1

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSUS ~ * =

FILED nov 20 j9i5

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LA

State File No.

N FEO A R, N

Registration District No._. Primary Registration District Registrar's No.
1. PLACE OF DEATH: W 2. USUAL RESIDENCE OF DECEASED:
(g) Count Ba' rr y i 3 ‘ 4
¥ Butterfiald (@ state. MiSS0UYri ¢ Cowny. BRIILY ~
{8) City or town UWitteriield Co
(1f putside city or town limits, writs “RURAL" and oams of township) (&) City or town.... Bu t t arfie ld [
(c) Name of hospital or institution: (If outside city or town limits, write “RURAL™)
- / (d} Street No. : J
{If oot in hoapita) or institution, write streel number or location) {1t rural, give location) d
(d) Length of stay: In hospital or institution . .
(Specify whether || (¢) Citizen of foreign country?._.._. 110 (Ves or No}

In this community
years, months or days)}

If yes, name country.

mmamDo,rg..,ltr.aﬁ.czi_s_._Kamp ...........................

MEDICAL CERTIFICATION

() Place: bural or cremation.....li.,.em" Church
‘18. (a)»Signature of funeral director..._. Culver Funeral .Hom

{Repistrar’ lnrnllm)

3. {a) PRINT
: - 20. DATE OF DEATH: Momth_NOVembel., __ l2th
3. (B} If veteran, 3. {¢) Social Security 1946 A
N yeqr, hour. minute. A - M.
name war. o
21. I hereby certify that I attended the deceased from., NA=AAARS ...
*s. Coorer | &) Shae, videpolDapint P2 AN VY EIE a4
4 mfem,@le_ ree WHita. divorced.. ; ZoLov || that I iast saw h®L7 alive on_ }'l-ﬂ'u i 19%4;
6. (&) Name of husband or wife.— ... 6. {g),Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
. - alive_........_...._years || Immediate cause of death
7. Birth date of deceased......... .I&nl.l&l‘y JSOR—— 6........._ 1882__ S
(Year)
" 8. AGE: Years Months Days If less than one day
64 | 10| & ,
] [V | O .o 8
.. Birthotace Fayetteville  Arkansas /
{City, town, or county} {State or foreign country)
. i Oth diti
10. Usual occupation Housewife — (In:-l:;)gr;g:::y within 3 months of death)
11. Industry or busi T (;2 PHYSICIAN
jor findings: —
g 12. Name.....Bf o Edwa rds.... I : \Of operations......_.. ( ! J\ ' Uhderline
2\ 13 Bisthptace Missigsippi / 5 the cause to
{City, n, or oo tate or foreign counltry) Of aut should be
g 14. Maiden name _.__..___ ? ne _JﬂcDu’nne(r autopsy hat eﬂaLna
A rkans as tistically.
§ 15. Birthplace. CPpy— P —— munlrv/) 22. If death was due to external causes, fill in the following:
16. {8} Info t.__.Cle 0- Dufieg e (o) Accident, suicide, or homicide (specify)
® adress_Butterfield, Iﬂ,l s 30 uri () Date of occurreace
7. @ Rurial & Date tudieor- 11 =14 =194 5 || 0 Where didinjury occur? e
(Burial, cremation, er removal) (Mooth} (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, In nubhc gace?

. . . .. . -~ (Spml':lypeol‘phlz) .
While at work? . .0 () Meansof i m;unr e

. or othe:)m

-7,

® E;L%}lle, 1318300 1 p g
loml wistrar) A

19. (a)
&

/

{Licensed Emhalmer’s Statement on Reverse Side)



AN=MIYEE YV BEKAVUAEY,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca.te was embalmed by me, or by.

, Registered Apprentice No

Signed. m &({Zb‘w ........

Licensed Embalmer No ‘% 3 Y 9 ’:'
P.O. Address..“c.dm%

working under my personal supervision.

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

“If this body is not embalmed, fact should be so stated above. 1




IH DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2

5 Bureau oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

Registration District .\.o/( Primary Registration District No...... ?923 Registrar's No_.___7¢ ________

. 1. PLACE OF DEATH: 2.- USUAL RESIDENCE OF DECEASED:
N .
! (s} County..... @Jj N ) State ® County.
(&) City or town -
o (1t outaido city or tawn limits, wrl “RURAL" and name of tow] ¢} City or town....
K {¢) Name of hospital or institution: — J (If outside city of town limits, write “RURAL™)
- .
B (If not i hospital or institution, weite sizeet mumber or location) (&) Street No T raral, sive oo
3 {d) Length of stay: In hospital or institution
: (Specify whevher || {¢) Citizen of foreign country? o). (Yes or No)
. In this community. . ,
. years, months or days) If yes, name gountry. -
i3, (@ pranT MEDICAL CER
“ 1 FULL NAME__AMATNEK 7~ /) ad A0 N 3\
N A 20. DATE DF DEATH! Moath,,....%.
Tty 3 (8) If veteran, 3. (5 Social Security T
e X L}/ r. ‘1’ ey, Sholir. . 119 N ...... b...minute. ... ..M.
R name war, 0. -
IR - 21, I hereby cergi
Fet } 5. Color ur 6. {s) Single, widowe i . 19
LA ! . . - - SO
v 4, Sex g race. divor 2 19
: 6. (&) N § husband 'IMA, 6, A f husband — '
4 (b} Name of husband or w . (c). ge of husband or Duration
r M i L.
b 7. Birth date of deceased........—. - i S N
5 lonlh]
= U
&) 8. AGE: Months ) Due to....
2 b5 | 5D
o
=) ()/ ............. I .
- Due to
:E 9. Birthplace _ SR, 1. T, \ N .
5 y (Sum ar [orcign couniry)
Other conditions,
= 10, Usual occo (Enclud witbin § ba of denth) =
73]
s 11. Industry or § PHYSICIAN
| ot Mag}i}' findings: R
e g 12. Name - operations........ . .
.. nderline
= : ) the cause to
Z &= \ 13. Birthplace whichdeath
-t = (City, town, or county) (State or foreign country)} : Of autopsy should be
3 ‘5’{ 14, Maiden name ety
™ tistically,
5] S| 15. Birthplace ; RN
h = (Citen tomn e caunty) (Biate or fovciam conatey) 22. If death was due to exteraal causes, fill in the following:
E 16, (a) Informant . (a} Accident, suicide, or homicide (specify)
B ® Ad () Date of cccurrence
17, (a) (¥} Date thereof ' (¢} Where did injury occur? (ci ) {County) (State)
-~ - - - - ity or town unty
(Burisl, cremation, cr remuval) (Moztb) (Day) (Vear) {d) Did injury occur in or about home, on {arm, in industrial place, in public piace?
{c) Place: burial or cremation
. - {Specify type of ploce)
18. (a) Signature of funeral director. While at worl? . (e} Means of fojury .
b)) Address : -
® ® #1723 Signature (M. D. or other}
19. (a
) {Data received local registrar) {Registrar's si-mature) Address Date gigned........coeemeae







