. Mo, 300
10.40

=
—

ey
WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD %

FILED APR

20 1951

THE DIVISION OF REALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

Smr I-‘.u N'o

. b Sel .
BIRTH KO. REG. DIST. NO. A2 primary REG. DIST. mé_éié Registrar's No. .. /.5_4
i. PLACE OF DEATH T i 2. USUAL RESIDENCE (Whers d d lived, "Xt lnal i rdidence befors
a. COUNTY ‘ ' . SRR a. STATE b COUNTY ednimlsn).
Butler < T T Mo ~Butler

b. CITY ( outeids corporata limits, writse RURAL and give

c. LENGTH OF

¢. CITY (If outddg corporate llsuity, write RURAL and give townahin)

, Enter only onecause per
Iige for (a}, {b), and (c)

*Thiz doer not mean
{A¢ mode of dying, such
a# heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which coused death,

R townahip)| STAY (in this place)
TOWN Rural Bever dam yeans TOW Rural 4/ 29
d. FH!‘IS-Pv 'I&Ah;'..EO%F (If ot in hoaplal ur'i:pn&lwtlon.. give atreot nddress or losation) d.As[;rDRFE& (1! rural, ghve location) d
INSTITUTION
3'DNEACBEES°EFD a. (First) b. {Middle) C.l(Lm) 4. DATE (Month) (Day)  (Year)
{Tepeor Print)  Gartrude HMoore: DEATH Mar, 31, 1951
5. SEX 6. COLOR QR RACE | 7. m\RRIED' NEVER hEIBRRlED. 8. DATE OF BIRTH 9':':-?E u"-;m o o | i | 7 woo o
female white WIBSHYE™ @52 Sept. 12,1871 | Mg [ own | Bowm | b
102. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign oountry) 12, CITIZEN OF WHAT
dﬁndndnx most alff,uu tife, svan if retired) DUSTRY / UNT%YI
ousgwile Seibert, Ky. . S
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Ben]jimen 8astwood Missaurle Kyla - )
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes,no,or unknowa) [ (1f yes, rlve war or dates of sarvies) NO. | .
no nonea Earl a L, 1
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AvtD Do

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditions, if any, trbina DUE TO (b)

rise to the obove cause (o) sating .
DUE_TO (c) é/

Conditions contributing to the death but not

the underlying cause last.
II. OTHER SIGNIFICANT CONDITIONS f

il f—/ZRf”

related to the disease or condition causing death. Pl . C e
19a. DATE OF opﬁnénh; 19b. MAJOR FINDINGS OF OPERATION /’ ‘20, AUTOPSY? ~
222 . o - 42 g Do ves (] o
21a. ACCIDENT (Bpecity) 21b. PLACE OF !NJURY (e.s..fo orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICID bome, farm, fsctory, street. offies bldg..e20.) I
HOMICIDE L _ —_— \ ('.
21d, TIME (Month) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘ ’[ ]
nURY — MALEAT[ ] KT — - a
22. I hereby ceriify that I atlended tkg deceased from 519&, to _w#, Iﬂ.d_z, that I last sgw the deceased
alive on L, 19 o™ , and that death occurred al 9P, m., from the causer and on the date stated above.
2a. SIGNATURE, f s (Degres or titla) | 23b, ADDRESS ' I ¢,
. [ 044 T VYAV 7
%B.Nau E MIAJ.KLCREMA- Mb. DATE 24z. NAME OF CEMETERY OR CREMATORY . LOCATION (om;,- -
N (Bpecity)
urial -o Aprilz, 195 Harris Ridge Ceme. Butler Co. Mo,
DATE REC'D BY LOCAL CTOR'S SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE
EG.
K Ll
(licensed Embalmer's Statement on Reverse Side}




RECEIVED | ;

APR 18 195} _
BUTLER CO. HEALTH CENTER N

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,

Of by e

working under my persona! supervision. Student Embalmer NG.vevo.. LN NN J S
Signe »ﬂq«x—t-----“% <
5Tgned.vssnsanes e asEeseehesensanatoranun Li #57?L
Student Embalmer icensed Embalmer No....4 y
P. O. Address—_ 74/_ ......... .2?9
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G, (Failure t.:y comply with

the above constitutes grounds for revocation of license,)

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




