5. No. 2 DEPARTMENT OF CO CE STATE BOARD OF HEALTH OF MISSOURI 1‘330 :
I TED N B 190557ANDARD CERTIFICATE OF DEATH s o 59

. ——
T 5 I
Registration District No........ S Primary Registration District No... . 4 Registrar's Noo.... .2l

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED:
8 7
(o) County...... B ,glens;ler (a) State Missouri (%) County Bates
() City or town . . -
(If autside clty or town limits, write "IRUNAL" and nems of township} (¢t} City or LOW!I...:LR..l Ch Hi l 1 “<
(¢} Name of hospital or mstlr.uuor_t: (IT outside ity or town limita, write “RURAL")
Butler Memorial Hospital /J @ Street No 0
(I aot in houpital of Institution, write street number or logetlon) [ 7 (If rural, glve location)
(d) Length of stay: In hospital or institution - .
(Specily whether || (¢} Citizen of fareign country?. {Yes or No)
In this community...,..
years, months or deys} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Full, name.. Bertha_Jang Lyons. .
20, DATE OF DEATH: Monts.00LODET sy 28’ >
3. (b) If veteran, 3. (¢) Soclal Security 5
year. hotr. ¥ M.
Tame war. No,

21. I hereby cer that I atiended
6. (¢) Single, widowed, marrled, -1’

1
leﬂfced---‘g--j—'—(-i-gﬂ—g—d-- ’l,hnt 1 last saw b CK alive on.. P
and that death occurred on the dnte and hour stnted above

it

5. Color ot

. s Female/| .. W

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

6. {6) Name of husband or wife....c.ccocvccmrcneemee 6o (€) Age of husband or wife if Duration
AV _years || ImmediE cause of death by
7. Birth date of deceased. ‘Scptembex ....... 20= ___...18687.
{Day) {Yeaz)
8. AGE: Years Months Days If less than one day
78 1 8
5. Birtmphace... 2L EENCESE1E
LR .. (City, town, ar county} .- gn country) & || T
Oth fons.
10. Usnal occupation Housewi f € . A . (:g:lz::l;tunnncy i:i!.hin 3 months of death} }—
11. TIndustry or busin N ' . IM. - ﬁ 5 ) PHYSICIAN
or findings: —
& 12. Name.. Zs H. Frakes “Of aperatiatis b
T : : : . L . ' N . erline
H ) A . " _ T ‘\ Underli
2| 13. Birthplace e | } : thecaites to
lowu. OF COu| tale ur foreign country,
& 14. Malden name} é - n‘l 01ve IrLon N Of autopay — e Sho“eléiubms
E I d i lusucally
2 I5. Birthplace iy i ‘SMEL rm?‘ﬂoa“ﬁi) 22. If death was due to external causes, fill in the following:
16. {a} Informant. LS » KLdith Bradley ) (a) Accident, suicide, or homiclde (specify) ‘-———‘—"-\\
@ adwen_BUbler, Migsouri ' (%) Date of occurrence PR
. @ Burial: . () Date thereof. 20 =30=1949 } () Where did injury oeeurlmmermmmipy s = (5g
(Buriel, cremation, or removal) (Maogoth) (Day) (Yexr) (&) Did injury oceur in or about home, on farm, in tndustrial p!nce. In public place?
. Ty
{¢) Place: burial or cremation Qe khi ll .
18, {a) Slznnt.ure of Euneml d:rectorculver -Und erwood -
® 2, ler, Missguri . |
19. @ Y, r3/ = 4/ S MW o S
(Date received Jocal reghmr) {Registrar's signa ) - || Address_.........._Li

/\j‘ 4 '_" (Licensed Embalmer's Statement oo Reverse Side}




I
i
i

STATEMENT BY LICENSED EMBALMER

I' hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by.me. or by.

........... . ooy Registered Apprentice No....ooooooeeeey

working under my personal supervision.

P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HA.NDWRITING (Fallure to comply with

the above constitutes grounds for revocation of license,)

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




