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

EPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

FILED NO\.’Z

Registration District Nowo g fo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.... i?@ S —
145 o S it

Primary Registration District No......

Registrar's No.

. PLACE OF DEATH:
(a) County Bates

(&) City or town But 1 ar
{1f gutside city or town limits, write "RNUUHAL' and name of township}
(¢} Name of hospital or inatitution:
Butler Memorial Hospital ¢

{If not in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution ‘ o
whather
o this community 1108t _Of 1ife in Rate¥“Co.

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: °

@ s Missourl . .. & couy D8Lt2S /
Butler /

{If outalde cily of town limity, writa “RURAL") /

(¢) City or town......

(d) Street No.

{Ifrural, give location)} I/

(Yes or No)

(¢) Citizen of foreigh country?

If yes, name country,

3. (g) PRINT

Iola PRIST Margaret lLee Lennox

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

name war. No.
j 5. Color ar 6. (8) Single, widowed, married,
4. Sex F ema l e{ race. w divarced. .._......g...owed

6. (b) Name of busband or wife....— ... 0. {£} Age of husband or wife if

AlVE, . oo years
7. . Birth date of deceased.. . APTL L 3= 1863
(Month) {Day) (Your}
8. AGE: Yeara Months Days l If less than one day
82 6 2 6 hr. min
0. Birthpiace B2 0ES_CO, ~Missouri s
. {City, 1own, or mnty.) i (State or fureign country)|
10. Usual sccupation Housewife

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mon._ OCLObDEIL, 29
year. 19 4 5 hour. 7 M 30 minute. p - M.
21, 1 hereby certify that T attended the deceased from-oct Dﬂith
b 19 to OCt + 28 19...,..ﬂ’.5
that T last saw h alive on : b L J——
and that ¢eath occurred on the date and hour stated above.
Duration

Immediate cause of death

Acute Nephritis

Due to Senility
Due to %O
Other conditiona .

(Include prernnfwy within 3 months of death)

11. Industry or b w B PHYSICIAN
ajor findin -
g 12, Name ‘a“‘fm b ‘T e ff 2 I‘S On 0 d I}e al °mm'Fm ~ P ‘| Underline
=1 13. Birthplace I\‘l i S SO uI‘i U 0o - ;’hﬁgg’ég
: , torelgu couniry} n
E 14, Maiden name. (ﬁéiwé ﬂ-mgtly) Fl e tcﬁgltpr farelgu cow er Of autopsy...... c;ha?r:éﬁs;f
tistically.
E{ 15. Birthplace TP — g&fa}eﬁi&?mn/ 22. I death was due to external causes, ill in the following: :
16. (@) Informant Bruce Odnea 1 (a) Accident, suicide, or homicide {specify)
() Address Spruce s Mis SOU.I‘i () Date of eccurrence
7. @ . purial {8} Date thereof. 0 ct 31,1945 © Wheredidinjury occur? G

{Burial, cremetica, or removal) nnt.b) (Dly) (Yur)

(¢) Place: burial or cremation Ra dford .
Culver-Underwood

18. (o) Signature of funeral director...

@ a /Butlegzg, “ﬂ%& o R
- @ 64'2“';/..") ® iR i

sty) (State)
(d) Did injury occur in or about home, on farm, in industrial place in pub!xc place?

pecify typa of place) £
(¢}

eans of Inju .
4 ' N L % ;; Lhcr)

A 4. " SO & 11 axru:d ............

(Liconsod Embalmer’s Statement on Reverse Sidc)




JAN 29 194y

‘

STATEMENT BY LICENSED EMBALMER

I h-ereby certify that the body whose name is recorded on the reverse side of this c.;ertiﬁcate was embalmed by: me, or by....

L

working under my personal supervision.

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

P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN HANDWHITING.
the abhove constitutes grounds for revocation of license,)

; ..‘Reg-isterec'l Apprentice No

(Failure to comply w




