el IME LRAVINUIN WU MR W ivilAIRI
.S, No.300 U ‘ 83 y
v oo | FLOUCT 90 51 STANDARD CERTIFICATE OF DEATH-, 4 55 v SROLD
/' BiRTH NO. REG. DIST. NO. _M__ PRIMARY REG. DIST. N'JM%(miﬂmr’; No...... /,_.dm.%...w.....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deveased lived. 1! institation: residence befors
. COUNTY STATE . .. adiniaslon]
/)l : Gaﬁgs * Missoyy, o éq*le,} o
00 . b corFr;( H outs grite RURAL and give . 'gzl‘ALyE?imeI;pEF) . . CITY (Hwﬁmmﬂhﬂ:ﬂih.?ﬂmmlﬁnwm dﬂfﬂ
0 g ) TOWN Ul 3 leasaut @a
ﬂo: ADD REss (If roral, give location)
: , . , RED. ¢ Bgﬂgr.m
3. NAME. OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Da.
DECEASED . 7)  (Year)
a { Type or Print) A[ber‘f‘ F. Lee DERTH So- /5 /95
é . 5, SEX & COLOR OR RACE |'7. #ARI&E% gﬁ’oEg MSRRIED .. 8, DATE OF BIRTH 9. !:GE (lnr-n l: ::.n 1YEm | o eOER e wes,
. (Bpedily. . - ] 0! Houn Mln.
5 M il k@ﬁk”f% / 01—537—/?75 ) ’.21_ ,
102, USUAL OCCUPATION (Ghve kind of wor ! REI ar teregn counl ‘
- dmdmggl gP'J:rHu u(’(::':ul;i “lwl; lQlig KIND OF BU-SIN D?lgrg‘\’ 11. BIRTHPLACE (8tate ‘l relgn 'w) d 12, CLI;I'IZEI;?FWHAT
Hol  Parmer Farming' Hissoups TEH-
<) laa._r.m-fzn 5 NAME 13b. MOTHERYS MAIDEN NAME . 14: NAME OF HUSBAND OR WIFE
‘'’ ~ohn - : AmauS‘Fa_Nj_{dpr Lee
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT " & SIGNATURE OR NAME ADDRESS
4 (Y-.m.,)t’nhwwn) I (Hw'u ordnjh_pl servios) j NO. ,? . ‘é 7—
= e 1y, osq eg-_Lé_ée_&z;._ﬁo_- ,
I CAUSE OF DEATH MEDICAlL. CERTIFICATION 4" INTERVAL BETWEEN

X

I. DISEASE OR CONDITION

ter only oneeausaper | b [pp N P EADING TO DEATH*(y)

e for (a), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b)

rise to the cbove carse (a) Hating
the underlying cause lost.

=* This doex not mean
maode of ding, ruch
keart foilure, asthenio,
. It means the dis-
¢, infury, or complica-

ACK

DUE TO (c)

ONSET AND DEATH
- ——

r

b

S Qﬁd*&aa_._%_‘m_\i = _—

-

which caused death, ] 1I. OTHER SIGNIFICANT CONDITIONS

(Licensed Pmbalm

s Sutt onn Reverse Side)

E Conditions contribuling to the death but not
= related Lo the disease or condition ceusing death. ry
ta 2| 192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
= TiON /5t X 0 oS
g YES NO
Zia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g., norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE homa, farm, iactory, street, office bdg., vtc.)
2 HOMICIDE '
g 21d. TIME (Mcath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
J‘ INJURY m. | WORK AT WORK
E 2. I hereby certify that I attended the deceased from .La;}_ﬁ,_ 1987 b0 L0 ~ £ F | 198, that I last saw the deceased
; aliveon L0~ /P 1947/ and that death occurred at 2= m., from the causes and on the date stated above.
é 22a. @TURE ' 0 (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
: /A 24> D2l L0~/9-4
E 24n. BURIAL l‘.REMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (sme) )
T I cL fery | e
g 71 ~/9S5/| fe for 1 el ery ates VSfogir]
DATE_RECD BY LQR%AL R AR'S SI ﬂ" 75 FUNERAL DARESTOR' S $1GHATURE ADDRESS
0 ;0“’ f. : L/.M ’ A“‘ hall £ P s I/.. L 4‘{. // L‘

e,



RECEIVED Wiz g5 7
DISTRICT HEALTH OFFICE No. 3
District File Number ‘

- L b v o -

Date Filed._.. YY1 29 1951

3

- : : .

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._.....

. . Student EMbalmer Nou.veusesersonesss tesrennssn
working under my persona! supervision.

| Snmed@ﬁwﬂé

51gnedescassnccasnnncaas versns Ceiesenaaann A ﬂéﬁ
Student Embalmer Licenzed Embalmer No

P. Q. Address_@m

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

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




Instead of..

Item No....... should read e etemetemen et
Instead of oo | e eva e emem et aemedee ot et seres e e e e
Ttem Nowooic should read.... it . .
Instea_d Of s .. easbenemten eemetsetreettbeatsieasrrsin s Tameenenneaten

The above is true to the best of my knowledge, information and belief.

. THE STATE BOARD OF HEALTH OF MISSOURI —
o State of ._... Misgo\mi.,..f.} BUREAU OF VITAL STATISTICS State File Nog.jé—/"s
s ———
County of...Hatas. ... AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.......cevuvsnoe
E On this... Bth eeeeday of. M]‘. ................................... 195]. hbefore me appears .
"-§ JOhnGUnderWOOd ............................................. , who, upon .hia . oath, states that the original record o eath
£ |for..ALDOLY Foll@@. ﬁ;g Qotober 19th /1951 .. 15 . inthe State of
.; Missouri, and which was filed at.. Bnt.ler MO. SO + 1 U 10/2.0 19‘-)1.., should be corrected as follows:
N ftem No..d Do ... should read........ Butler BT P TR U G AT SR
5 e emorial- Hospitu
5 Instead of . RED _#6 _Butler Missouri. - ; S
= N
: Item No... R should read. .. BUtL QP MEggoupd -~ R
f; lnst«iad ofé ------------- Bnrﬂl-.-l?leasant Gaps"'Township ----------
£ TEEI NO oot oremsreees should read............ 1l day. . oo
-3
§ SNSRI & & o O,
z
_g Ttem Noweeeerececeeenes should read . et etamseaseenrn e smene e s en
';55 Instead of . . et eemeeeeetimestiAnepeoeemeecesieoeaseestecesssesseesemecrstserebisiinebtesiemsiassensermesmissesseseessees
g Ttem No.orioee SROUTA LA ot pe e eee e e meenmt rea s ks ns s tmmmemna s emes eeesamerneessaabannn Sons
_g Instead Of oo . rree e em e -
‘é Item No should read. ... oo oo tesmtemamesoeeiereeebemtesreeasReesonneotiomeeesnfemctsseseesenstiniamessomesrrrisbhoarsrERSIatey
E
§
4
b
g
‘g
‘®
&
g
z
<
E
<

SEAL ATLANE ceoeeeeeeee e ceo g rnn G rigasnsansrarass | memeessbnesreoshesesssessinssaneis
( ) . ' Tineral dire ctor Relatlonsh:p
"""""""""""" Bu tl&rmigami
. N 51
;’S’M"'_'f_'*;” Subseribed and sworn to before me this ... $h i QW . , 1040
I x38687 C : 3
= My Commission expires........ % L) W e M ot & ks S Notary Public,







