THE DIVISION OF HEALTH OF MISSOURI

e | RUEDEEB 8 1949 STANDARD GERTIFICATE OF DEATH et Fie Womomn 1O
'I"TH -, REG. DIST. MO, LZ_ PRIMARY REG. DIST. uD.J ” a’_. Regisirar'a No. / L"
“1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decassed lived. If Institation: remidence befors
a. COUNTY Bates a. STATE MiSSO'LlI‘i b. COUNTY Bates aduniveioa),

LENGTH OF [].

y placs)

‘b, CITY (1f outatda corpurate limits, write BURAL sad give
OR townahip)
TOWN Butler

. d. FULL NAME OF Bospital or fnetiuts dd R \
d. prrgr Rl (I not 1n or o, give stroat dAS[;rSF%TS (12 rural, wive ioeation)
INSTITOTION. Butler Memorial ———————
3.DNEACME OE'E-) - a. (Ffrst) b. (Middle) ¢, {Last) 4, DsIE {Month) (Day) (Year)
s or Prind) Mary Annetta Odneal pEATH  1-3§-49
5. SEX §, COLOR OR RACE | 7. M) 6. DATE OF BIRTH 9.:.(‘35 (Inn,u- n: UMOER | TEAR | OF meosn u sms
X o] . Hours | M.
7 W | e 1-23-67 g My = -
10a. USUAL OCCUPATION (Giw * 1b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE orelgn .
oL OCCUPATION u(sc.‘.m:«,:f { US| DR R (State or f eountry) 12, cgll;rdex'—:‘r‘t'?meT
ousewife —_——— Ft. Scott, Kansas UeS. 4,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE® .
Archibald Bird | Hannah. Wilson ) i
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N (Yo hn.ﬁmkmu) (If ywe. ghve war or dates of service) NO. - .
_____ - —— Edna Odneal Spruce, Migsouri

18. CAUSE OF DEATH M ICAL CERTIFICATION lg’rERvm. BETWEEN
. Enter onty onscausoper { I DISEASE. OR CONDITION . - NSET AND DEATH
line for (a), (b), and (c) DI EC.TLY LEADING TO DEATH'(a)

*This does mot mean | ANVECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if eny, gisring DUE TO (b)dg"-ﬂ’""‘-w 2z e S Lo LM

- A} o# Beast fafiure, asthenia, | rite to the abooe oauu(a)wﬂw . - - U . . -
dc. Jt means the dis- the underlying catiae last.
ease, infury, or complica- S DUETO () . .
tion which cquaed decth, | 1t, OTHER SIGNIFICANT CONDITIONS v
Conditions contribuling to the death but ml
releted to the discase or condition cauting death
12a. DATE OF'OP_FE)AN- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= : = - . f - e ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s, norabomt | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) .- (STATE)
SUICIDE boma, larm. fastory. strest. offles bidy .. wte.) : T ’
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
.- | wHiLEAT HOT WHILE
INJURY = | “work AT WORK

2. I hereby cegtify that I attended the deceased from %ﬁ—uﬂ_ﬁ %' , 1949, that T tast s0w> the deceased
. alive m‘ﬂ"“—_in_-, Iﬂ, and that death rred al | 1h., fram the causes and on the dale stated above.
Za. SIGNATURE . E W Zx. DATE SIGNED
ﬁ%@y = %W e
Zs. B AL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity; town, or county) . (37{
]

TN R 18 Radford Cemeterv Spruce Missourl .-

2-2-49
%E?ﬁ REGIST, 'SSIG@;E // @ 25 FUNERAL ola:croa silun::ﬂ ADDRE m

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

7 'kam&dﬂ




RECEIVED ) o, 7
District iHaatih Ofiicar N0.
/- o PET

-y Oistrict File flambat oo em

Date Filed -;;_--_-,;;'_?.Z'zf,z.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose {n\a%isrgcorded on the reverse side of this certificate was embalmed by me, oF byaemeel

- h%!,/?-—rf o : = <o ,  Student Embaimer No. .___; ?é

working under my personal supervision.
Q;?;é:fz/ Signe .ﬁié:na:é%f
U S Srfewe Licensed Embalmer No.

'Stu.d-en't Embalmer ~ .
P. 0. Address_BUtler, Missouri

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

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

2585




