S. No.300

10.48

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

BIRTH NO. -

- .

' THE DIVISION OF HEALTH OF
it MAY 24 1949 STANDARD CERTIFICATE OF DEATH

MISSOUR!

14793

State File No.

REG. DIST. MO. _ﬂ_ PRIMARY REG. DIST. Wo.xd O £9 ReymraraNc........,! ‘z.,_..u e

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
l'YuN.orunknown) | (If you, Kive war or dates of service)

16. SOCIAL "SECURITY
NO.

1. PLACE OF DEATH & : =5 2. USUAL RESIDENCE (Whers 4 d lived. If L idance before
a COUNTYBat as . 1“{: _“_;_ : a. STATE L’Iis SOuI‘i b. COUNTY B&t es adininsion).
b. CITY (1 cuteida sorsurate Units. write KURAL sod o e LYENGTH OF) 6. CITY af outids sorporata isie, write RURAL a2 cive towashis) 7
I-n J (i L}
10wy Butler %) »| 58 Wﬁ'ﬁ" . T6WN Butler /
d. FHOLIS. N_|{\ME OF (If not in bospital or institution, give streat address or 1 d'Asl;rDRES {11 raml, dive loestion) i
INSTITUTION Butler Memorial Hosgital _____N, Mechanic St. Q
3. NAME OF a. (First) b, (Middle) ¢. (Last) | 4. DATE (Month)  (Day) (Year)
DECEASED OF
(Twpeer Print)  FlOTENCE Charlotte Neag DEATH 5 = 19=1949
SEX 6. COLOR OR RACE | 7. J#.“D%%-E‘.; E:E\‘Fgc mnmzﬁ, 8. DATE OF BIRTH ) :'?E s reen) 7 wecn | Fa YA | & oaon  w,
i . (Bpa : o Hours | Min
F /I white Married Aug.4,1888 el aVoaml
Oa. USUAL OCCUPAT 2 w or] N - R or forelgn cown
1 Mdmg& Ups mlg:{ b tind of work 10b. KIND OF BUSINESSD%ET IRNY 11. BIRTHPLACE (B:ata or forelgn oountry} d 12, clrjrlzlzir;oswmrr
Hougewlife Bates Co,, Mlssouri UeSele
134, FATHER S NAME 13b. MOTHER S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Tillman McHenry Elizabeth Woodfin william Neas

18. CAUSE OF DEATH
. Enter only onscause per
line for {8}, (b}, and (c)

*This doer not mean
the mode of diying, ruch

e, It means the dis-

a# heart fallure, asthenia, |

I. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating

the underlying cariae lost.

MEDICAL CERTIFICATION

17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
Williem Neas Butler, Milssouri
{NTERVAL BETWEEN

ONSET AND DEATH. .

eLi T /IHO.

DUE TO (e}

ease, injury, or compli
tion which cawsed death.

. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but ot
related to the disease or condition causing deatd.

/63X

19a. DATE OF OPERA-
TION

“19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo [4

(Bpecily)

21a. ACCIDENT 21b. PLACEOF INJURY {e.s..1n oraboat
SUICIDE homa, farm, [nctory, swrest, ofoe blda., ste.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2la. INJURY OCCURRED
iRy . | mmear ) normne

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) z (STATE)
21f. HOW DID INJURY OCCU#?

22, I hereby cerlify -that I atiended the deceased from%cwz:ii mﬁ t / wséf that I last saw the deceased
alive on.&r.s—al £ 195‘f and that death decurred al _._;_45_A m., from the couses cmd on the dale slated above,
SIGNATURE Degru or title) 23b. ADDRESS . 2c. DATE SIGNED

P P Mo 5 ar-sF

% B g&l A\ir. CREMA- | 24b, DATE ~ 7 24c. ruw:E OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)

{Bpealty) T . .
°T3 Tay 5-~21-49 Woodfin Cemetery Fosgster, Missouri

DATE REC'D BY LOCAL | REGISIR
REG.

R'S SIGIATURE

7 L

/70

m IAECTOR" 8 81 GNATURE ADDRESS
7

's Statermett on Reverse Side)



REGEIVED | ’
Oistrict Health OMoer No, 7
Distrld Flle thr..f‘ -.‘2" ?—

] Date Filed -_,_____.___ﬁ?__c-,? j

Nt B

STATEMENT BY LICENSED EMBALMER

__________ s Student Embalmer No. /;Z-? é

sl ot k2 o Mockl

Student Embal-mar
Licensed Embalmer Noné{é\§7 ...........................

P. O Addressﬁ‘:—e%é.j% ..............

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 abave.




