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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ¢;2 PRIMARY REG. DIST. M0. 320 O 7 ﬂ,g.,g,,.-,.v.,___ﬁ‘?r?_“w“ e

FILED DEC 29 350

! BIRTH NO.

LBy 4 32

Sm: File No..., S,

1. PLACE OF DEATH

a. COUNTY 5 U.H‘FJY‘

2. USUAL RESIDENCE {(Where Jecossed lived.’
a. STATE

If institution: residence before

m 15 Qo 7] VL) b OOUNTY.{D i " H[ addinkmiont.

- b, CéTY {H euiside corpurnts limits, wHte RURAL and give §ml.YENGTH OF ¢, CITY et outside vorporats limits, write RURAL anel givs township)
townabip) (1o this place) Y
ToWN - Rlufe Fda TOWN L 4557
d. FULL NAME ?‘p pital ar institution, give strest addrges or Jovation) d. AS{;T;&TSS [+ ] , shve locsation) /
|___wenmonon Poplay Bluff HospibA ce ity
3 DNE‘?:%E s%r-l‘) s. (First) b. (Middie) / . (Last) " (Month) (Day) (Yea)
(Troeor Py Y '\ 1y ~— O: \dsmith | o8 Dec I 19502
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yeurs| ¥ cxDEM | m ¥ DNOIR M HES,
. IDOWED DIVORCED (Bpecity? Hnuu; uun-l Houm | Min
Male f“"\ut& ‘voveod %5 m 189 £ Z |
102, USUAL OCCUPATION (Otwskind ot work | 10b. KIND OF BUSINESS OR IN- 1 11, BlR‘l‘HPLACE’(Bnuulesdn osountry) 12. CITIZEN OF WHAT
during most of wotking lile, gven I rytired) | * —_ DUSTRY | = ., COUNTRY?
LY i I@NMG_, SSae U S A.

13b. MOTHER'S MAIDEN

UuniWyown
16. SOCIAL -SECURH'OY

13a. FATHER'S NAMED

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME

(Yes, nn rnknuwn) (If yes, £lve war or datea of servics)

S—

14. NAME OF HUSBAND OR WIFE

TUR OR NAME ADDRESS
W Py

17. INFORMANT' E l

18. CAUSE OF DEATH
. lnteton]yonemumpg I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®¢5)

MEDICAL CERTIFICATION RVAL BETWEEN
Mm )Cf..{_, NSEI' ND DEATH
M/}

line : fot (a), (b), and {c)

*This doer mot mean ANTECEDENT CAUSES

tRe mode of dying, such
fas heart falure, asthenia,
eic. If means the dis-
eaae, infury, or complica-

Morbid conditiona, if any, FMM DUE TO (b) ﬂh}k@m M‘ "—],,
rirg (o the above couse {a} stating
the underlying cause last.

. DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

tion tohich caused death.

Az

20. AUTOPSY?

19a. DATE OF OP'FE}AI'i 18h. MAJOR FINDINGS OF OPERATION
pd ves (] wo B~
2ia. AGCTDENT (Bpecity) 21b. PLACE OF INJURY {eg..Inorabom | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
£ home, Isrm, factory, sireet, office bldy..eva.)
214. T(l)lgE (Manth) (Day} (Year) {(Hour) 2le, INJURY QCCURRED HOW DID INJURY OCCUR?
WHILEAT NOT WHILE o,
INJURY WORK AT WORK all. ,a;é‘

19.5Y, Jdo _LZ{ 19:3"8, that I last saw the deceased

23. S GNATURE U (Degree or title)

2.7 her"eby certify that I aliended the deceased from 4:_&
alive on — , 1922, and that death occurred at _1_.?_24!- m., from the causes and on the date staied cbove.

24a. BURIAL, CREMA— 24b. DATE

TION, REMOVAL (Bpeeity)
i 7}

Dec. | g! {280
DATE REC'D BY LOCAL | REGISTRAR SIG‘;ﬁyE

Lec .2/ Jreto Gt/

(Licensed Embzlmer’s Statement on Reverae Side)

Z3c. DATE SIGNED

/. —2/-5D

Pity, town, or county) * (State) .
! h ! ? L

ADDRESS




RECEIVED
DEC 27 1950
BUTLER CO. HEALTH CENTER

fEn) 25 0-813 .

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, 6f by

Student Embalmer No.

working under my personal supervision.

" Student .c.ieesseeeae Signed.%ﬁ.._.%_-_.____....

Student Embalmer

Licensed Embalmer No

P. O. Address 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply v




