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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS -

ALY 1945

TriE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
Primary Registration Digtrict No..__agwé.f_;.......

State File No'_iEi‘i'sm""

Registrar's No............

Y.

1. PLACE OF DEATH:
(@) County_BBLES
® Citvortown.. pubtler

(I owixide city or town limits, write * *RURAL" and pame of township)
(c) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
State Mo L] (&) County. Ba t eg
City or town........... But

(L oul.ndn cily or town limits, write “RURAL")

(c)
()

7
/
/

__Butler Memorial Hosp ¢ . |l swevo T09. 8. Lyon St.
{If oot in hoapital or institution, writs slreet p or tion} N f rural, give location)
(d) Length of stay: In hospital or institution.......e— _@yg_____ a
{Specily whether (e) Citizen of foreign country? (Yes or No)

in this community..__ Life

years, months or days) If yes, name country.

- MEDICAL CERTIFICATION
ol NaNT Sidney Au ugh
L8] er ..
- ]:AMF gust JB?‘) ey - 20. DATE OF DEATH: Mont__ APTL1l ., 13

A , . t

8. () Hveteran i ? i year. ___.____1.9 4 6______._.hour 8 minute. SO_AM

name War. No.
&ireby certify ﬁt I attendcd & deccaseyu
§. Color or 6. (o) Single, widowed, married, el h AL f i s
Male W le 1
4. Sex Q] race divorced.. 2L &L Zhat Ilét saw hzim=matfive on hay 41’3‘ / "4 LYY (AN
6. (b) Name of husband or Wif¢...c.oeeeevsivner 6. {¢) Age of husband or wife if death oceurred on the date ang hour stated above. Duration
alive........... ..years
7. Birth date of deceased AugUSt lg 1894
(Month) {Day) {Year)
8, AGE: Years Months Days If lesa than one day
5 1 7 2 5 hr. min

. 9. Birthplace...RICHHI11l, Mo.. ..

(J

(State or foreign country)

{City, towp, urooumy)

10, Usual occupation Laborer -
il. Industry or business oo R PHYSICIAN
or findings: P

8{ 12 xome WRLLST Go BAUGHOT. omicvicii || Ol ornibnnd ZA. /. .
2 / L N
Bl QL nmnm& —Hash... m'.rginia 5 iwhich death
" ity. town, or co v (Stats or foreign conntry) Of autopsy \\q \\ J should be
By Maiden iame T8 _LeeMasgters o WNAATY L et sa-
g 15. Blﬂhpm 222 —(E‘G—E‘E'%ﬁea— —T— wuu,{ 22. 1f death was due to external causes, fill in the following:
16. fa) Infcmast Clee Ba ugher .~ || ta)- Accident, suicide, or homicide (specify)

® Adres_._.- Butler Mo. (8) Date of occurrence
17. {a) Burial ) (b) Date thereof. __April ...15{4 ) Where did injury ? (City or town) Co

(Buorial, cremation, or remaval) (Manth) (Day) (Y (d) Didinjury occur in or about home, on farm, in industrial pl;u:e in pubhc pla.oe?
(&) Place: burial or cremation Oakhill .Cem.

18. -(a) - Signature of funerat director CLV T =Underwoad.......
()

19. (a)

(Spemfy type of piace)

/ ......... E) Means of injury........s...~ .__()_
- {M, D. orother)

'« >"‘¢) . Date mmfﬁ(,é:%

{Licensed Embnlmeg- Statcment on Reverse Side)



LTI AN

. 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... .

working under my personal supervision.

P. 0. Address. But.ler Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

1

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



