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STANDARD CERTIFICATE OF DEATH

15753

54818 File Nouiuvsssece mstmomsmaeessssmsses
! BIRTH NO. REG. DIST. NO. __,»4_{._2_ PRIMARY REG. DIST. WO. ,_Za_a_,Z_ Registrer's No .::23/
1, PLLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d i : residencs before
a. COUNTY Butler o STATEMA ssou i b. coummnk]i ndmhlnn!
c o . L H OF \
b. IE\’ (I outoide eorpurate limite, write RURAL and give o c AYE:‘:EL.:") ¢ Cg:{ cumﬁuwumnmmmmugﬁgs_o
TOWkpoplar Biuff hrs. TOWN Rural-Independesnce e

HOSPITAL

INSTITUTION

d. FULL NAME ORF (1f ot n hospltal ar inatitytion. give strect address or lootion)

~d. STREET

<, rurl, give location)
ADDRESS ;

pnoléomb--Rte.l

b. (Miadte)

¢ (Last) ..

(Yes, 00, 07 unknown) | (f yes, give war or d.nl- of nervice)
No

18. CAUSE OF DEATH

. Enter only onecause per

|

"1, DISEASE OR CONDITION
DIRECTLY LEADING TO D[-'.A'I'l-l‘(n)

— )

"~ MEDIGAL C

WMW

3. NAME OF a. (First) . 4. Da}'e &L{aannx) I?)q) (Year)
(Typeor Print)  JILLLJLALL EDVARD PLEASANT DEATH 17, 1951 |
5 SEx 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRFH - * 9.£E uan;n ;x 1R | & woma w axs ,
Male ﬂ . White VORCED (Bpecity) May 9 1951 birthday] , Days Bwlnl Mis,
102. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Bite or forelen sountry 12, CITIZEN OF WHAT
doudnrhgmuzmmlf.mﬂm:! — DUSTRY HOlCOElb h.lo . Rte. l & _S)U%TRK
Y [P+ Y
“l:h._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE *
Willlap pPleasant Mattie lialady ——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURnY 12 INFORMANT S SIGNATURE OR NAME ADDRESS

Filliam Pleasant.. Holcaomb o, RH.1
CERTIFICATION NTERVAL BETWEEM

lize for (a}, (b), and {c}

“This does not mean | PNTECEDENT CAUSES

h¢af1~dZ:LLAv~

Morbid eonditions, if any, gising DUE TO (b)

tA¢ mode of dying, such
riae {0 the adove couse ra) stating

ab heard fafiure, asthenta,

de. It meana the dia- | he underiving couse last
care, infury, or complice- ! DUE TO (o}
tion which coused death, |-11. OTHER SIGNIFICANT CONDITIONS - ‘
Conditions contriduting fo the death but not
related to the disease or condition cousing death. .
198, DATE OF OP_F%A‘ ‘19, MAJOR FINDINGS OF OPERATION N 7 ' 20. AUTOPSY?
720 w0 w
2!& ACCFDENI‘ (Speelty) 2ib. PLACEOF INJURY (e lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SWCID T home, tarm. fagtory. strees. offiol bldg., eve. - .o
HOMICIDE "
21d. TIME - (Menth) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
* . mm.sn NOT WHILE
INJURY m. AT WORK

22 ¥ hereby
alive on

1 _é_ lo Jﬂﬂ that I last saw the deceased

, from thezuus and on the date slated above.

certify that I atlended the deceased from é%lé
, 18.57  and that death occu da&;ﬁg&_
4

J

23a. SIGN (Degres or title) | 23b. AD) e, DA'IESIGNED
s, BURIAL, A- | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY 24d. LOCATIGNACILy, :own.o:wunm (sr.m) .
TION, REMOVAL ) )

Woodla&m Cenmetery

Camphell. Misscuri

R RAR'S’SIGNAT i

5. FURERAL DIRECTOR'S $1GHNATURE ADDRESS

Landess Funeral Home Baﬁpball Mo

1"

(Licensed Embalmer’s Statement on Reverse Sid-)




RECEIVED e

N 5 185}
BUTLER CO._HEALTH CENTER
FLE No 5 |- 108

l

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, ot by e

Student Embalmer KOsreovnsessssssssvoscnnsnssas

Signed... .“Q 76442;41 s %

i Jotsvneasonssramresnnesnsvannne sreran P
Slgne Student Embalmer Licensed Embalmer No
P, O. Address. . Aot WLiALE b, ... .. %
+ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




