E DIVISION OF HEALTH Or MISYWURI .
o300 | onSUED SEP 99 1951 STANDARD CERTIFICATE OF DEATH - - it i o.. 239793

10.48

aj‘/‘\

XC=755 44 17
' BIRTH NO. REG. DIST. WO, 3 PRIMARY REG. DIST. NO. __LZ. Reaulmr.rNa ,,;72:1’......
# . PLACE OF DEATH 2 USUAL RESIDENCE. (Where dsceased lived. 1€ L idence before
a. COUNTY a. STATE . b! COUNTY . v adinimion].
~ :.’- BUTLER MISSOURY S s nif
e b. CITY (1f outside corpurate Umita, write RURAL snd ive ¢, LENGTH OF ¢. CITY (1t outside corporats limits, write RURAL and give townshin '
towoship)| STAY (in this place) OR n .
L TOWN  pop TOWN WINONA : /
d. FULL NAME OF (If not in hospital or instivution, give strest address or loestlon) d. STREET (I rarsl, give locstion)
HOSPITAL CR ADDRESS .
INSTITUTION yA_HOSPITAL
3 gg@éﬁs%% 8. (First) b, (Middle) 0. (Last) 4. Dg:_’E (Month)  (Day) (Year)
{ Type or Print) HARLEY Je ADTER pEATH SEPT. 9, 1951
5. SEX 6. COLOR OR RACE | 7. ml.lg(l)RIED. NEVER ESRRIED' 8. DATE QOF BIRTH a.ﬁsEb&n years| & UNDER 1 YEAR | IF UNDEA u KxS.
(Bpesity) t birthday) | Monthe | D Hours | 2in,
MALE WHITE ViRRRAHE™ | 12/21/25 PT: | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dong duri et of working life, svan if reired) DUSTRY UNTRY?
QT z 5"" i MSSOURI =ry. v
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknovmn . IRFNE ADIFR
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. no, or unknown) _(If yes, give war ar dates of service) NOQ.
YES W 1T VA_RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecausoper | | DISEASE OR CONDITION ONSET AND DEATH

tine far (a), (b), and {c) OIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
o1 hear faliure, asthenia, rise to the abore cause (o} stating
the underlying cause last.

ete. It means the dis- ~ e
easre, infury, or complica- _ DUE TO {c) | 1
tion which eauszed death. | 11, OTHER SIGNIFICANT CONDITIONS {D W
Conditions contributing fo the death but zof q 3 | [
related Lo the disease or condition causing death,
. 19a. DATE OF OP_FI%»?G -1 18b. MAJOR FINDINGS OF CPERATION ' : : 20. AUTOPSY?
o] / YES wo [ ]
21a. ACCIDENT {Bpeciiy) 210. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory, street, office bldg..sta.)
HOMICIDE Tavern WINONA MISSOURT
21d. Tél\li__lE (Moath) (Day) (Year) - (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. i WHILEAT NOT WHILE|
INJURY SR l951 o= | work AT WORK In a Fist Fight

! easedfroms..._Pi'u_L__ 1951 woSept @ | 15.5] M Aol
. (XIS HBLRE M nd that death occurred at 11 230Pn., from the causes and on the dale stated above.
’ CHIEF | (Degres o mD 235, ADDRESS 23. DATE SIGNED

WAH 7A HQSBI:[:EEEK_EQBLAB._BI.[IEE" M0, 9/10/51
24z, hA'dE OF CEMEI'ERY OR CREMATORY 24d. TION (City, town, or county) -~ (Stote)

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD’

R AL
Tlc’e bt‘)ox‘;a 74 9=10=51 Winona Winona, Mo,
DATE D BY LOCAL REGISTRAR'S SIGNATUR ¢ FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
- e /f.r/ W#éé A5 &reer Croy & Fitch Poplar Bluff, Mo.

K4 (licensed Embaimer’s State:neut on Reverse Side)




RECEIVED

BUTLER CO. HEALTH CENTER
FILE No. S/~ 4£/S

|

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 —— oo

........... Student Eabaimer No.

working under my persona! supervision
]

SEUAONt viieitcrannariorsrne SOPREELRLEE L Slgnedm j? e 5;0%
Student Embatmer o
. . LR Licensed Embalmer No ..?N ...................................

P O Address

", Note:

The above MUST BE SIGNED BY THE LICENSED EM.BALMER in hu OWN HAND TING. (Failite to comply with
the above const:tutes grounds for revocauun of license.)

If this body is not.cmbalmed, fact should be so stated above. T -




