5. No. 2
{—8-13
 517-39
o I X37023

d

1000 6

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

.

= LE DT TED

DEPARTMENT OF COMMER
°2 1946

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
" Primary Registration District No_#,a é é

State File No 2248
Registrar’s No... ¢.__..___._. -

Registration District No.

1. PLACE orcnmm. 2. USUAL RESIDENCE OF DECEASED: / 3
-(¢) County aldwell "

® City or town...2x2 080N @ State__Hissouri ... o comy_ . Caldwell 7 -2

6. (5) Name of husband or wife......ovvevee—r. 6. (¢) Age of husband or wife if
Fi1EL U
7. Bu-th date of deceased... De L’ emb e . .....5............ ..it.862
(Mnmh) {Day) {Year)
8. AGE: Years Months Days I lesa than one day
8 3 8] 12 hr. min

Missouri G

- {State or foreign country)

9, Birthplace.... “ra_r ren sh [0 i £

+"+ {City, town, or couaty)

(17 outside city or town limits, write "RURAL” and name of township) ¢) City or tow‘n_....I\l Nnes tO n
(¢} Name of hoapital or institution: / @ (If cutaide city or town Limire, write “RURAL"™) 7
(If Bot in bospital or § writs streat ber or location) (@ Street No (If rural, give location) d
{d) Length of stay; In hespital or institution
(Specify whether || (¢) Citizen of forelgn country? (Yea or No}
In this community.
years, months or days) 1f yea, name country.
MEDICAL CERTIFICATION
%U{flzgﬁmw Mary Ann Butts D b
. - 20. DATE OF DEATH: Month___..__.g_gg.m.....ﬁ.nay.....l.ﬂ..m._...___.__
3. (¥ If veteran, 3. {¢)} Social Security I 94 5
T, hour. minute.. ... & M.
name war. No
21. I hereby certify that I attended the ds
/‘ 5. Color or 6. {a) Single, widowed, married, j. ~ 944.‘”
. L] A~ S
ser Female'| ne.Whitel  avored Widowed|| & sw 2o aive P

a.nd that death cccurred dijthe date w
I cause of deat!
Due t )

Due to

Qther conditions.

[l

{Burial, ccemalion, qr remaval) h!nnl.l:) (Day) (Year)
Place: burial or cn:matmn__K ingston_G Cemeter ' A

(),
Cramer Clatk

10. Usual oocupntiotL._.._.___I..I.Q.uLs.g.w.l‘f.ve._._...m.t:.T,:z.TT_._..‘_::-..T_ ......... ¥ within 3 b of deaib)
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7. @ Surial i (). Date thereo..._ {2 =~ {F= Y5 || () Wheredidinjury occur? S prov
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STATEMENT BY LICENSED EMBALMER

I 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

' s,gnedé/bam‘@/ ....... 7S

Licensed Embalmer No 32 57

working under my personal supervision.
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