5. No.300
¥, 10.48

120
.ﬂ'

[
.1
i

NLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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WRITE PUAIL

—
—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SJ0S

(Yew, no, or mmknowa}

(If you, give war or dates of ssrvice

15. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘

no

16. SOCIAL SECURITY
none

' HLEB MAR 9 1951 Sla:r F:lc No e ——
. ] '| .
'BIRTH RO, REG. DIST. NO. _{A_Z_rammv REG. DIST. wo. o5 P R.,,.,m”.v../ﬂ—zl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If instifotion: residence before
a. COUNTY . STATE 15 e ey, COUNTY 9y o T *  adinimion),
Butler : Mo Sor e COUNTYRI e e
b. CITY (If cutside corpurats Umits, write RURAL and glve ¢. LENGTH OF ¢, CITY (If outide corporats limits, writsa RURAL azd give township) -
OR townablp)| STAY (o hia placwt|] - 0){,. 17
TOWN Harveille yrs TOWN Harveille
FH(l)-SL F_F%F OF (If not in hospital or iostitation, give stewst addrom or loestion) d'ASgDRI% (If raral, give loeation) v
INSI'ITUTION none
3. NAME OF 6. (First) b. (Middle) ¢, (Last) 4. DATE (Month}  (Day} (Yesr)
(Typeor Print)  JOHN N, BUNDREN pAH Feb 23 1951
5, SEX 0 6. COLOR OR RACE | 7. \raiAD%RlEB ISIEVSR IESR(RIED 8. DATE OF BIRTH 9. :.?E (In .vl,ln 1: u:.n ID'::  UKDER M MEL
. Specliy} birtbday] onf -Hours | Min.
male ¥ __white | married uly 26, 1881 69 ’ |
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
doneduring most of working life, sven if retired) DUSTRY . n COUNTRY?
Farmer FParming Migsouri //
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
en lKanzata Rolli innie dren

17. INFORMANT'S SIGMNATURE OR NAME ADDRESS

Minnie Bundred (wife) Harveille, Mo

. Enter only onecaunse per

18, CAUSE OF DEATH
line for {a}, (b), and (c)

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES

Morbid conditions, if eny, Mﬂﬂ DUE TO (b)
- rige to the above cause (o) stating .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

ENTERVAL BETWEEN
ONSET éﬂb DEATH

»ie /%;/m CrAN TS

ok heart fallure, asthenia, ) :
ete. Tt meons the gl | the underiying cause loxl. Y222
care, infury, or complica- i DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot A/Vf/Z/?Dﬂl/
related Lo the di: or condilion causing de . . . -
19a. DATE OF QPERA- ] 19b. MAIOR FINDINGS OF OPERATION l 20, AUTOPSY?
TION
21a. ACCIDENT - (Bpecity) 215, PLACEOF INJURY (ag., dnerabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) -
SUICIDE boms, farm, factory, strees, offios blda., ete.)
HOMICIDE
21d. TIME Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[—] NOT WHILE
_ INJURY WORK AT WORX
22. I hereby that I atlended ihe deceased from LML 19@. to _géég_ 19; , that I last saw the deceased
alive on Iﬂ, gnd that death occurred al 2_._5_0_13 ., Jrom the causes and on !he date staled above.

T )

{Degroo or title)

278,

l 23¢. DATE SIGNED

23b. AD
e s Ak Fez2g /957

BURIAL, CREMA-

2

24b. DATE

Feb_25/51

24c. ZIAME OF CEMETERY OR CREMATORY

Johnson

24d. LOCATION {Oity, town, or counity)

A Revno, Arkansag’
SIGHATURE NDDIES!

(Btate)

DATE REC'D BY LOCAL

2Ly /9] | wom

REGISTRAR'S wwnz Z t ;Lg

zs.z 2:1. nla?crt)£

M Ccmi@g s

(Clc:nsed Embllmtrl Samnmt on Reverse Side)




RECEIVED

MAR 7 1951
BUTLER CO. HEALTH CENTER

FILE No. T &/~ /1S

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 b}'_._-..%
— e

Stude Embaimar Mo,

Licensed Embalmer No 7 2

P. O. Address, /4(”/’”'*'4”, /%/

Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the gbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.

working under my personal supervision.

—_——
Studant ..... bedvseavsenrasuassensnre crenes
Student Eubalmr




