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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 12 1949

STANDARD CERTIFICATE OF DEATH

State File No
[ BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NO. 3" d Registrar's No 3 AP/
. I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, It lustitution; residence bufors |
8- COUNTY  Bates * STATE Missourd b- COUNTBa tes Hiiont.
b C(I)'EY. (I outelda corpurats limits, writa RURAL and give c. LENGTH OF |l e Cg‘g {1t outaide corporats Uimits, write RURAL sod give township) /S -
. bl H -
.town Butler tomativ) " town Butler /-
d. FULL NAME OF (I oot in boupltal or institution, glve street sddress or locetion) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
instiTuTion. N, Delewarse N. Deleware ’D
3, ge%ﬁs%'i-: 8. (First) b. (Middle) . (Loat) | 4 DSTE (Month)  (Dsy)  (Year)
(Typear Priney  MO1llie Iane DEATH 4 6 49
5. SEX 6. COLOR OR RACE | 7. \wang. gﬁgﬁcusaglgg.) 8. DATE OF BIRTH 8. AGE o reuns]  omcr 1 T ¥ o .
(Bpagify’ . . o: ours } Min
F W "Hidowed ‘wf~-|-June 21,1865 85 CRbiGE l

10a. USUAL OCCUPATION (Give kind of wotk

10b. KIND OF BUSINESS OR IN-
N DUSTRY

11. BIRTHPLACE (Biate or forslgn couotry)

12, CITIZEN OF WHAT
RY?

line for (a), (b), and (c}
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such
as heart feflure, asthenia,

ete. It wmeans the dis- the underlying couse last

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, gising PUE TO (b)
rise to the above am.a{ {a} uatinng i

done Juring most of wor! 1i{w, even if retired} .

ousewite —————— Kentucky ! g

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -~ 14, NAME OF HUSBAMD OR WIFE
George Taylor Mahala Heath - |

5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown) | (If yes, sive war or dates of service) NO.

No U own Mrs, H, T. Wolfe Bristow, Okla.
18. CAUSE OF DEATH CAL CERTIFICATICN INTERVAL BETWEEN
Enter only anemuseper | f. DISEASE OR CONDITION M ONSET AND DEATH

DUE TO (c)

ease, infury, or compli
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

: Conditions contributing to the death bud not
B related to the disease or condition causing death.

a. DATE OF OPERA-
6 TION

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

vis [ wo &)

S

(Li_nsedﬁﬂ:dm S@Emtmmﬂmﬁd!)

218, ACCIDENT Bpecily) 21b. PLACEOF INJURY (ag..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, fagtory, aireet, office bldg.,ens)
HOMICIDE % " _ ~ _ —_— —
210. TIME (Moott) | (Day} (Yot (Houn) 2le. INJURY RRED | 2If. HOW DI!D INJURY OCCUR?
WHILE AT
INJURY o | Yoork
2. I hereby i that I ed !hs deceased from. ; 4 thal I last saw the deceased
alig a;ui that death rred at <~ * TV m , from ile couses cnd Oﬂ ¢ date stated above,
ATURE (Decme or title) § | 23b. - . . PATE SIGNED
[}
V. M ¢ ) f/“ﬁ I o—. BB
BEERMI SLALCREMA- . DATE ~t 24, NA'HE OF CEMETERY OR CREMATORY 24d. LOCATION (City, I.own,orcountyl _ (Btate)
Anril 8,49 Oakhill Cemetery Butler Migsouri
/ 25, FURERAL BJ RECT) 1 GHATURE ADDRESS
;0 2 g’ Butler, lo.
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RECEIVED

District {aalth Offioer No? 7}
Cistiict Fits Mumber. . & 2~ 54
Date Filed ... & it st 2

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, of by ocrrvoeee,

Horace K. Hill ................ . Student Embalmer No. 2986

s Tl s JBn I Uodis
Licensed Embalmer No._.s.».S‘:S/s.)—:——m

$tudent Embalmer

% j M 2“[ o #6577 P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

. H




