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S. Np. 30O
o | FUEDMay 17 g5  STANDARD CERTIFICATE OF DEATH -"‘“"‘"‘"*’15‘?’3{}“-—
-BIRTH NO. ____ REG. DIST., MO, ;ZQ PRIMARY REG. DIST. N.—_L’_Z Rmulrmf.rNo ....... SO —

|
|
' . 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whev d seed lived. If ineti dd befats
‘D\ g' a. COUNTY Bu'tle r CO 2. STATE Mo - b. COUNTYButl er nd:cleslon),
b CITY Uf outside corpuraie limits, write RURAL and give c. LENGTH OF | . CITY (If outskle corporate limits, write BURAL and glve towmship) v )
township)| STAY . 7
| rom Foplar Bluff WMo ” okl oW Neelyville ul2
d. FULL NAME OF (1f pot in bowpi itution, give street add lon) d. STREET (1f rara!, xive Jocation) /s
instiumon  Poplar Bluf Hos pital -]l ADDRES ,
B e or 2 o e GG
(Type or Print) Car yn - oA April 24 194
., R OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 8. AGE (In years| & uwoiR 1 YoAR | » en n uxa,
Female} Wh te WIDOWED, DIVOR?(?% Gedt) | @b 10. 1948 b ?ml Mnmh’ Dare noml Min
10a. USUAL OCCUPATION of w Bb. KIND OF BUSINESS OR iIN- { I1. BIRTHPLACE country’ o
done during most of working u‘:(.'.‘:::n;:mu:l; 186 v DUSTRY (nate or hmu ! % CITIEIQI{?F. WHAT
Butler Co . A
13a. FATHER'S NAME . T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ezra Brooks Jaessle Gimlin -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yeu.no, orunknown) | (If yew, xive war or dates of service) NO.
no none EZra Brooks
18. CAUSE OF DEATH : MEP)CAL CERTI TION . . lgfgix.szggm
. Enter only onecauseper [ I DISEASE OR CONDITION _ TH
line for (a), (&), and (¢) | DVRECTLY LEADING TO DEATH® (5) W{ ‘

*Thiz does not mean ANTECEDENT CAUSES &2 . A/
the mode of dping, such | Morbid conditions, if any, ﬂw DUE TO O] @-‘v L 2 LE
as heart faflure, asthenta, rise to the above couse {a)

3 : 7 S| -
de. It means the dia. | ‘A€ underlying couse lost. : ;

eate, infury, or complica- DUE TO (c) . .

tion twhich caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but aof

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

related to the di or condition ca .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION - 63 & ? ox
) YES D NO D
21a. ACCIDENT (Sipecity) 21b. PLACECF INJURY (ex. Inorabout | 21, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE home, farm, fagtory, strees, offioe hidg,, et}
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID {NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22. T hereby certify thai I atiended the d. d from , 19 , to , 18 , that I last saiv the deceased
aliveon _____________ 189_~_, and that death oceurred at _________ m., from the couses and on the dale stated above.
. Z3a. SIGNATURE g «_{Degros orsltle) Z3b. ADDRESS I 2. DATE SIGNED
H i - ' :
2a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
> gou. RiHOYLM) s ’
‘ urlal 1t |April 26,51 Kenzie Cemetery Butler Co Mo
X - TUR ' . FUMERAL DIRECTOR"S SIGNATURE - ‘ADORESS
DATE REC'D BY LOCAL | REGISTRAR'S YGNATURE o/ G
Gish F . f Gish Funeral Home,Nasylor,Mo

i ::::ii7/%ﬂ W‘ d Embalmer’s 5S¢ M:R!v!r-vsid!) ) ] N . )
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BUTLER CO: HEALTH @TER

FILE Ny B / = 803

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 mreremnen

......................................... . : rereeeimeey Student Embalmer Mo.
working‘ur:dcr my personal supervision,

Student ..esensscvrecrcancntsacsantonsannns - Sig'ned/

,7@}9 <4 >
Student Embaimer )
“-r. Licenzed Embalmer No 4 g 77 :

Aoy,
-~
L

P. 0. Address S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW] z'ING (Fallure to comply with
the above constitutes grounds for revocation of license.) d

If this body is not embalmed, fact should be so stated above. . \ih
" - )]
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