MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =—62—026850

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
A 3 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _______.__ -_-_ -——Primary Registration District No. Registrar’s No., -4 -
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Residence befere
a. COUNTY a. STATE b. COUNTY admissi
VS 300 a Holt Miasouri Holt missten)
Rev. 4/59 % b. cg;r {1f owtside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)‘;‘( inside Limits
g
: g TOWN Oregon 14 years TOWN Mound City Yes [0 No [
o & c. FULL, NAME OF {If NOT in hospital, give location) Inside Lirnits d. STREET (If cutside, give location) Reside on Farm
e SRS Browme Norsing Home  |'eg ren | o - neo
< s 1 as o
2o4401 |8 H 2
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
; LEMON Le BURNETT DEATH July 24, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [ Naver Married X 8. DATE OF BirTH | - AGE (last birthday) | IF UN':JER 1 YEAR l: UNDER 24 HR
PP Male white Widowed O Dwored O 112/29/1876 85 Moathu | Dons [ Hours T Min.
-_— 0 | 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY
& 7z during most of working life, aven if retired)
% Raiitsa fiadl carrier Holt County, Mo, U.Sl.A.
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
R / 2
e Harvey F, Burnett Sarah Kunkel Single
8 ‘2) v 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 18, SOCIAL SECURITY NO, 17. INFORMANT Address
< (Yes, no, or unknown) | (I yes, give war or dates of service)
9077 X |w no | noene Mrs, Everett Planalp, Oregon, Missouri
o | ] 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY QNSET AND DEATH
%6 g IMMEDIATE CAUSE (a) VREMIC Posjuwinrdg, v e
11 O ¥
(SR ial O
w
12 = |& s Conditions, i any,]  DUE TO (b) L avce R 1 PresTarT T A
gé — ‘2 w ; which gave rise to X Fi
2|2 above cause (a),
13 EE = stating the under-
l - c) lying cause last. DUE TO (¢}
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
w o< N
5 P Sevivce RHRUMATV O ARTMRITS [Cves | ONo | O unknown
uE" = 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 i PERFORMED? O [m| W]
= S YES O NO
rd ué 5 20c. TIME OF Hour Month, Day, Year
©oreg = INJURY a.m.
b4 8 g p-m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bidg., etc.)
o NOT WHILE AT WORK (J
oo o a 5 h
5 (o] I‘E 5 21. 1 attended the deceasad from,_;_&i"r { ? , to. ' LJ t"’; ’-'Y and last saw hﬁ; slive on 1 L ""’f 22
= o A
o s 9 Death occurred at. - {f s y_ on the date stated above, and to the bur of my knowledge, from the causes stated.
L
oo 3 o 792 SIGNATURE {Degrea or fitle) | 22b. ADDRESS 22¢. DATE SIGNED
> | 5 - €. a5 Biin N Oregon, Missocuri 7/30/62
- z 23a. ElE",\R\Ié“L;\ER(SMATfIyO)N' 23b. DATE 232, NAME OF CEMETER‘( OR CREMATORY 23d. LOCATION (City, town, of county) {State}
g 8 VAL (Spoci
2 g Parial 2/28/62 Oregon Cemetery Oregon, Missouri
-3 < FUNERAL D CTOR ADDRESS 25, DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
Y] >
= o / /ﬂ‘: Oregon, Mo, g' £ - /?62’

(licequd Embalmer’s Statement on Reverse Side} »




r T -_J.__-.—s\ .. —
'S - =T
& W o
- .
- - -
LB o “...:i.— s A
H
-7
R e e v .
PU I - -
N
.
. - - “ A
. e -t '
\ oy 2 e ) 2 z
- M :.:!!-
- - 5
- ¢ - it T ey -
P PN
* v . Lo
. LN
ez -, e
PR ~ .
Ay - . - . - - .
32 v S R . .
Syl N . _ T .
- e ! *
: . B -
- Temn el et - [ gy T Lt a7
. A __!_,“-:S” A - - s | . i R
.- .
.
PR . - . -~
[ = . I v s
LI S e * RVes B HY ...['" - R i tepe, ar Ll i
. .~ . . PN FE- PRGN IR
) ' a7 .
4 -
w g WY - S oAt [l [
. TLIG . S s § o, gm0 T e
. - H A LI
] Lol N 4
e - " ¢ N
LR p ey [ P P . nd -
. P S e PEF S L O e 4 4 ringt - '
4
~ 4 - |
: - 4. - -
. [ . oy - A et -
f— - - .-t . e et e e el e Y b i S lae b en dme ey - i — — I - n -
e T . v s L >

o STATEMENT. BY LICENSED EMBALMER . - X e

! hereby cerfify that the body whose name is record-e‘d. on the reverse side of this-certificate was embalmed by me, .

1 .

. . v

© N M v - .. [ER
- i -

Stbdent Embalmer No.

or by

-«'

working under my personal supérvision.
Student - - * Signed /W

Signature of Student Ernbalmer

Llcensed Embalmer No. J/f Z

L * P .. . .

i " PO, Address .
N Noté:? Theabover MUSTE BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). - :
e oam2 v If embalmed by a STUDENT,. he.also shall sign in his OWN handwrmng _— C e
If this body is not embalmed, fact should be so stated above. o
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