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

DEPARTMENT OF COMMERCE
ByUREAU OF THE CENSUS

FILED NAY 15 1948

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

12755
2

State File No

Registrar's No.

i. PLACE OF DEATH:
Rates Tounty
sutler

(If gutside city or towa limnu, writa "RURAL' and nome of township)
{¢) Name of hospital or institution:

Butler Yemcorial TMospltal”s

{If not in hogpital or inatitution, write street number or location}
{d) Length of stay:

(o) County
{3) City or town

In hospital ot institution

3 _years

{Specify whether

In this community.
years, months or days)

2.

(a)
(e}

)

(e)

USUAL RESIDENCE OF DECEASED,

smte. Missouri. . .. - ® comyBates 7
Butler

I
(1f oulside cily or town limits, writs “RURAL™) !

Street No 400 Ful ton

City or town

{If rurnl, give location) /

Citizen of foreign country?. (Yes or No)

&)

If yes, name coyntry.

{a) PRINT D 1 Ck

FULY, NAME.._ g. andrews

3. (3) If veteran, 3. (¢} Social Security

20.

MEDICAL CERTIFICATION

DATE OF DEATH: MonetBDL1Y 29 4
veat, 1945 4 m|n|1IP45 P M.

hour.

No.
pame T - - 2171 hereby certify that I attended the d d from
. $. Coloror |6 (&) Single, widowed, married, ; ’Z-n/—r 24 At B ____c?—_jaf__ lﬁy
4, Sex._.in race. W, divomed_mﬁll#i_ﬂmd_..; that I Jast saw E=s=2PDive on 7 _ﬂ
6. (8) Noame of husband or wife.._ ... 6. (c) Age of husband or wife if || and that death occurred on the dat#and hour statedibove. Duration
Jennie And I‘e'.‘.’s ahve....ﬁ.ﬁ N | edinte cause of death s
w Lt ey ! <¥’
7. Birth date of deceassd zeb 16 1859 =
{Month) (Dax} (Yoar) /
8. AGE: Yeara Montha Days If less than one day Dch .
8 6 2 l s hr. min D
ue to
o B P01k _C0, Mo, ] 2
- - T "7 T {City,town, or county) *7 ™ . — (State or forelgn country) = T o -
- d Oth diti
10, Usalocempation A2 0ATEd farmer | Ghereonditions o i
11. Iodustry or business ST i PHYSICIAN
jor Aindinga: _—
g 12. Namfn'i cher d G :‘-.Z!-‘.! TEWS . A - I + Of operations | ﬁ ol Underline
5 ) ' ) T é h I A the canse to
&1 13. Birthplace..___ 5 efu?-e 58 )e \J f w}?khi(fi&t:h
. - $Gi 0,0r C ' o . {Stats or foreign country, shou e
g 14. Maiden na mfAfﬁIgﬁoa a ucg’t es Of aotorey ::hz:rzeg ol
isticaily.
E{ 15. Birthplace. (City, to ) gf_insﬂ lig;'l‘fu}u? 22. If death was due to external causes, fill in the following: :
7. town, of county’ .
16. (2 Informhnt Mrs, -Rav Blanke nshi p , () Accident, suicide, or homicide (specify)
(&)~ Address Butler, Mo. () Date of occurrence.
17. {a) Burisl™ .. =+ (%) Date: thermlmay l 1 945 (€} Where did Injury occur? (City or town) (County) (State)
N (Burial, cremation, or """’"‘) (Momh) (D"’ (Year) (4) Did injury occur in or about home, o farm, in industrial place, in public place?
(¢} Place: burihl 3r crcmanon' a lnut ; GI'OVG ra
{Specify type of place)
18. (o) Sigmature func dlm"-"-“f L - ALl T =22 While 'at'v;"arli?_.__..._..;‘.,.,.,',,.____‘_’:.c_ ,) Means of mjunr___._ N

23,

Address....

110,47 P 7)‘ £ ]
19. (% _i o %&uu'.aml Al

{369

(Licenaed Embalmer’s Statement on Reverso Side)
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STATEMENT pY LICENSED EMBALMER o7 ” SRS Lo
L, . e
' = B L I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by L,
- - c s 3 ¢ *
! , Registered Apprentice No . .

working under my personal supervision. .

h Lxcensed Embalmer No.. 5 SX(

P 0. Address. (/{3 A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA_NDWRITII\G (leure to comply with
L 4

the above constitutes grounds for revocation of llcense ) -

Il' this body is not enlba]med fact should be B8O stated nhove.




