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

el

-
.«

DEPARTMENT OF COMMERCE
BurrAU OF THE CENSUS

FILED JAN § 1948 ,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No&!’!a

40832
28

State File No.

Regisirar’s No.

1. PLACE OF DEATH:
{a) County Bates
® City or town Butler

(If ontaide city or town limits, writs * “RURAL" ond oame of townahip)
163] Name of hospital or institution: ?

Butler. Memorisl Hosnital

2. USUAL RESIDENCE OF DECEASED:

Missouri Bates

(a) (&) County.
(&) Cityor town. U8 1 Spruce. Twop;

{If outaids city or town limits, write “RURAL™)

Street NO.-_..B._!.E.J.D.J.#

State

<D IN

M
(If not in bospltal or fostivation, writa'streat number or location} @ ( rg}?ﬁ}&?ﬂ:s""l‘*o I
{d} Length of stay: In hospital or m.stir.ul.lan..._.._. S -’IOII thS T o
(Speeify whether || (¢) Cltizen of foreign country? o] (Yes or No)
In this community.. 3 11 of life
years, months or doys) I{ yes, name country. .
MEDICAL CERTIFICATION
3ol ERNT  SHIRLEY. MAY. BOYD bec g
5 10 (@ Social Seemt 20. DATE OF DEATH: Month....02 Y% ... . .day
- teran, 3. {e 1 urit; .
3 () Iive 4 year. 1947 hour. 6 M 55 yningte. P}' M

name War. No
5. Color ot 6. {a) Single, widowed, married,
. s Fomale | ndihite |  aveeSingle™

6. (& Name of husband or wife........orccceceee. 6. (€} Age of husband or wife if

21, I hereby certify that I attended the deceased from..>=
——— 9‘]12 to,&(A. g
that I last saw h. 2. aliveon 2,4_ . ?

and that death occurred on the date and hour stated above.

Duration

Missouri ¢

15. Birthplace

22, If death was due to external causes, fill in the lollowing:

aliven oo yeRIS @ediate cause of death
7. Birth date of deceased Ma y 51 2 19 5 7 /
- (Month) {Day} {Year)
8. AGE: Years Months Days If less than one day Die
lO 6 7 hr. min
Al ( Due to
0. Birtholace Bates Co., Mo. ., 1
(C“,, lown.wcounty) (Sul.a or Im' 13 connu—y] A S / E
c 3 2i '{{ Other conditions.. j z‘ o T o Y
10. Usual occtipation..._=2 Choo l gir l = (Include pregnancy within § months of deg I.h) . L4 I'
11. Industry or business e B AR PHYSICIAN
. Major findings: i ! ‘q -
12. Name___ 2TOVETr BOvd L) |  Ofopemtions........c...... : SRS ) LU §

o O . N / K / Underline
= Migsouri = the cause to
13 ‘B;rthnlam bl LY = X 5 . '-_]:) d which death
I, (Cﬁ?ﬁawn. or ocpn & (Stata or foreign country) Of autopsy \........ S IR _ shoutd be

14. Ma.[den name. Q b L) charged sta-
g tistically.
A

{Citry, town, or county) {State or foreign country)
16. (o) Infurmﬂn! JI‘OVDI‘ Bo Vd -

(®) Address.. RFD‘%Z " ___Jutler, MO gy
17. (a) - ﬂ..pd-.l_l‘_:i_l .. (¥ Date thereof.. ot £ i

{Burial, mmunn, ar remaval)

() Place: burial or crﬂm'“mnp Z/f /Llfﬁ - "

® addressButler.  Ho.

d=/0- Y
7179&13) (Day)} (Yf

18. {a) Signature of funeral director....
nunin:) » mj

19. (a)fﬂs O~ 49 (b)/

(a) Accident, suicide, or komicide (specify)

(b} Date of occurrence

{¢) Where did injury occur?.
{City or tawn) {County}

(State)
(&) Did injury occur In or about home, on farm, in industrial place, in public place?

»  -(3pecifly typo of pluce)
eegereeoess (¢} Means of injory...

[(_QAM D. orothcr)..... ...... \

(Dats received bocal rem]

{Licensed Emhn.h;{er s Statement on Reverac Side)



AP IUTR N

Disoiut Lo, GHipep a7,
District Filo Number_l2:42-Jd04¢
Date Fied . loP-4y

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

ﬂ hoo Y » Registered Apprentice No............. 6/7/ ..................... ,

working under my personal supervision,

o> N

Ymo

(Failure to comply with

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above, -




