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THE DIVISION OF HEALTH OF MISSOURI
1849 STANDARD CERTIFICATE OF DEATH

FILED JUL 7

"BIRTH MO,

REG. DIST. NO. _~H T

18744

Registrar's N o._ﬁ?.xi:.f.:._.......m.

State File No..ovwoorinnn

PRIMARY REG. DIST. No..J00 7

1. PLACE OF DEATH 2 USUAL RESIDENCE [(Whare d d lived. If institution: residence before
a. COUNTY B a, STATE b. COUNTY dmislon).
vl e R M o Boree/t .
b, CITY (N outside corpurats Umits, write RURAL and give '&n\'?FNGTH OF ¢. CITY (If outside sorporate licita, write RURAL and give township) ¢’
townahip) {n thia place)
oD, oA R BLUEE TOWN £, § /T ‘?
FULL NAME OF {If not in hoapital or institution, give strect :.d.dru- or location) d. STREET (U tural, give location) o
HOS ADDRESS
INSTITOTION LA Er Aas Pi'TAL /
3‘I;‘E‘°‘CHEES°E'E a. (First} b (Mlddle) c. ‘(Lm) i 4. DATE (Moutt)  (Day)  (Year)
(Tvpeor Print) T o § @ [2 M NeWToN _ L,/ TTLe vEAH  JuN& /7 154F
5. SEX "|'6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER | YEAR | I UNDER 2 ki,
‘ ' WlDOWED DIVORCED ,(Bpecify) last birthday) Monun' Days | Hours | Min
MA L. Ve i = Lo w7 -5k |

10a. USUAL OCCUPATION (Give kind of work

lDb KIND F BUSINESS™ OR IN-
dooeduring mowt of working [ife, even if retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

F} S M

' 12, CITIZEI:J{ OF WHAT

M-b/)

__FAIXM e R

I13a. FATHER'S NAME

Lee £ L,7"ri e

13b. MOTHER'S MAIDEN

FAN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea.no, or ucknown} | (i yes, xive war or dates of service)

NbB

16. SOCIAL SECURITY
NO.

NAME

14. NAME OF HUSBAND OR WIFE

e t—

5 SIGNATURE OR NAME

t7. INFORMANT' s ADDRESS

. Enter only oneus per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ME?S.A

Lige for (a), (b), and (c}

*This doet not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) stating -
the undertying cause lasi.

the mode of dying, such
ai heart fallure, asthenia,
ae. It memms the dis-

care, Infury, or complica- DUE TO (¢} . .

11. OTHER SIGNIFICANT CONDITIONS ™~ =~

Conditions contributing lo the death but not
related to the diseaze or condition eausing death.

tion which caused denth,

O O\

198 DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION
- , - ves (] w0 B

21a. ACCIDENT (Bpecity) 21b. PLACE GF INJURY (e.k..inarsbout | 216. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) .- (STATE)

SUICIDE boma, farm. fagtory. sirest. office bldy.. e30.) . . - -

HOMIC!DE
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE[
INJURY . | “work AT WORK

2. I hereby cemfy that I atiended the deceased from Lt

alive on 134, and thaj death accurred at

IBZ.Z to A_LL s that I last saw the deceased

m., from the causes and on the date stated above.

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23 SIGNATURE -

‘23}1.\0 Rm%.g Z ;

23c DATE SIGNED

& " S

BURJAL, CREMA- b. DATE l 24c. NAME OF CEMETERY OR MATORY 24d. LOCAZIQR (Clty, town, or county)-- (Stats)
TION REMOVAL (Bpeciiy) - 3. ' ] .
Buis i June J9-(9yg~AsH Mre @ e An TASN-Mere - - =Moo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

GC-RFP-+

‘ADDRESS

25. FUNERAL DIRECTOR'S S1GNA
J




JUL 5 RECD
BUTLER county

POPT A© nr 1o

HEALTH CENrER

uT 5.““{‘,]'1-?-'-

74 9- 1 & 2~ ‘

A¥eY

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

b Y . Student. Embsimer No.

ThrreesBon ifine

working under my personal supervision.

: Signﬂ'l /y//
I
B3 1 LT T B T T T T PP PR PR P L rrens ) . ) Llcenaed Embalmet N 302 3.F
Student Embalimer S .
N P. O. Addr __ﬁ&%
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HAND G. (Failure to y with

the above constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be s0 stated above. .




