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

FLED AUG ooy l3PT -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH KO, c# 6681913 REG. DiST. NO. ﬁ»a_?ammv REG. 0157, no._iLOIZR.g:mauNa 33_3

*3 State File Na. 2220$~—

I. PLACE OF DEATH

8. COUNTY
BUTLER

2. USUAL RESIDENCE (Where d

d lived, 1f §

4

» STATE MTSSOURT

befors

b, c‘eajﬁ'é Glra rde adininelon),

" LENGTH OF

Fﬂg tin chis phul

b. C‘TY {1 outelds corpurate limits, write RURAL and give

townahip)
TSN POPIAR EBLUFF

¢. CITY (If outside corpornte limits, writs RURAL and rlve township) =

0/ 6

TOMN GAPE GTRARDFAU

d. FULL NAME OF (I got ia bospltal or inatitution, glve streot nddrees or Iout.lon] d. STREET {1 rura!, give locatfon}
HOSPITA ADDRESS /
WSTTUTioN gt erans Adninistration 316 NORTH MIDDIE STREET °~
3. I;qEJ::hEES%'E a, (First) b. (Middle) ¢, (Last) 4. DSTE (Month) * (Dsy) (Yean)
( Twpe or Print) NOAHH Ce. CAIER DEATHEUGEST 2, 1951
§, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH §,-AGE (In yeacs| o DNDER ) TEAR |  DNDER 4 m,
0 WIDOWED. DIVORCED  (Spucity) birthday) |Mosths| Days | Hours | Min
MALE WHITE DIVORCED = | 2/7/07 |
10a. USUAL OCCUPATICN (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forslgn country) d 12, CITIZEN OF WHAT
done during moss of working lifs, evan it retired) DUSTRY .. COUNTRY?
AT INSPECTOR MEAT BUSINESS COMMERCE, MISSOURI adelle
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
LER {MARGARET MC COLLUM
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(You. nn or ynknown} war ot dat Mnﬁn) NO
6/12/2 11 /1278 | 190085075
18. CAUSE OF DEATH | : ' MEDICAL CERTIFICATION INTERVAL BETWEEM
Enter onl T. DISEASE OR CONDITION ONSET AND DEATH
 Bater only onecausper | Toy o vy | EADING TO DEATH®
line for (a), (b), and (&) » —CTRRHOSTS OF THE LIVER '
*This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (B)
as heartfollure, asthenin, | rise to the cbove cause (a) stating
dc. It means the dip. | the underiying cauae lost. :
ease, infury, or complh DUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP%ig]\i 19b. MAJOR FINDINGS OF OPERATION ] . | 20. AUTOPSY?
58/ | wlw

WHILE AT NOT WHILE
WORK AT WORK

INSORY e M- .

21a. ACCIiDENT {Bpecily) 21b. PLACEOF INJURY (eg.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boms, farm, factory, wirest, office bldy..ea.)
HOMICIDE

21d. TIME \ (Montb), (Day) (Year) (Houn 21e. INJURY QCCURRED | 214. HOW DID INJURY OCCUR? :

to _AUGHST 2 1951,

from the causes and on the date stated above.

d {Degres or title)

!‘L;'fthﬁt %endéd t}lé‘deceascd from%,
. Bnd that death occurred at Lo .

23b. ADDRESS

TION géMI.O‘}AL wvl:r) RTAL C

24c. NAME OF CEMEI"ERY OR CREMATORY

v

25, FUNERAL DIRECTOR'S SIGMA

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 4;?
RE
£ -2 ‘/fd—’; W

RE,

23c. DATE SIGNED

VA_HOSPTTAL, _POPTAR RIIFF Mol 8/2/51

(Gtate)

24d.” LOCATION (Qity, town, or county)

ADDRESS




. RECEIVED

AUG 8 g5y
BUTLER CO. HEALTH CENTER

FILE Na. ;{5/,3.5j

STATEMENT BY LICENSED EMBALMER

S ]

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

Studant Embaimer No.

working under my personal supervision.

Student .oeuveeese eeerrararraaa e . Sig‘md_WM.%,ﬁﬂ_ ...............

.- Student Embalmer . .

. ' Licensed Embalm;r\an 5. /7

P. 0. Add:u%“ (0
-Noté: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(F to comply with
the above constitutes grounds for revocation of license.)

If this body ia not embalmed, fact should be so stated above. 7

e s I YN




