S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s || FILESJUN 2" gog7  STANDARD CERTIFCATE ¢ c;)ff DEATH e Nig?gz ________

Registration Distriet Now........ e e Primary Registration District No... &% " Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
& Butler .
) B {a) County. 5 i 17 b {s) State Mo. ® County Butler /oz
=] &)} Cu.y of town 28 “ e :
&) - (If autaido cily or town limits, write “RURAL', aadrmome of Lownahip) (¢} City ot town Neelyvilleg 7
E (c) Name of hospital or institution: N 2 / MJ?D . (If ontside city or town limits, write “RURAL’™) hd
U E (If not in bospital or in.t.iml;hn. writa ftreet Bamber or l.;,,;m, U {d} Street No. TP e L}
(d) Length of stay: .In it institution
O = . 6 ﬂc@’ a?'g - / (Specily whether || (¢) Citizen of foreign country? (Yes or N'))
5 In this community
E yenrs, months or days) o If yes, nnme country.
= MEDICAL CERTIFICATION
= 3. {a) PRINT
& || Furi name Albart Hallburton . N
20. DATE OF DEATII: Momth. MAY... . .4y 20
- 3. (b} If veteran, 3. {£) Social Security
- : . year.. 1947 hour...... ....6 T Tt minute... D0 P.e. M.
] name war. No.__ L3ON& ____
“ 21. I hereby certify that I attended the deceased from_. S o 4. (S
EI mal e ;! 5. CulorérOl or¥ (a) Single, wado\iea marn 1 1 / f 19?.{_? o’ ? ,ﬁ y 19?]
¥ 4, Sex H race divorced Umt Ilast saw }L—.‘.-.-'_-ﬁfahve on 2- — 19.£-7
E 6. (b} Name of husband or wife......o.ecc.... 6. (c} Age of husband or wife if || 2nd that death occurred on the date and hourﬁtated above. Deration
N o
. alive. .. yearg || Immediate cause of death....x
5 7. Birth date of deceased Jan. 1, 1875 LAl s aoerra 2 K]
j ’ (Month) (Day) (Year)
-] .
o 8. AGE: Years Months Days If less than one day Due to
Z
=
.................. hr. oo min,
a Due to P
FE 0. Birthplace.. I Iﬂnﬂ.n_.._ '"r[ i 0 e .
B (Sl.m.e or foreign country}
i . ; e P Other conditions. y d’ L‘“‘—M,
bﬂ) 10. Usual occuplmmn ““{Lncluds pregnancy within 8 menths of death) d
=] 11, Industry or.business ” PHYSICIAN
] . . . , " Magyfrﬁndmigs . B . O \ . . —
L ) - s - o \y - perations.__.;.... H ' ek -
: E 12. Name! = -lmm@wu / ° ~ A hUnderline
Z ||& 1. Birthplace. __._._D.DKBQHD ‘ e A P PPy the cause to
town, or county)’ tate or fors; country) Of autopsy. should be
5 5{ 14. Mmdcn name._ ﬂk !b ; ; . ! eﬁat:h
- Itistica v
) unknown ,
57 15. Birthot -
E S i ace. T — PrAPTIp . o::ﬁnuy) " 22 If death was due to external causes, fill in the following:
E 16. (a) Info L_..R‘ —Ha 1 11 P%en . o (8) Acddent, suicide, or homicide (specily)
Bl @ st Noelywille- - 2 SR,
i ' Where did 2
17. (@) e é_ﬂ? ------------- (&) Date thereof ’-Jﬁg%? @ ere did injury ocetir (City or town) (County} (Sate)
. (BuorisY oo removal) Neel 11le “” " (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial'or cremation_._ . yv
. @ S g g Minnie Gisn — s A
. (a) Sigmature o er'a irectar Wkile at work? ..coecimomeccen. (¢} Means of injury— e L2
r ¥ M/q L] r . L
® Addm > ?__ 3._ '_'}\ oA
: 7 @ 23: Signature O {M.D.orother) .
19, ﬁ .
(e (D I re r} {Repistrar's sirmature) _of Address Date signed. ?71"'; .1

(Licensed Embalmer’as Statement on Reversa Side)




- RECEVED- -
istri yalth Offl 0.
District Healt 108 2‘4

District File Num?erseﬁd' -

. | Cate Flied ;.....Q R D=

P = = T

STATEMENT BY LICENSED EMBALMER :
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