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

DEPARTMENT OF COMMERCE

LED YRR 361911% STANDARD CERTIFICATE OF DEATH

Primary Reglstrahon Dstrict No.. a O 7

Registration District No...._. L4 5

THE STATE BOARD OF HEALTH OF MISSOURI

Stale File No.

Registrar’s No....... 7 ........

- 1. PLACE OF DEATH: i

2. USUAL RESIDENCE OF DECEASED:

butler /7

. . ) !
(a). County Butler e Missourl
g (a) State 5) Count
® City or town... £opLer BIGfY ! (&) County
(¥f outaide city or town limits, write "RURAL"” and neme of Lownshnp) (&), City of town iara l -1
(e) Nami:of hoaf tal ot ii:lastfuu%nf H o it l 0. -2 ’ {lf curside city or town limita, write “RURAL")
oplar Blu Spits ( I (@) Street No.... Dr0seley, Mo. ht-1 o
{1f not in hoepital or institution, write street number or location) ¥ (ff rural, give location}
(d) Length of stay: In hospital or ingtitution a N . .
1 i f {Specify whether (e) Citizen of foreign country? 0. {Yes or Noj)
In this community. €
yeara, montha or days) If yes, name country.
MEDICAL CERTIFICATION
. PRIN' -
bl AT Grady Wayne Ws$son ‘ °
- - 20, DATE OF DEATH: Month. . F€0.e  _ day. 14
3. (&) If veteran, 3. (¢) Social Security l 94 6
year. hotr. minute. M
name war. No. .
21, I hereby certify that I attended the deceased from
5, Celor or 6. {a) Single, widowed, marred, || 19 o 19 .
. - f iy TAM
4. SEI-MQ ------- SN — leOfced---—lngLe“—{ that I lLast saw h_. 100 alive on VM 4 )F ) 19%6
6. (¥ Name of husband or wife.......cccocc..... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated zbove. Duration
ANV s years |} Immediate cau death
7. Birth date of deceased..... 8o B LFRO [ o —M ———————— Fﬁ\b—é
(Month) {Doy) (Year) /.’%?cﬁu?ﬁg ﬁ Sepsnr m@fc e 7
8. AGE: Years Months Days If less than one day Due to
1 hr. min
~ Due to
o. Birhplace-__PQpLlAr Bluff, Mo,. a i
{Civry, town, or county) {Stata or foreign country)
i Ve Other conditions
10. Usual occupation : 2t = (Include pregnancy within 3 months of death)
11. Industry or business. ’ PHYSICIAN
= , N . . Ma]or findings: 1 —
a 12, Name . Jae' Wa teon - FAP T *Of operations._._. i u’/-; U\ U;lderline
> o~
&1 13. Birthplace M i.S(é o_qu‘ h (_ /_ ./ 3;:5;5;:?
tate or foreign country) Of autopsy..._.... should be
5 14, Maiden name....._.. I:{I‘ Iene ca 3] t 153 AR ps B cha,rgeﬁ ata-
tistically.
= " L]
@ | 15. Birthplace - Arkan? as / 22, Ii death was due to external causes, fill in the following: :
= (City, town, or county) (State or foreign oounu';‘fj

Joe Wataon P

(2}

Accident, suicide, or, homicide (specity)
.

16. (2} Informant
{5 Address x)_ulin Mo % Date of occurrence ‘
r]
17. (a) _Bur i al (b) Date therm,E /l 6/4: 86 {¢) Where did injury oceur e s i
(Burial, cremotios, or removel) [T (Menth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Phace: burial or cremation <U 1in . 1 -
18. (a) Sigmaturk of funeral dlriétnr Gr ?e:!f"f CI";V & Fitch Wl‘ule at work? ._..'...._.'....u“...(.s.;.l.)fc.‘l? (e ﬂ];g:s)of injuj ____'.._._‘.__._..,._f Vs
b Addrm[ Io plar b u Qe / )
o 5 M _/ {33, Signature %I( % : D;Eatmr)
19- (@ (Dnl.o ‘aceiv -i Tar} ® — (Registrar s gigmatarey || Address POPlﬂI‘ Blu ff ™ Mo * Date signed_ }
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(Licensed Embalmer’s Statement on Reverse Side)
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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 :
L
. e LR Reglstered Apprentice No.. ‘ .
. working under my perscnal supervision. T R . N
. - - IS ] - -
Signed......... SRR | L. TN =
oL . ~
N, Licensed Embalmer Now.oooo ol
P. 0. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to eomp]y with
the above constitutes grounds for revocation of license.) . SO Lo, Lo
If this body is not embalmed, fact should be so stated above. . . . L
T - - -
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