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

DEPARTMENT OF COMMERCE
Bunnu OP TRE Cnsus

FIlL

STATE BOARD OF HEALTH OF MISSOURI

9 8 1946STANDARD CERTIFICATE

OF DEATH

Staie File No.

40435

(44
Rezirtrahon District No._. J— Primary Registration District Nn__._..,._.u..o.....é....._ Repistrar’s No. / 0- 7
1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED: /
8 s/
(a} County B t £g {a) State Mo . (8) County Ba t )
(3 City or towh..wvuw. Butler
TIT ontaida eity or town llmita, weits "RURAL" and neme of towgship) () Cltyor town.......BMLLEYT Mo, /

{¢) Name of hospital or institution: 0 : (If cutaide tity or town limits, wrlte "RURAL"™)

Butler Memonia,l_«.Hoa piltal < ([ stetxo /

(11 pot in hospital 4 nstitation, writestrest numbet or locailon) {11 rural, give location)

(d} Length of stay: In hospital or Institution.

{Hpecily whethor {#) Citizen of foreign country? (Yez or No)
In this community )
yearn, months or daya) If yes, name country.
MEDICAL CERTIFICATION
3ol IRIMT  Infant Ayres D
PRTST T 20, DATE OF DEATH: Month. WOG. s, 202
. teran, . Secarit
ve 2 ¥ - year. l 945 hour. minute P M
name war, No. .
'.!(L.\ I hercby certify that I attended the deceased from
M 5. Color or 6. (a) Single, widowed, married. } 19, 9.
4. Sex 8 1e {r TRCE.... divorced__._...i nfa that I last saw ha_IN. alive on__dbb P . lQi. :s
6. () Name of husband of wife.————_. 6. {c} Age of husband or wife if || aud that death occurred Oﬂ the date and hour "a'%b'm Duration
alive_....______yeary || Immediateca o( death. .......... S
7. Birth date of decensed e, 22 1945 :
(Mounth) (Dwy) (Yerr)
3. ACE: Years | Months | ' Days If less than one day Due w% a%mm__
0 o 1 he. min
ue to.
9. Blnhphce_.___But 1r Mi S_S._ ouri _ o
(cuy town, or county) .{Stato or forelgn ecuntry)} . = - - o CLom .
Oth il ' -
10. Usual wcumtlon_*.....hin‘fa{l_t ¢ e.r;:m- i within 3 montbs of death)
. PAG R = .
11. Industry or business v " ; ;; PHYSIQAN
= ajor findings: -
H( 12 xme HaArYey Ayres o || O eremon .f{,!\ oo
£ . A R | erline
5 mmm__éaies_, CO. Missouri Y £ ihe cause to
_‘H’" "'T T {Stata or forelgn country) Of autopsy. \ {_) ‘ shovld be
14. Maiden name......... rogsper - ‘ ‘ {ﬂ.}'ged sta-
[tistically.

2

%(Atate or forelge conntey)

. Birthplace

(Ci:v town, or mmyi
Informant_____liﬁu

adcrems____Rich Hill Mo.
_.«M.BB.I_ZLL.._“._ () Date thueol._m/ S_..

(Burial, crematian, or removal {Month) (Day) (Ylll‘)
Flace: burial or mmaﬂon__.._Qa.k.n_i.}:l.__-eme%e-ry_ﬂ—
Signature of funeral duecmrm.B.Och& Butler NMao...
Address — . .
’.r-'dv : toca) :tl-lrlr) ®

(c)
18, {(a)

(O]
19. ¢

a) ¢

Lt

{Resisténr's alunarpre)

If death was due to external causes, fill in the following:
Accldent, sulcide, or homlcide (specify)

It 2=
(a)

(3) Date of occurrence.

(¢} Where did Injury occur?

ty or Lown) {Coomty)

(d)

(i (S1mte)
Did injury cecur in or about home, on farm, in industrial place, in publlc place?

{3pecify vype of plare}

While nt work? . Means of injury.

23, Sumlmnu-ﬁfg

Address.__7

U

4 (M. D: orother)—)n.l_A

-,-—A?‘d-'— Date dgneo!_-_?_"%y

Td7X

{Licensed Embalmers Statement on Reverss Side)




-

s . . ’ ." ot - . .
STATEMENT BY LICENSED EMBALMER )

“

* " T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

.» Registered Apprentice No

‘working uader my personal supervision, . ‘ . ‘
. Signed : 2 ]

Licensed Embalmer N 3

XS
Ay Dz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

P. O. Address...£

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above,




