v
. 8. No. 2 DEPA%TMENT OlF %OMMRRCE THE STATE BOARD OF HEALTH OF MISSOURI ) 18263 !
— 8.4 UREAU OF THE CENSUS
My JUR 9 STANDARD CERTIFICATE. OF DEATH State File No
Bl y
X378z IEM District No. <SS A Primary Registration District No,.! ..............ﬁ....._.? Registrar's No._ 5 ;‘
7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5 ;
8 || @ couty es o s, Missouri b Coun Bates /
a c
B 1 o Ciyoromn.. N BAVENA Street Butler Mol Butier O O i
J {If cutsids city or town timits, write “ARURAL" and name of township) () City or town
g {r) Name of hospital or institution: / {If cutaidn city or town limits, write “IRURAL™)
- - - . - (@) Street No..NOLth - Havans /
E (If not in hoepila) or institation, writa streat pumber o location) { bk (L rural, give boeation) T
Length of stay: Inh tal or instituti
4] (d) Length of stay: In hospital or institution, Bty whohr |} () Citizen of forelgn country? No (,)(Yes or No)
5 In this community.
E years, months or days) 1f yes, name country. .
[~ MEDICAL CERTIFICA
@ |l 5 @ eRNT Armintha Livona White TroN
- 20. DATE OF DEATH: Munth...“-,l@ﬁ.y. T & §
- 3. (b) If veteran, 3. () Social Security . 1945 1125
N year. hour. minute. M.
a hame war. X : No. X: m
21, [ hereby certify that I attended the d d from L
§ - 5. Color or 6. (a) Single, widowed, mnrrled {1 19’7L O 0 &_Y____,_J _____ ): ______ i 19’_5{:_‘!/
.D T . r -
| 4, Sex_ - EMB le'_ race.. N e ,) dworccd..--.-— idowe dthat ilast saw h:'¥__alive on N B AL . 1984
E 6. (5) Name of husband or wife . oo 6. () Age of husband or wife if || and that death occurred on the date and hour Yeated above. Dusration
i Ugnxmhuxxﬁxh_._._. . Ollveo......_years mﬁate cause of death
C | 7. Birth date of deceased..o..o B cembe:t;. Z_G.th. 1858 A
3 thiondt (Your) W—*—«MA———\/ AL gt pn ]
= R {\
4] 8. AGE: Yeara Manthg Daya If lesa than one day Due to L
E 88 hr. min
a Due to ﬂﬂ », -
- E 9. Birthplace. LOWE . B O VS eare P 7
T - - - ity, town, or (State or foreign country) - e T
. ﬁé us GW fi‘)e Other conditions. J
% 10. Usual occupation Sy fumipedamio— || (Includs pregnancy within 3 months of death)
=] 11. Industry or business = N PHYSIGIAN
Major Aindinga: . P
O - Nm,_ngg.s_iagwﬁgn"tng,us._aun;;.__.__:___f_ . Of gperations....... = - Oy Uenderline
-l 3 ' £
Z %1 15 Biwpiae _Indiana , {7 e e
- - (G pgPRepe c2moyl, o o o, (Stata or foreign country) Of autopsy skould be
5  { 14 Maiden name charged sta-
|| . 5'- Birthol renn. . ) - / tistically.
DIACE, -
g g . ‘4' l ity m'nf;? . (Sm_:“ Toreign covmey) 22. If death was due to external causes, {ill in the following:
o 16. - (¢)' In!'ormnnt ' I I's Wa D . Dﬂwson - (a) Accident, suicide, or homicide (specify) ”.
B (5) Address_ L,utler » lo. ) (5) Date of occurrence e — ot
gl . - v k Ini » —_——
17. (a} Bl.'II‘lBJ_. : {#) Date thermf5/l4/45_‘ () Where did Injury occur (City or tawn) (County) (State)
(Bosial, cremation, or removal) (Month) (Dey) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(©) Place: burial or cremation Q8K ' Hill Tem
v ol 18- () Signature of funeral d.mxulVPr—Und erwood ., wate at o _ Bpocity trpoctolacn)
dress._ . Butlar hii WY 7.+ N {.- LT
1o, (ﬁ f{ lg(ﬁg(b) | 23 Signature..
a . -
ne kﬁt re (Registrar s gignatare) Addrfess.;..:...‘.
/ w7 (_, {Licensed Embplmer's Statement on Reverse Side) -




RECE ot ) - ' .
Digts - - - -rn.mn
L L b - d:.f—’d::.o:_/j_ e
i j .D.m Hites. -“-*-'--é----?-‘lﬁ.{(?_ - . -
‘ £ e - .. .- .
e . - . i % 7 - ' '
o - , R v .
. P . -t . ' .
1| i “
| T
" . ' ! (
+ STATEMENT BY LICENSED EMBALMER S
1 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : :'

chistered Apprentice No rheems e e )

N

- z Iy
- e - i YT U.- " Licensed Embalmer 85("5
P.O. ?Addrﬁnq ....... - M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAl\DWRITING {Failure to comply with

the above conahtutes grounds far revocnl.lon of llcense.) . . ] ,

If this body is not embalmed fnct should be B8O slated above

working under my personal supervision.




