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P w&m Co""s]"s 8 STANDARD CERTIFICATE OF DEAT State File No

I xae871 —
Registration District No... Y S . Primary Registration District Nol?___é_g.ﬁ_... Regisirar's No. L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] Bates 7
7 & (@) County Butler (a) State Missouri & canyB8tes . 7.
[=] {b) City or town l
[] (If outsida city or town limita, writa “RURAL" end name of townhip) (¢} City or town...Bgt a r ri
/ g (c) Name of hospital ot institution: (If outside city or town limits, write "RURAL"} )
Butler Memorial ¢& 314 W, /
/ < T " " €3] St!‘eet NoAd 'l 'D " o
{If not in hogpltal or inatitution, write streot num| or location) l-l‘-f"mm]_ givo location) O
(d) Length of stay: In hospital or institutlon ays
' {Specily whether () Citizen of forelgn country? NO (Yea or No}
é In this community .
é years, months or days) if yes, natne cottntry, ”
MEDICAL CERTIFICATION ". -
B || bR ST _Harriet Permelia Gravas p 5
20, DATE 0%4@ Month. 810 e day
- 3. (b) If veteran, 3. (¢) Social Security : 15 A
. hour. minute. M
5 name war. Ne
—=21| 21, I hereby certify t! I attended the d d from g G
E 5. Color or 6. (a) Single, widowed, marrled, / = v /1%
'L_L 4. Sex F / race W dnrorced.}!rj:qowed that I last saw h-.&!,/.alive on_ gt X 4_' . .’@.lg;:
E Name of husband or Wife...cocoerrocneeeen 6. (6) Age of husband or wife if and that death occurred on t e and hour 5talcd above. ]
Wif1 Braves - Duration
5 alive......o....._years [| Immediate cause of death
7. Birth date of deceased. APELY 15 1864.-
5 {(Montk) (Day} (Year)
=<} N
4] 8. AGE: Years Montha Days If less than one day
4 83 8 21 -
a hr. min -
/ H
o. Birthplace_. MG, COmMb Illincis e
(City, town, or county) {State or foreign conntry) T
@ |10 Vet occupation..... HOUSewife e o e ey . {‘ ——
=] 11. Industry or business A PH‘!‘SIEMP%
Major findings: i
J ‘éf 2. Name. Elishea Gordinier G || Maor findings: y S5 —
ff naerlipe
2 2\ 13. Bitnpnee NO_record . L the cause to
forcign euuntrr) Of autopsy...... should b
< 8 [ 4. Matden name JHATEH “Yin AntwSry autopsy should be
B e -..jtistically.
= . -
af 15 Bmhpla.ce..No re cord - / 22. If death waa due to external causes, fill in the following:
E = (City, town, mmwe g (Stato or forcign cotntty)
16. (a) Informant Lester oo {a) Acuident, sulcide, or homicide (specify)
B A
g (%) Address. Denver 9 Colo . ] {b) Date of ~occurrence.
. v w
17. (a) Buria l (&) Date thereof. 1 8 1 94 8 @ here did injury occur? (City of tawn) (County)
: ., (Burial, cremation, ar removal) (Mentk) (Day) (Yeor} {d) DId Injury occur in or about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or cremationQXkhill - Pl

e

18. (o) Signature of funeral director. cuIV_e r.Und erWOOd i - _(S_i_m‘, ‘(’,‘)’n o ph;:; of injury... N
® agresBubler, Mos o PP ) n?f y %/._)_, w
i - . gnafpo . (M.D.orother).._._._.. &
Tl @ ém.d/ e A : _ > ) Date sigfid /. »—{ '
) \\ (Licenwed Embnl?(é s Statement on Reverse 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

! Registered Apprentice No
working under my personal supervision.

P. O. Addréss.

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

(Failure to comply with

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




