THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 -
v toas FILED MAY 2 4-1351 STANDARD CERTIFICATE OF DEATH State Fite'Nd 57 59
, 'siRtM mO._1 ___________________ RES. DIST. MO. __&rmmv REG. DIST. wO. __Q,O_Z. Registvar's No ._«2&/
-t L PLACE. OF DEATH : 2. USUAL RESIDENCE (Whare dicmised lived. If.instl raaid before
a, COUNTY a. STATE b. COU sdmimion).
472y Butler Mo, "Tétoddand\ _
0 - b. CITY (H cutside corpurate lmlts, weits RURAL and glve ¢. LENGTH CF ¢. CITY (If outside oorporate limits, write BUEAL and give townahip)
. OR townabip)| STAY (In this plaee) OR - @ @ 3
. TOWN TowN Sikegton -
. ‘d. FULL NAME OF STREET .
d R Con. {If not In Im-plul or Iuﬂml.hn. xive streot addres or location) d. ABREAS (I rural, ghvs location) /
INSTITUTION. Dactors Hogpital 515 _Lake Ave _
3. NAME OF 8. (Fist) b. (Miadie) e (Last) LONE (Moo @) * Yo
(Twpe or Print) Ella May Shimp DEATH  5-=]5=5]"
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (in years| tr UnbEm | YEAR | W ERODR 2 uES,
WIDOWED, DIVORCED (Bpediy) ' . l tast birthday) uomh-, D Hours | Min
F W Widow ee 2-22-1881 70 |2 128 ™|
10a. USUAL OCCUPATION (Owekindof work+ | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
dona daring mast of working lils, even if retired} DUSTRY / CO§NT 2]
Housekeeper 1 _Pensioner Marriatta Ohlo U. 5.
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Simon Daugherty ] Unknown .| Deceased . :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'  S-SIGNATURE OR NAME ADDRESS
. (Yes. 0o, or unknown} | (It yes, give war or dates nla‘mlu) L NO. . D R B = - .
0 I . ;...‘. “

12. CAUSE OF DEATH .-I ll‘a;séns.x-:'on é:onmﬁon ‘ >
. Enter only onscsuseper | 1.
tine for (), (b), aad (e, | DIRECTLY LEADING TO DEATH"(y)

“This docs wot means | ANTECEDENT CAUSES -
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO ()

a» heurt faflure, ecthenia, rise Lo the above cause (o) daﬂw

e

G 1INFADING BLACK !NK—MA‘KE A PERMANENT RECORD

etc. It means the dis- the u"d‘ﬂm coute lost.

ease, infury, or complica. | - DUE TO (¢}

tion which coused death, | 1. OTHER SEGNIFICANT CONDITIONS

: Comditions contributing to the death but nol
related to the disease or condition cousing death. .
19a. DATE OF OPERA." 13b. MAJOR FINDINGS OF OPERATION ] © | 2. AUTOPSY?T
| 33 /x| w0 WO

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Inorabous | 21c. {CITY, TOWN, OR TOWNSHIP} . (COUNTY) . - (STATE)
b SUICIDE bome, arin, factory, sireet, office bidg., eno.) :
7z HOMICIDE
“D’ 21d. TIME (Mowh) (Day) (Tear) (Hown | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

WHILE AT NOT WHILE|
J‘ INJURY . WORK AT WORK
B |2 1 hereby corgtha I the deceased from 4 = 2 2~ 19__2 to 3 = £S5 = 1957, that I last sow the deceased
S alive on = /@.Q =5/, and thet death oceurred at m., SJrom the causes-qnd on the dale stated abou
I gl 233, SIGNATU - oyfye) | 23b/ADDRESS
“‘ -
Ej Ny O | Teozn, 113, M » |3 /
242, BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR ATORY | 24d, LOCATION town, of coun tate
| Py L e ety [

§ la 5-17-51 Gent.er Ri

DATE REC'D BY L%C.AEGL ‘REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - Annltu

2’0}‘/ W ard SR 2D P Phelng- ar Bluff, Mo.

(WW.&MGMM)




RECEIVED

Ay 2 1951
BUTLER CO. HEALTH CENTER

——,

Filk No. - .

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, oo-byg.\f:{‘r.::{;

et s : o Student Embalmer Ne.
working under my persona! supervision. ‘

o o
SEUd BNt veraurrevanrcaserssnnnsnrann taeven . Signed......> e
Student Enbalmar

Note The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (lem-e
the above constitutes grounds for revocation of license,)

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




