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" THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 .
e FILED APR § 1040 STANDARD CERTIFICATE OF DEATH sute Fie Moo 235
BIRTH KO. REG. DIST. NO. il PRIMARY REG. DIST. N.M R‘gi‘glr‘a;" Ne. //
, 2” 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whem o 3 Bved. 1f ineti idence before
7 a. COUNTY a. STATE b. COUNTY adinisrion),
Butler County Mlasouri Shamnon; i) /
b. crr'r (I cuteids corporate limite, write RURAL and give §| ¢. LENGTH OF ¢. CITY (U ounside corporata limits, writs BURAL and give townahip) !
m-nch}w STAY (in this place} OR 0
TowN PO E 1_Dihy TOWN Eminence, Mo 3
d. FULL NAME’GF {If mot in hoepital or inetitation, give strest sddress or losation) "a. STREET Gf renal, give location)
HOSPITAL O ADDRESS . /
ST TION Panl - hural
3. NAME OF . (First; b. (Middl ¢ (Last)
DECEASED & (First) (niddle) __ LDATE  (Mait) (Day) (Yew)
-( Type or Print) Luulie Conlavw - DEATH  Mch, 20 1949
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (Io years|  UMER | TIAR | Of ootn 2 s,
%‘/WJQM W' WIDOWED, DIVORCED (Bpesity} : Last birthday) Monua-’ Days | Hours , Min.
W Divorced Aug,17,1868 80
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (Btate ar forelss sovntry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired} DUSTRY COUNTRY?
douse Keeper : Dent Co, Missouril UsS.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Frank Headrick | Marg_Bnrkett_______
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
{Yes, no, or unknown} | (If yes, ive war or dnu of servioe) NO. i -
, FTe) No F.lia _Cooley rminence, Mo
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION ' ‘| . INTERVAL BETWEEN
| Entercnly onecsussper | . DISEASE OR CONDITION B&*&L W A ONSET ARD DEAT
Hine for (o), (b), aad (o) | CIRECTLY LEADING TO DEATH® ) L,., B‘ et . ; )
—_— -7
“This docs not mean | ANTECEDENT CAUSES 7. -

the mode of dying, such gwﬁdmmdb;m: i t;ng Jﬁm DUE TO (b)
. |.-rise to aboge cause (o ng . - . . . -

a2 heart fallure, asthenia; |- o Ffﬂﬂ v Ay

ce. It memms the dir- wader

case, Infisry, o7 compli DUETO (&) - : S : : .

tion which cateed death. II OTHER SIGNIFICANT CONDITIONS '

wmﬁummtommmw-- - Q./Ua}

Cunditi
. related to the disease or condition cansing death.
19a. DATE OF OPF%'N 195, MAIOR FINDINGS OF OPERATION . - AUTOPSY? -

mmmﬁ

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg..in orebout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY)
SUICIDE homs, farm, fastory, strest. offics bldy., eve. '
HOMICIDE
214. TIME {Month) {(Day) (Yer) (Hour) .2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF DR WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

22 I hereby ifg'tha! 1 attended the deceased from _.‘:.L_Z___’.,Z%'/{to __.:i-&ﬂ_., tsﬁ that I last satw the deceased

alive on ‘and !ha! death occurred at m., from the causes and on the dale stated above.

2. SIGNATURE © l\‘ Yrj Dg:zmlu) zabGBDR M y 7“1-:517«(?

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT R.‘ECORD\M

s, BURIAL CREMA- | 24b. DATE - Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Olty, town, or coonty) 7  (Etals)
TION, REMOV, indb)
nemove 3/22 49 Su . Eminence. Mo

%@%gmjj%@ﬁwﬁ

2. FURERAL DIRECTOR'S 8IGMATURE - ADDRESS

Duncan Funeral Home Mtn View Mo

TE d Embalmer’s & o Reverse Side)




wr 5 T

BU'"LF’R COU\"I‘Y HEAL TH CENTER

ARl DR

Vo 7- g6

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 bymmaemieeee

e eeeevebesteea—e e esemeoeese—oaesaae ee——————msee . ———enoeesmn e eomen ;oo e et e o et ——p_—— s asos——eeomn e smesaant , Student Embalmer No.

working urder my personal! supervision.

Sign
Licensed Embalmer No. 4/4 a? #)

b o Md,eg%?&@_ ) I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fail o comply with.
the above constitutes grounds for revocation of license.)

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




