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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ﬁ-; PRIMARY REG. DIST. 0. T2 2 7 Registrar's No. _%éj A
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BIATH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d-lived, If K id befors
a, COUNTY a. STATE 2] Pt e EuNTY g Eﬂ adibwiont,
b. CITY (12 e corpurate limits, write RURAL and give c. LENGTH OF <. CiTY {If ow sorporats limits, write BURAL sod dve townabip) °
OR townshipt| STA o~ é'
y s
d. FULL NAME (If ot in boepitsl or ¢ tion, give sireet address oFlpeation) d. STREET (I razal, budun) :)
HOSPITAL OR ADDRES
INSTITUTIGN — W
S.EEJ}:IN&E SOEIE B. (First) b. (Middle) e, mt) 4. DATE {(Month) (Day) (Year)
{ Type or Print) ,ﬁf_,_,b a4t DEATH i0 12 19y
5, SEX ‘6. COLORZIR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ teoém 1 YEAR | o xR 1 mad,
,.: E WIDOWED, DIYORCED (3pecity) "( 7 }? 70 last Fbiya uomh, D-)n Houre I Min,
. USUAL CCCUPAT O Givg kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, Bt PLACE (Stats or forelgn eountry) 12_ CITIZEN OF WHAT
o deyring moat of wor o, fran if retired) - DUSTRY NTRY?
Asr v v ’
13a ATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF,
. i forawrr N
1S. WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANRER S SIGN RE OR NAME ADDRESS
(Yea, nn:cr unknown) I (xt v-.lin war or datea of service)
18, CAUSE OF DEATH MEDICAL CERTIFICATIOH E RVAL B
. Eater only onecansper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line tor (8), (b, and (¢) ‘:IRECTLY LEADING TO DEATH® ()
*This does not mesn | ANTECEDENT CAUSES A
the mode of dying, such | Afortid conditions, if any, giving DUE TO (B}
as heart failtire, asthenin, | rise (o the above cause (o) sating ) . . o~ . -
de. It means the dis- the underlying couse last.—- - s e - - - = - - 1
ease, infury, or comnplica- I DUE TQ (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condition causing death.
19a, DATE OF OP_FIFE)#}; 196. MAJOR FINDINGS OF OPERATION..” . .. .7 1 ! e . o TIw Yot el 20, AUTOPSY?
e - e ™ ~ 4"Fax \'ESI:] NOD
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bidg., at0.) o T TELTaSUT L,
HOMICIDE
2td. TIME {Moath) (Day) {(Year) (Hemr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE| - -
INJURY WORK W1 WORK . e e e s Bs eniie v s .t

2, I hereby certify that I attended the deceased from
alive on IBﬂ_ and that death oceurred i

" lo L_?._M, 1'9_67_, that 1 last saw the deceased

m., from the causes and on the dale stated above.

23a. SIGNAJRE (4 (Degroe or jtle)
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24a. BURIAJ-ALM) 24b. DATE
coe 7 |[/O-13- S
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g¥m, or county). | . (State). -
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(Licersed Embalmer’s Statement on Reverse Side)
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 RECEIVED

ocT 231981 -
BUTLER CO. HEALTH CENTER

FILE NoL o5/~ £©F

66T 31 1950

STATEMENT BY LICENSED EMBALMER

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

ey Stuwdent Embalmer No.

working urder my personal supervision.

N, o Lp A [J)L oA

Student Embalmer
Licensed Embalmer No.g ....X............_._.........._.-...

P. O. Address j-A)"Vl” .

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

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




