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WRITE PLAINI:Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILER MAR 16

Registration District No...

BUREAU oF THE C.

] A
MISSOURI STATE BOARD OF HEALTH .“b 0 4

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

1t

State File No......

..... la ( W4 \9 69 Registrar's .-Vor7 (tb

1, PLACE OF DEATH:

{a) County...
(¥ City or town

i%‘ ?7/05’9
Butler

BIFSAH0Re ™ Fliian o O pade

{{f outslde city or town limits, writse "RURAL" and eame of tawuship)

() Name of hogpital or [natitution: s

Route #1

{d) Length of stay:

In this community.

{If not in bospital or institution, write street aumber or location)
In hospital or institution

Life

(Specify whather

years, monibs ar days}

- *i1) State Ilii Ssouri.

2. USUAL RESIDENCE OF DECEASED:

A2

. &) County. Butler K
{,;»M%-;gg own. Blleinore gt
(If outsida city or tawn Limits, writs “RURAL™) et
@ Street Mo FOUTE 47
. {If roral, give location) [y

NO.

{e) Cltizen of foreign countzry? {¥Yes or No)

If yes, name country

MEDICAL CERTIFICATION

tuid FRINT Jdhn Bircher Eudaley Mareh 1
3. (5) If vet 3. {c) Social Security 20. DATE OF DEATH: Mont day.
N veteran, . A al K
None year. 194 hour 12 mirmulo 4, M.
nafite war. No - - . L{ S
21. I hereby certiiy that I attended the deceased from J- o .
5. Color or 6. (g} Single, widowed, marrted, - g I L7 0.2
. Male O " divorceaiiarried &~ p G
ra IVOreed. .. mioeeesemremee || that Tlast saw b alive on..._...J . 19_,5({,
6. (?.. Name of husband or wife....o.wwuuereeemerznees 6. (¢) Age of husband or wifeif || and that death cccurred on the date and hour stated above. Durati
. 1
oretta Lillian Eudaleu alve . Bl years || Im te gavse of gen e
7. Birth date of deceased....... BXact unknown
{Mooth) {Day) {Year)
8. AGE: Years Months Days Ii less than one day
84 ? ? hr. smin
0. Birthotce. BUtler County mssouri (/
{City, town, or conaty) . {State or foreign country) /’ Q
. Oth aditions. Ve,
10, Usual occupation garmer (ln:lf::l::presuuncy within 3 montbs of death) % 2 W
1. Industry or b ara R — L PHYSICIAN
5 12. Name Reed ﬂ alo‘); n;!‘rglg[sr;nn(/ %- s 1_ —
) Underli
> - ' Unpknown / the cause (o
& L 13. Birthplace, - which death
" . (e ppy gulhon  Cwweorbrismeommn) | Of autopsy...dmarmet. should be,
&2 { 14. Maiden name .. charged sta-"
& . Butler County, A ssouwri [/ Histieally.
g 15. Birthplace, T —— imtear Govetem woanen] 22. Ii death was due to external causes, fill in the following:
16. () Informant E.A.Budeley (a) Accident, suicide, or homicide (specify).
®) Address.. 30e Louis, Missouri (5) Date of occurrence
17. (a) 1_31_11'1 al * (¥ Date :hum#z" 342 (e) Where did injury occur? et s o
(Barial, cremation, or removal) {Montb) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place. in pubuc place?
(9) Place: burial or crematlon__ 90110 Cemetery
18. (g) Signature of funeral direétor Greer CII‘OY Sexvice While at work?...e......._. (if.if'(g“ﬁfc’h 5f injury.....
® Address...... LOPIOr Blyee ool
19. (a) 3 "<[ RO (5] . or'other)..

{Dnta received local ragistrar) {Registrar's sigoature) f 7

¥ Date s:éned

" {Licensed Embalmer’s Statement on Riverss Side)}
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STATEMENT BY LICENSED EMBALMER )
. ' s
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by
................................... e RLglstered Apprentice No.
working under my personal superyision
i Signed. /. Wﬁ% ;/Q%
- "+ Licensed Embalmer No. ”(5’-7 ................................
. P. 0. Addres« ............................ W
Noic: The above MUST BE SIGNED BY THE LICENSED E\IBALMI' R in his OWN HAND RITING. (leu comply with
the above conslilutes grounds for rev ocatmn of license.)
If this hody is.not cmbalmcd fact shou]d be so stated aboie,
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