MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F?LMHAU Go 1. 2[ ﬁﬂjé-_-)rimw Registration District No. aa___--_.____hgi:rrar': No.

=61-026¢’

KR5S/~

STATE FILE NUMBER

LE AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (When decessed lived. [f institution: Reridence before
a ». COUNTY Pettis a. STATE ssourl .. county 8 admission)
)
J % b. C(l)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé}\' Inside Limits
S TOWN Sedalia lifetime TOWN Sedalia Yos XK No [J
'{ : c. ;%épﬁ.;}t\EogF (If NOT in hospital, give location} Inside Limits dﬁ%%ig‘;s {If cutside, give location) Reside on Farm
1 Ie instiution. 4Ol East Boonville Yaa & No [ L4oli East Boonville| v, no XK
L =]
3. NAME OF DECEASED First Middle Loat 4. DATE Month Dag Year
] {Type or print) WILLIAM CLYDE BURNETT DgAF‘IH August 6, 1961
— 5. SEX 6. COLOR OR RACE 7. Morriod Bk Never Married [J |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male te Widowed [J Divorced [] 11/2/07 53 Months Days Hours Min.
— 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atats or country) | 12. CITIZEN OF WHAT COUNTRY
< Catuiigfies of working life, aven 1f retired) | Rajlroad Shops Pettis County, Mo. .S.A,
—e 132, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
—@ Elias P, Burnett Ida Rumsey Iillian Stevens Burnett
v 5. WAS DECEASED EVER [N U.5. ARMED FORCES? 17, INFORMANT hAdﬁesEa
—< Yes, no, If yes, gi rvic . st Chestnut
s (Yes, no nrNaamown)]( yes, W ice) o _ Mrs. Iillian Burnett’ Sedal.
Lo = 8. CAUSE OF DEATH (Entor only one cause per fine for (a), (&), end ic). INTERVAL BETWEEN
< 4 PART I DEATH WAS CAUSED B P —— - ONSET AND DEATH
—2 |w = IMMEDIATE CAUSE (o)
o|° 3
O lo
—g |2 o
) [~ ] 0 Conditions, if any, DUE TO (b)
w G which gave rise to
—E |Z sbove cause (i),
.J_: = stating the under-
Iying cause |ast, DUE TO (¢}
—% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT] bur 7ot related 1o the tarminal PART VI, If deceased was fomale was
g m i1mase dition _givensin P | (a) there a pregnancy in last 90 days.
z 3| S ) 0w |
Z b Toe ., &AML ID es | O N {0 Unknown
o = | T1%. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g & PERFORMED? 0 0 [m)
g q v YESO NOSRY
s S| 2 TIME OF , Houl  Moanth, Day, Veer |
< -t al INJURY . am.
; i p-m. i Y
20d. INJURY OCCURRED T0e, PLACE OF INJURY (a.g., in or sbout home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ate.)
~ NOT WHILE AT WORK [J
o e
. é 21. | astended the deceased from_%%L_ﬁZ’L n—%A_Gf_Li‘-And fast saw h.mllm “‘—%a'-‘—f—Lul—
Sy ” Duath occurred -' ? 2‘ Y A m on the date stated above, and to the best of my knowledgeMirom the causes stated.
—
3 o) T §IGRA URE Degreg o il 2%, ADDRE 73c. DATE SIGNED
I - -
3 c 312 % So (S L) N,
<>,; 23a. BURIAL, CREMATION, b, DXTE /7 . NA:AE OF CEMETERY OR CREMATORY 73d. LOCATION (ETty, town, or county) {State}
) a REMOVAL (Specify)
2 & ial 8/8/61 Crown Hill Cemetery Sedalia, Missouri .
s <| = DIRECTOR \  ADDRESS 25. QATE RECD. BY LOCAL REG. wa's SIGNATURE 3T
w
= S Sedalia, Mo, “7 7— /76 / - W

{Licensed Embalmer’s Statem

erif on Reverse Side)




or by

Ut ’.:"c,‘:'SrnU

-
-

Glﬂ‘\QB‘\

STATEMENT BY LICENSED EMBALMER

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

-

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Failure to comply

wuth the above constitutes grounds for’ revocation of license}, : A -

if .embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng -
1f this body is not embalmed, fact should. be so stated above. e Pt





