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1949 STANDARD CERTIFICATE OF DEATH

stae it o JDOBE....

BIRTH NO. REG. DIST, MO, _Iié____ PRIMARY REG. DIST. m-..%zj_ Registrar's No, /7‘4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d tived. 1t & bd
a. COUNTY Bllta 1 er . a. STATE hl!o . b. COUNTY Bu 't' I & r/ldmhlonl

LENGTH OF

b. CITY (I cutside corpurate Limita, writs RURAL and gire c.

STAY (in this place)

¢. CITY (If outide corporate limits, writs RUBAL sod aive townsbip)

farmer farm

R townghip) .
oW Rural NeelyoZwrd oM Rural Neelyville 2
FIEIJOU§P=‘1"AA"||_EOOF (1f oot in bowpital or Inatitation. Idn strect addres or location) ASDFDRE‘SS (1! rarat, give location)
INSTITUTION. 3 miles Northeast of IIeelyv1l
| 3. NAME OF a. (First) b7 (Middle) c. (Last) 4. DATE (Month) _ (Day) _ (Yeir)
DECEASED e . OF Hay 27 . 19%9
{ Type or Prind) Rober‘ t, marson./-x DEATH H y 3
5, SEX ¢7|\6. COLOR OR RACE | 7. MARRIED, PSIE‘\’ISR NE!SRRIED 8, DATE OF BIRTH 8. :.?E (In n)n- ;x Iﬂ ; UKDER 4 WX
® ] R e birthday] ) Min,
mal 15T O WIRaTER 2EEC Aug. 12,l892 ' 5115 m|
10a. USUAL OCCUPATION (Qwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn sountry) 12. CITIZEN OF WHAT
dotse during most of workiag Ufs, even if retired} DUSTRY COUNTRY? ;

Hines Co. piss ./ .

FATHER' S NAME 13b. MOTHER'S MAIDEN

13a.
1 Wast HeRARrsoncon

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yom, mﬁankmn) l (I yes, wive war or dates of service}

16. SOCTAL SE.CURIT‘I’
none

Isahella Moore

NAME, 14. NAME OF*HUSBAND OR WIFE - ..

Ber.t.ha Hendapsonail

77. INFORMANT S SIGNATURE OR NAME AnonEss
Bertha Hendgigdmon leelyville,lio

18. CAUSE OF DEATH
. Enter only one.cause per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

" edood Gane mﬁﬁp
(A)

NTERVAL BETWEEN
ONSEI AND DEATH

ANTECEDENT CAUSES .

Morbid conditions, if any, gﬁm DUE TO (b}
rise to the above cause (a) stal
the underlying cause lost.

*This does not mean
the mode of dying, such
as heart falltire, asthenia,

ete. Jt meons the dis-
DUE TO (c}

ease, injury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but not
rejoted to the dlsease or condition cousing death.

.V, SV, auy

53VA

2. AUTOPSY?

192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION l/
. TION -
— ves [ wo
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (sg.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)'
SUICIDE horne, farm, factory, sirest, offics bidg..e0.)
HOMICIDE — — — - =
21d, TIME (Mogth) (Dey) (Year) (Hows) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY — T o
22. J hereby certify that I atiended the deceased from %4__._ , lo %}J—, , that I lasi saw the deceased
alive on -] ﬁl_ﬂ_. zs,g_ and that death occurred al dL_Q___ m., frof the causes and onlthe date stated above.
i SIGNATU - B (Degros or title) '23[: ADDRESS TE SIGNED
: Y é?f
- A W2 YWwg 4g%j%£
2 B URIA \"LA.’-CREE’A- 24b. DATE  — 24c. NAME OF CEMETERY OR CREMATORY ( 24d. LOCATION (Oliy, town, or county)
A (Siwatts) - - -
BUrLa s 5/29/49 Neelyville | Neelyvilie, Lo.
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J,L,;Zg 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
REG.
gz T (945 \ Ly Cotor o mr Gisn Funeral Home Nayior, Ho.
R — y G s 5t oa R “)--m—"—_.-:-.-.'_-. T ——— 3

jE_l_l




wn 7, '

BUTLER COUNTY HEALTH CENTER _
- . MTSSOURI i
6y9-73 2 *

6-7-¥97
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.'"6\‘ TN
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded oft the reverse side of this certificate was embaimed by me, or by——..

working under my personal supervision.

Student Embalmer No.

Signe LRt »?/ =

Licensed Embalmer No é! Z / ?

STUGENT 2euiuionsarssnsnsrannsnasnsnsennnns

‘Student Enbalnor

P. 0. Address 775.*(, - j;,'g/wy
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HAND TING {Failure to comp!y with
the above constitutes grounds for revocation of license.) -

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




