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24

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

BIRTH NO.

THE DIVISION OF HEALTR Ur MisboAAUNI
FILED MAR- 124 1951 STANDARD CERTIFICATE OF DEATH

#J PRIMARY REG. DIST. NO. 3007’ Kegistrar's No. ///f

L DO

Sidtr File No

. Eater only ons causo per

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased Lived. If Institatios: residence bedore
n. COUNTY &, STATE - 3 b. COUNTY adinkseioat.
Eutler Wissouri Butler
b. CITY (X outride corporate Hmits, wote RURAL and give ¢. LENGTH OF || «. CITY tﬂndd-mrwnuumlmmnmmdwm
QR N wwnship)| STAY fio this place) R P f f
TOWN ‘Foplar Bluff 12 yrg.|_ Tow Foplar Blu G/ 2
d. FULL NAME OF (If ot 1o hospital or lostisution, give streot address or hiastiog) d. STREET . location) a 3 f’
HOSPITAL OR ADDRESS P
INSTITUTION 11;2(5 Cole Avenus 1
SlDNE‘ACME OFD ) 8. (Flrst) b’. (Middle} o, c-. {Liast) 1 4, DSTE (Month) (Day) (Year)
{Typeor Print) - JAMES | FRANKLIN: .. HILL peatH  March 12 1951
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVE?{C%SRR]ED 8. DPATEQOF BIRTH = '~ "= | 9. AGE (IBS’I)!I'I llI;‘ :::l 'Dg F UNDER 4 RS,
M : * ., {Epacify) . P o Hours | Min
Mole White ‘Hfarrie Feb. 17,. 1886 %5 l |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (Btata or forelgn sountry) 12. CITIZEN OF WHAT
done during moet of working e, even DUSTRY ' ) . / COUNTRY?
Tormer Arkansss Ue 30
13a. FATHER'S Wame T4 13b; MOTHER'S MATDEN NAME 14._NAME OF HUSBAND OR WIFE
J. He Hill |~ Jene Rasberry , Frances Anna Bone ) )
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. lNFORMANT 5 51 GNATURE OR NAHE ADDRESS
(Yew,no, orunknown) | (If yes, wive war or dates of service) NO. .
None 2 1" Hil) —_—
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Iina tor (a), (b), and (c}

*This doecs not mean
the mode of dying, such
o heart fallure, asthenia,
ete. It means the dis-

DISEASE OR CONDITION

DI RECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Aforbid eonditions, if any, Mﬂg DUE TO ()

rise (o the qbove cause (o) siating
the underiging couse Jast.

¢ DUE TO (¢)

\

case, infury, or complica-
tion which caused death.

. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
releied fo Che disease or amditioﬂ causing death. 17/"/ 3 x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION t 20, AUTOPSY?
TION
ves £ wo [
21a. ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (e lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, office bida., e1o) i .
HOMICIDE
214. TIME (Mooth? (Dey) (Yer) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT [ NOTHHRLE L. S
INSURY o prifusi . .
22 I hereby that I d the deceased from Y 9*5 VA , lo M 19.._L that T last saw the deceaced
alive on/. 1 and that death occurréd at ., from the causes and on the date stated above.
23a. SI (Degres or title), | 2367 4 ] 2. DATE SIGNED
. -/ Vs . d
24a. BURJAL, CREMA- | 24b.. DATE 24e. NAME OF CEMETERY OR CREMATORY (State)
TION, REMOVAL (Bpesity) - .
“Burial /) Woodlm _Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =,
Vs /%_M_QZL__
Praane k(4 - [95/ e XL




RECEIVED

MAR 2 0 g5 ) ;
BUTLER CO. HEALTH CENTER '

FLE No. 2/ —/ z7.

 ———— . ———

E—

i @{'};; & Lok

STATEMENT BY LICENSED EMBALMER

i
P

[ hereby certify that the body whose name is recorded on the reverse. side of this certificate was embalmed by me, or by

. e . . Student

working under my personal supervision. . }

ettty

Signed_..
Student ..... chesararanans cnverensanans U SV - S T o . ' -
vaen Student Embalmer - 7 f’Z
{ Licensed Embalmer No
| . P. O. Address Iltbf/(//l(/ ér; ,I ';: I‘A—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




