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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(¢) County...... Butier qmte 1A B20UTL Butler -~
T : t) Count
@) City or town Rural — Cane Cpeek . )\ = @ Coumty
{If outside cily or town Limits, write "RIJRAL™ uad name of tuwnship) } ) City or town.... Rural 2llsinore
{c) Name of hospital or institution: —_ {If yutside city or town limiw, write “RURAL"}
Routse / {d) Street No.. Rout e
(If not in boapital or institution, write street number or locativn) ’ {If rurs), give hocatiun)
d) Length of stay: In hospital or instituti
(@) Length of stay 7 Hospital or Institution {Specily whether {e) Cltizen of foreign country?. NO {Ves or No)
In this community Lifetime s
years, months or days) If yes, name country
MEDICAL CERTIFICATION
359 PRINT  Hegter Ann Visecarver
FULL NAME - 20. DATE OF DEATH: Month,. 2508t day 30
: \ 3. () Social i )
3. (b) If veteran {¢) Social Security gear 1543 four 5‘ 0] minute P. M
No.
acialated 21. T hereby certify that I attended the deceased from
5.4Calor or 6. (a) Single, widowed, married, CLteo T, 1908 0. et DE 19K 4
T
4. Sex Female 14 race Jhite. o“dworced vidowed. .. that I1ast saw h.%;live \ 1921
6. (b) Name of husband of Wif€emorsrcne 6. {€} Age of hushand or wife If || 2nd that death occfirred on the date and hour ffated above. / Duration
Ruben alive.........years || Tmmediate %f death g
7. Birth date of deceased... B ODTUary 19, 1831 & - -
(Month) (Day) {Year) / o %
8 AGE: Years Months Days If less than one day Due to &7 /a W / /
92 6 11 hr. oifn. L 7/
- 6} Due to....
o Birtholace.. . Butler County, liissouri ) i
. {City, town, or county} (Stata or furvign country} /l ‘
Other conditions F ot
10. Usual occupation Hougewl fe Unclude prognaney within § moaths of deatb) y w
11. Industry or busi PHYSICIAN
: . - Major findings:
8 {12 Name. villiam King Of operations [l Z
B : / l Underline
2| 13. Birthplace ; Tenmne ssee ) s the cause to
(City, unty - {State or fureign country, Of autepsy........ should be
g 14, Malden name TP eener o pey chargg} Bta-
i I:l Ssouri tistically.
§ 15. Birthplace o TP mmg{ 22, If death was due to external causes, fill in the following:
= , ,
16. (a) Informant... 998 \[isecarver {s) Accident, suiclde, or homicide (specify)
@) Adaress_ BOUtE 1, Ellsinare, } 115 souri ) Date of occurrence
17. (ﬂ) B T, ia l (b) Date ther'eof.. BJn l 94@ (c) Where &id in]ury occur? (Chy or t.o'n) (Coulll.v) (Sl-lte)
(Burial, cremstion, or remaval) ““’ (D"") Wear) (&) Did injury occur in or about home, on farm, in industrial place, in puble place?
(¢) Place: burial or cremauou..Olg.Shil..Ohcemtexy —
. N 3 t I pl
18. (a) Signature of funeral director. Greer Croy While at work?...— oo ..( pedl'r (Yel):'a OM:an;) of injury_‘
Do*ol 7
) ress., ar Aluffs 11 ssou
9. (@) $ ® e 23, Signature.. 4 SR 1.’ % o X
. {a / A LA A
mnurme\vd loénlremtnr) N {Registrar's signoture) - || Addresa. F .................................. .. Date slgned.. ./
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{Licensed Embalmer's Statement on Reverse Side)




, RECEIVED
. ‘ District Health Office No. 2,

\ District Fib Number 247~ 722/ b
Dave Filed ..____._ 29 "43

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by

ot _embalmed

working under my persenal supervision.

, Registered Apprentice No

Signed

. Licensed Embalmer No....

P. O. Address........cocooooeeeeee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

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




