. A THE DIVISION OF HEALTH OF MISSOURI -
- vo.20 ’ RLED JAN 31 1951  STANDARD CERTIFICATE OF DEATH. . . _ “qu. iy 5302

14y

'BIRTW NO.__________.________ REG. DIST. mO. _4& PRIMARY REG. GIST. WO. _.__'?_"..:’Z.)Regamar‘; ﬁo .ﬁf.[.,................_......
0 | ,’l “f“ 1. PLACE OF DEATH - 27USUAL RESIDENCE (Where deceased lived. If lnstlation: redidence before
a. COUNTY &, STATE b. coum'y * sdaimion).
0 Butler Missa uros" @u'l‘[,o
b. CITY: {If cuteids cory Li i CITY URAL "
Tgn « corpunate h'ﬂ“zmn_#t N 5"7"3"“"*“' - €. CITY (1f oumide sorporate Limits, write B sid pive twnship) ()/
w Pp plan Blu Towe e g/
d. FH%PP‘&“?.E QOF (If not in hoepital or Institation. give strest addresm or losation) d'A%rl;%Tss (U rusal, give location) /
INSTITUTION é;;[Q v Lee Héelt—bl\ R.# /
3. NAME OF 8. (First) [ L (Mifiale . (_Lu,t) ' 4. DATE  (Manth)  (Day) , (Yean)
| { Twpe or Print) Qe(' E e v /IQILzu DERTH Ja.n. | 195/
5. SEX 6. COLOR CR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH | 9. AGE (In ysara| IF Uxten 1 YEAN | ¥ taoRn 4 was,
’O . WED, DIVORCED J last birthday) | Mosths , Dars | Hours | Min.
!!}g,l M| white ulyae, /971 39 lsiz3"|
0a AL OCCUPATION (Civie kind of woek- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btefe or foreden oountey) 12 CITIZEN OF WHAT
done during most of working le.mil rwtired) DUSTRY . . COUNTRY?
EAy mip muss«u_ v_J 9, - .
13a. nmsa SN 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|F|
MPL@\/ Iva, Cooper FLOTO/U& I;:la,
I5. WAS DECENSED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 14 INFORMANT ' S_51 GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yw, whwre war br dates of servies) NO. m . . ,
D o .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only onecause per | I DISEASE OR CONDITION G 0 . ONSET AND DEATH
Jize for (a), (b), and (o | D'RECTLY LEADING TO DEATH (4) oronarvy Qcclusion

*This doct not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, DUE TO (&)
ar hear feflure, esthenia, | Tite fo the above cause r n)
de. It megna the dis- the underiying couae last

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

ease, infury, or complica- DUE TO (o)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS :
' Conditions contribud 1 .
e o e diveast b ol ok 1ok . 6'—/ 2 ) f
13a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' ’ 2. AUTOPSY?
TION
ves (] wo
Z1a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e, n ctabout | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE bome, larm, fagtory, street, oMios bldy.. eta) )
HOMICIDE
219. TIME  (Mouth) (Day) {Yea) {Hoa) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY o | e T
2. I hereby certify thai I atiended the deceased from 1/ 15/ 1051, 10 1/197/ | 15_51 that I last saw the deceased
aliveon _1/18/ 1951, and that desth oceurred at _ m., from the causes and on the date stated above.
SIGNATURE ] (Degxu ortltle) |,23b. ADDRESS Zc. DATE SIGNED
7% 0.0 | Poplar Blurf, Missouri 1/24/5]
s BURVAL CREMA- | 24, DATE z4c NAME ij CEMETERY OR CREMATORY LOCATION (Olty, town, of coumty) (Btete)
N ¥ - M
VBuvian L Ja.u 20 1951l A emelery| Ovoseley Mo K./
DATE. REC'D BY LDC.AL REGISTRAR'S SIGNATURE 25. FUNERAL DSRECTOR'S SIGNATURE 4 ADDRESS
.-?#LZ‘ET/ “ZW ‘9@/ E—wa—é'u/ A];lzll)dz@gﬁ F reb !

{Licensed Embaimer’s Staterment on Reverse Side)




RECEIVED
JAR 2018 N 29 \951
BUTLER CO. HEALTH CENTER

FILE No. -

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.

z;%

working under my persona! supervision.

StudeNt t.ecnanasstasrarenssnatevrarsciasns

the above consmutes grounds for revocation of License.)
If this body is not einbalﬁed, fact should be so stated above. ’ -



