THE DIVIOION OF HEALIR UF MIGOUUR

(han.nd Emhlmer. Sn‘t'mnm on Rm S:de)

. NQ.SO6 ’ i
o ALED APR 21 1949 STANDARD CERTIFICATE OF DEATH e e o ALORD
' s o / 34
BIRTH WO. REG. DIST. NO. PRIMARY REG. DIST. MO. i Regmran No.
/} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whkere d d Hyed. If insti o before
a. COUNTY a. STATE b, COUNTY T adrieton).
Bu¥ler __ Missouri : Butler St
b. CITY (I oytoide corpurate limits, write RURAL and ;iv. ¢. LENGTH OF c. CITY (U7 outaidte sorporate limita, write RURAL acd give townabip)
OR ip}| STAY tin this place) OR 7
J g d. FULL N_If\ﬁéoc"; {It ot ia hospital or institution, give stroat -ddr— or loell.Ion) dAsl;rgREgS (i rural, give location) ~
ot ANSTITOTION 20 - : a4 20 S. Woodrow &
= 3. NAME OF @ (First) b. (Miadle) c. (Last) 4 DATE (Month)  (Day)  (Year)
E ( Type or Print) . e DEATH april 7 1949
é 5, SEX 6, COLOR OR R, 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF ¢nOER 1| TEAR | o OMDER M HEs.
[ / WIDOWED. DIVORCED (Sp«%{ﬂ last birthday} Menﬂu’ Days | Hourn | Min
3 —Female . i Widowed =\ 1,/7/1883 66 ]
2 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oouatry) 12, CITIZEN OF WHAT
ni done during most of working 1ife, aven if rstired) |- DUSTRY UNTRY?
5 - ’ o 7
E Aouge Wark ———m—rne- Butler Counyy; C Usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w hlevi darren Magrie Turnar . | Charles Me/Gee
% I5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yew. g, or unknown} | (If yes, sive war or datea of service} - NO. . .
=|! - - Ray Mo/Gee Poplar BIuflf Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enter only oneceusoper | 1. DISEASE OR CONDITION . y ' ONSET AND DEATH
E Iine for (a}, {b}, and (c} DIRECTLY LEADING TO DEATH () = - .

g *T%is doer not mean ANTECEDENT CAUSES P e |-

- the mode of dying, such | Aorbid conditions, If any, giving DUETO () G

ol o# heart fallure, asthenia, |,.Fhee 20 the abore causc (o) wating Ce e e T i e e e

™ de. It meons the dis- the underlying catise last.

Py cate, Iinfury, or i _DUE T_O () - -

5 || tiom which caused death. | 11. OTHER smmncm*r'conmnons St o

= Conditions contributing to the decih butl 5 % 7\

ﬁ related Lo the disense or condition eumfna dzath -
"l || 1%a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION . - .. ST T R -] 20. AUTOPSY?

Z

= 4 - - . YES D NO

o 21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ax..incrabogt | 2fc. (CITY, TOWN. OR TOWNSHIPY . (COUNTY) {STATE}

SUICIDE boms, farm, {actory, street, offios bidg..e30.) h > '

A HOMICIDE

g 219. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY -OCCUR?

I INJURY - R WHILE AT NOT WHILE

J m. WORK AT WORK

E 21 hereby certify that I attended the deceased from _— i ” 19 , lo - , 19 , that I laat saw the deceased
: ; aliveon ______________ 19___ and that death occurred’at Mm Srom the causes and on the date slated above. -

g &% {tle) 23b. ADDRESSf 23c. DATE SIGNED

& WWJJJ__ { um m o T ach A 4

_[: BILKIAL, CREMA- | 24b, DATE 7 24¢, NAME OF CEMETERY OR CREMATORY ™| .24d. LOC.ATION (Ulﬁ town, Or county) raS (suta)_-

= TION. REMOVAL {Bpedify} ’ ) luff

s || _B 1 u/q/nq City . | Popler Blu ..\

REC'D BY LOCAL | REG IGNATURE 25 ERAL D m:t:'ron s sl mnt AbnlESS
T 1 7

- - i al




APR 18 RECD . - i
. BTLER COUNTY HEALTH CENTER |
poor tm —- e

py?- 57
drr5/47

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 oo oo

......... " Student Embalmer No.

27 Lo s

Licensed Embalmer No ‘5/5 o? a

+

P. 0. Addr%g%%{%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND [ G. (Falure“td” comply with
the above constitutes grounds for revocation of License.)

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




