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e BIEDSEP 12 1950 STANDARD CERTIFICATE OF DEATH N
“Jc ! BIRTH NO., REG. DIST. no.h é 2 PRIMARY REG. DIST. KO J_.___..a 3, ‘Rmzﬂr:l:’:Na ..... I...:'..................
r'l/ . PLACE OF DEATH 20 i /_- Z USUAL RESIDENCE (Whers decensed lived. U fazth idenos befors
& DU pates 77 & STATE 111 sgouri o COUNTY o tag e
»b. CITY (1t ootelde corpurate limits, welts RURAL and givs . | €. LENGTH OF || ¢. CETY (If oateids corporata limite, write RURAL and eive towmabis) ;
R STAY OR :
TowN  Butler e ST QaYETl  Town Butlsr - v~ .- (o 7/
. FULL NAME OF (If not in hospital or inatitution, give atreot address or location) d. STREET (If mral, give location)
HOSPITAL OR ADDRESS
INSTITUTION Buit ler lemorial Hospital 505m E. Dakota o
3, alE%ME 94_% e. (Firsty b. (Middle) - ¢. (Last) - 4 DA-',:-E (Menth)  (Day)  (Yoas
(Typeor Print)  (3EOTEE Alexander Hemstreet peath  Aug. 31, 1951
. j 6. COLOR OR RACE | 7. wlmmzn NEVER MAREEE" R 8. DATE OF BIRTH 9. AGE o rean| & wocs TR | ¥ o s,
. N DOWED, P bérthday’ onths )
HMale ﬂ White W YT e Nov. 14, 1870. %ya 9 ,?‘; B'""] hia
10s. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Btate or forsiay sountzy) . 12, CITIZEN OF WHAT
dona Juring most of working lUfe, if retired} . DUSTRY . . T4 e y
RETITEd Grocer —————= Illinois TUSTE,
13a. FATHER'S NAME 13b] MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
William Hemstree Mary Wilhoite Cora Hemstreet -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. iNFORMANT"S 5|GNATURE OR NAME ADDRESS
{Yes, 0o, or unknowan} | (If yes, war or dates o) . NO,
PRI | v er i oleiod |3 pnown Cora Hemstreet--Butler, Mo.
15, CAUSE OF DEATH DISEASE OR CONDITION lmmvﬁmﬁl
- Eater only onecausoper | 1, BISEA0E OF, CONDITI DEATH® (5) o

Mne for (a), (b), and (¢}

*This does nat mean ANTECEDENT CAUSES ; : Z
the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b) 2 " %@

a4 heart fallure, axthenia, | rise o the above cavee (a) ddating

ete. It means the dig. | ‘he underlying cause lagt. D

DUE TO (c}

case, injurs, or compli
tion which coused death, | II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related to the dsease or condition causing death.
19a. DATE OF OPF%%I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
234X ves [1 wo
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sg..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HOMIC]EDE . borsa, farm, fagtory. street, ofoe bldg..vte.) :

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2ld. TIME - (Hmt&)-T(Du) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- .. -

o R, Y \ ... WHILEAT NOT WHILE
QINJURY ez, . WORK AT WORK

22. I hereby certify that I attended the deceased from
alive on .£‘__3.r____ 195} | and that death oceurred at ¥« Y VL 9:

Za. S?RE -07-’%—’ (Degroe or title) | 23b. ADDRESS

a, BURIAL, CREMA- | 24b. DAFE" 7 24c.-NAME OF CEMETERY OR CREMATORY 10N {Clty, town, or county) (Btate)
TION REMOVAL (Bpacity) .e ..
Bur _ Onkhill Cemeterv Butler, ¥issoluri

18t Sent 3, 51
"-7 25 FUNERAL DIRECTOR'S 8] GNATURE ADDREAS
/ KZ;éI’M: ,M;“M - Butler, Mo,

DATE REC'D BY LOCAL 7!
*s Statement on. Reverse Side},

,0193'% tod=_31 195/, that I last saw the decesed
, Jrom the causes and on the dale stated above.
23¢c. DATE SIGNED
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RECEIVED ¢-// ™~ r :
DISTRICT HEALTH OFFICE No. 3
District File Number ____________
Oute Fited 44/ =R 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, or by..._..

working urder my personal supervision, . Student Embalmer NOsuivuweeusnamvsenssnsnnesas
31gnedessisravnccnecnsasanatansrranas taanes
e meliney Licensed Embamer No ¢7 f{si’

P. 0. Addrcsst%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for .revocation of license.)

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



