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

e g

IBIRTH NO.

FILED OCT 6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. é‘_:ﬁ PRIMARY REG. DIST. N0 5 /TS | Registiar's No.wBdbnd,

: g Slue fllcﬂf~29588u-

1. PLACE OF DEATH
a, COUNTY But l er

BTH I.a-!huﬂo- retidence belare

2. USUAL RESIDENCE (Where"dgceassd, lved.
* Butle T sd.nimlon?,

2. STATE Mo . b. COUNTY

b. CITY. (f outride eorpurate timits, write RURAL and give ¢. LENGTH .OF

¢. CITY (If outdde sorporate limsts, write RURAL acJd glve wownshio)

a7+

W Rural...Ash Hill"fwpe ™ “*} O Rural .....Ash Hill Twp. g
d. FHOL%FPTAAH?_EOORF (If not in hospital or lulitul.oon give srect address or locatlon) dAs[.)rDRREErﬁ (M rurs!, give locatlon)
nsrTurion Brosley, ....R.R.1 Broslev,......R.R.1
3. NAME OF ™ a. (Fint) b. (Middle) e ) ADATE (M) (Dmy)  (Yew
¢Typeor Priney HANZEL EASTWOQOD DEATH Sept.23,1950
5, SEX 8. COLOR OR RACE ) 7. xIARRIED. NEJEEC%BH&EIEE{) 8. DATE OF BIRTH 9. :.?sugﬂ;f" LI; ux:a | YEAR ; UNDER 3 WS,
R . 'y’ on! ours | Min,
Male White QOPFPHPVRCED eon 1/1/1929 oy se] 2o [ e |

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working lle, even if retired)

armer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (8tate of forelgn cquntry) .

Butler Co., Mo, O

12, CITIZEN OF WHAT
COUNTRY?

13a. ‘mzaj NAME Edd__moacl 136, u%u‘;_n's MAIDEN

E_Aﬂe L /

14. NAME OF HUSBAND OR WIFE

. Enter only onecause per

13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL /SECURITY | 17. INFORMANT' S ATURE OR N ADDRESS
(Yea.no,or Bﬁmn) {If yom, £ive war or dates of servies? NO. E ji /
(lande EaTwe 103 ?V,/%n
MEDICAL CERTIFICATION INTERVAL BETWEEN

8. CAUSE OF DEATH
i. DISEASE OR CONDITION

line for (a), (b), and () DIRECTLY LEADING TO DEATH® 5y

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE T0 (b}
rise to the above cause (a) stating
the underlying cause last.

*7This does not mean
the mode of dying, such
a2 beart falitire, asthenta,
ete. It means the dis-

cate, injury, or complica- . DUE TO (c)

,g;¢4£§;=1=349 //
e

£ )40

L

11, OTHER SIGNIFICANT CONDITIONS

Conditigne contribuding Lo the death but nok
related to the disease or condition cauting death.

tiom which eauazed death,

it A&Lj

1.

19z, DATE QF OP'FI%’N 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo (X

r)I:L-a

21a. ACCIDENT {Bpueity) Vb, PLACE OF INJURY (e.x.. in orabagt
SUICIDE “¥ Bome, tarm, Ingtory.street, office )
HOMICIDE M .

21d. TIME (Mooth)  (Day) ©(Year) (Houn' | 21e. INJURY OCCURRED

WHILEAT NOT WHILE

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

43¢¢2ﬁ5hQ 7125

IN.?L';RY 4/2_3 J’D & A = WORK AT WORK

Zif, HOW DID INJURY OCCUR?

e et Z D10

- § kereb/ cerufy that I attended the deceased Jrom

12 , lo , 19 , that I last saw the deceased

alive on , 18

and that death occurred at _9_A_.__ m., from the cautes and on the dale stated above.

//Degma or titl 23b.§'JDR 23¢. DATE SIGNED
ai):tcii,f o |1Vay-{D
24c. NAME OF CEMETERY MATORY | 24d. LOCATION (City, josen, or count; (State)

2 - .
TIGN. REMOVAL (Bpestty
urial 0| 9/25/50 Mole Hill Butler Co., Ma.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE LAY |25 FUMERAL DIRECTOR'S SIGNATURE ADDRE 88
| 27 o~ ® | FRANK*COTRELL......Poplar Bluff Mo.
[~ (Licensed Embalmer’s Statement on Reversa Side)




RECEIVED
oer 3 "
BUTLER CO. HEALTH CENTEB

'+ 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 o

Student Embalmer No.

working under my personal supervision.

Student ,..cerecrsanstsarisataresinrranranee : SMQMW /
Student Embaloer

Licensed Embalmer No..Z

-

P. 0. Addr
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocstion of license.)

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




