. Mo, 300

. 10.48

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

~\

FILED AUG 2 1948

REG. D|ST. M.J .l'

BIRTH NO.

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

Siate File No...... 22494.
PRIMARY REG. DIST. md ff) . Registrar'i NG ek 7

1. PLACE OF DEATH
a. COUNTY Ba te S

2. USUAL RESIDENCE (Whars deseased lived. 1t Instiation: tmidence before

a. STATE 11§ gsouri b. COUNTY G 7 Clai'i“"“}?

b. CITY (If outride corpuTate !lmll- write RURAL and give LENGTH OF

OR woahip)
Town  Butler’ o

€.

STY (an.hhy’hm .

TOWN Appleton City

¢. CITY (If suwide corporate limite, write BURAL and give townabip)

R FHO%P#A'?_EOOF (If niot ia hoepital or institaticn, sive straet -dd_ulouﬂnu ") d. STREH (11 rural, give location) T )
.NSTiTUTioN Butler Memorial Hospital L I
3. NAME OF ‘o (Fimst) b. {Middle) c. (Last) 4. DATE (Mmh, (D”) T
A - Sarah Elizabeth Godfrey o7 59
5. SEX 6. COLOR OR RACE § 7. MARRIED, HEVER MARRI§Q 8. DATE OF BIRTH 9. AGE (Io years| tr tsomm 1 YEAR | o temen M M. |
F White WIDOUED QYQY™> =5 | Dec. 10, 1864 | "““™8F "~/ |"™|™
m:m USUAL OCCUPATION (Civekindofwoek | 10b. KIND OF Busmsso?g_r wf 1. BIRTHPLACE (Btata or forelgn sountzy) u( cmzzN OF WHAT
i (VLR Putman Co. , Missouri [ BVERL.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'WIFE
©, Read Nancy Watkins 1 LD Rlann
I3. WAS ,?Efiﬁiﬁ? E‘:’II-!:F:J?L 9.‘5‘.‘?5.”.53. ':?.F:fff.f 16. SOCIAL  SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e | ¢ ' Mrs. E.G. Bryant Butler, Mo.
18. CAUSE OF DEATH 'ﬁhm

1. DISEASE OR CONDITION

- Enter only onecausoper [ 1| pecryy | FADING TO DEATH® (g

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

MEDI@ CERTIFICATION i 2

«This docs mot mean | ANTECEDENT CAUSES

S

Morbid conditions, if any, gmng DUE TO (b)
rise to the above cause (a) sating
the underlying cause last.

[he wmode of dying, sch
a3 heard failure, asthenia,
de. Jt means the dia

case, injury, or complica- DUE TO {c)

wm&ﬁw

Lo

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

23))

WHILEATD HOT':‘:IKID

INJURY worK

22 [ hereby

: cg ify zat 1 Qﬁ cdﬁdecmcd Jrom %‘ Isgg
+ aliveon and that death rred ot , Jrom

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
C ves [ wo (47
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY {s.5.. tn oraboge | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bame, farw, factory, strest, offies bldg., ste) .
HOMICIDE .
21d. TIME {Moath) (D-ﬂ (Yaar) {Houn 2le. INJURY OCCURRED | 2¥. HOW DIB INJURY OCCUR?

“"4 s , 19 j that I last saw the deceased

e cmuu cnd on Ihe date staled above

lo

Ul Stk

== By o |z

TIONBIl!jERHI aVLALCREMA. 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) . (State)
(Bpectiy)

Burial 7-27~49 Rockville Cemetery Rockville, Missouri

DATE RECD BY LoFt%AGL REGISTRAR'S SIGNATURE ,7" 25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS
L. ) o '




RECEIVED
Distriot Health Offiger No. 7,
District Fle Numbor__ - # 5 52,5

Date Filed _-__----f_'../._'.Z’;Z

< o
A
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 e

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

working under my personal supervision.

StUdent ccciesiirrannirsns settrrevareannans Smd«ml_a&

Student Embal R
i e Licensed Embalmer No ﬂé 6—7

P. Q. Addressmﬂ/_’m.:_mh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDW'RITING (Failun to comply with
* the above constitutes grounds for revocation of license.)

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




