MISSOURI DI*EIISION OF HEALTH — STANDARD CERTIFICf%gF DEATH

DEPARTMENY OF PUBLIC HEAI.TH AND WELFA

-63-0084101

STATE FILE NtiMBI
- Primary Registration District No. ‘s No. 2 5{ UMBER

Regi istrict No.
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4 RALFH BURNETT AT Feb, 22, 1963
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s TR E O EEL, WRESS 8Ky o , ZH - S A
7 / O 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—d
3 WESLEY BoRNETT | SAMANTHA TANNER| Lorpe T CuRNETF
8 [ o 15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY NO. INFORMANT Address
( {Yes, no, o énown)l (if yes, give war or dates of servi
9 ™ . ‘
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5 ) T - / 1 i /*./ l
E E - el ;7Q//°J A ﬂ/f /V [ ID Yer I E/No [0 Unknown
= i= | 719, WAS AUTOPSY | 20a. ACCIDENT 'SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART Il of item 18.)
g o PERFO O o ]
z : YES el
z < T | "20c TIME OF  FHoul- Monih, Day, Year |.
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0 A
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-
E 2 S5 Af i
= 2,




.

STATEMENT BY LICENSED EMBALMER

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

or .by Student Embalmer No.

working under my personal supervision.

Student ' Signed /QW { f /MM_

Signature of Student Embalmer

’ a ‘ . Licensed Embalmer No 4 2‘ 7

i

Y Lol 4 *. P.O. Address

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 handwrmng

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