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Registration District No........zm.':,_..-._-v..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QF DEATH

Primary Registration Distrflct No.1 3 2

State File No. 30314

Regisirar's No.

2.2

74

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County. BOLES — . o s Missouri o cou,, BATES 7
® City or town......2UT8 Snawnee Twp: . o
(If outside city or town limits, write “RURAL” and name of township) () Cityor townUTA 1 _Shawnee ™o
{¢} Name of hospital or institution: /\ (If outside city or Lown limits, writs “RURAL") 7]
.._RLE..D.L_.#.Z_.__BHLLGL._MO_.&_,___.._“..,..n.._.._.._... (4) Street No. R.F.D. ‘"2 Butler .. MO, 0
{If not in hoapital or institolion, write street pumber or location) (If rural, give location)
(d} Length of stay; In hospital or institution - (@) Cittzen of forel intev? No v Noy
g ; = @u. Y w ¢ en of foreign cotntry e3 or No
In thia community 69 Years Bates (O~ ) W'
years, months or days) If yes, name country._...
MEDICAL CERTIFICATION
3o FRTIOTPIE MATILDA PERRY WEBB
- o 20. DATE OF DEATH: Month.. AMEUSY. day 7.,
3. (b) If veteran, - 1: Sociz kit car.. 1947 hour. 8:00  minute AM. M.
rame W 21. 1 hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, || . s 19, to 19,
s sex Female] nhite. dvorced._ WA QOWEA | old, o iveon o
6. () Name of husband of Wife...o s 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
c la rencsg We bb aﬁve_D_g___c___!__________ym Immediate cause of death
7. Birth date of deceased Feb, 9 187p...Daad on _Arrival:
(Moot (De) (Yeer) -.Coronary._Occlusion
8. AGE: Years Montha Daya If less than one day Due to
7 0 5 28 hr. min
. U Due to
9. Birtnptace.._. :€€4L0ON, Missouri
(City, town, or county) - (State or foreign country)
10. Usual occupation Housewife fo - qmﬁic"“d‘““’\
11. Industry or busicess e BT o] PHYSICIAN
or nndin, M —
E 12. Name... aFn P8 rry... - Of operationa....... ). - o Underline
& e
=l nmhphm__Henry__C.o}. M:i(.sss ofuri%_ ) e None. the cause to
eaty tate or foreign country. : - o hould b
g 14. Malden name %W “Uo Va ld O OE autopsy . Eh{.’;’lgleﬂ sta?
: .. |tistically.
g 15, Birthplace . Sinﬂlaiﬁ?—o— Bis insg‘:‘jf mﬁﬂ 22, If death was due to external causes, 6l in the following:
16.-(2) Informant Ha tt 1 e Thadford . {a) Accident, suicide, or homicide {specify)
@ Address RICH._HI1L1l, Miss Quri ....................... (8) Date of occurrence
17. (a) Buri E l [¢)] Date thereof - —g= 47 {c) Where did injury occur? {City or town) {County) (Sta!
{Burial, cremation, or rnmfﬂ') (Mcnth) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public p]aoe?

e Places bariat or wremaien. 08K _H11l Cemetery
(@) Signature of funeral dirsctor. BOOLN Funeral -Home

{Specify type of place)

18. y....x-f} {2}y Means of § . aial
() Address_. BUL leIL,.ﬁ..Mi.S..S.O . Jod) a5
7 Zé"‘k“d g ——:-,-
19 =) D-l.uruznodlocl Fregistrar) ® ._..m.- I o 113 aiz b 7

(Licensed Em%ct (Sm:cment oo Bcvu.o 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
% ........................ o Q-ALJ““‘ .................. . Registered Apprentlce No. 471

working under my personal supervision.
Signed..... I?ZA/ ng«/ MQ—

L Licensed Embalmer No 3985

P.O. Address... . Butler, Missouri. . . ..

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

If this body is not cmbalmed, féct should be so stated above.



