁve on 7 = ,/‘.‘ /
E Death occyrred at. /,2 hand VC) £f—m on the date ststed above, end to the best of my knowledge, from the causes stated,
b B %2a. SIGN, rea or title) 22b. ADDRESS 22c. DATE SIGNED
b S g D,0. Ceameron,Mo. 7-14-61
Z | P BURIRTATEEMATION, § Zib. CAiE /7 T'23c. NAME OF CEMETERY OB Coris 2 Toey 23d, LOCATION (Citv, fown, er county) [State}
b o REMOVAL (Spacify) - M
F i Buria 7-14-1961 ! Mirable ira.blu. 0.
3 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 2. REGISTRAR'S SIGN. URE
T o .
; «“ Poland Funeral HomeLCameron.Mn.MJf'_éf

[1§77Y, x




-

STATEMENT BY I.ICEN.SED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. 5/7:\'?_5"_

|
P. Q. Addressw

Nofe: 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 alse shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above. |




