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.

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

THE DIVISION OF heALTH OF MISS0OURI

FILED JAN 16 1853

STANDARD CERTIFICATE OF DEATH

state Fite .. B304

A

REG. DIST. uo._/g_g_rmumr REG. DIST. m-.;jm:gu!mrlh'ﬂ :

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR [N-
done during most of working lifs, svan if retired) DUSTRY

! BIRTH NO. - e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. It instituticn: residence befors
a. COUNTY &. STATE 0 ub, COUNTY admimion).
Ma. Q rheey
b. CITY (If outside corpurats Limite, writs RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate limits, write BURAL anJ give township)™ /47/
CR townatip) | STAY (in this place) p J
TOW 0" TOWN pf
d. FULL NAME OF (If not in hospltal or institution, give stret address or loestion} d. STREET. rarsl, give location) I
HOSPITAL ADDRESS .
INSTITUTION&e! !ﬂR [ '
3.5‘5%&5%% 8. (First) b. (Middle) o. {Last) 4. DATE (Moath) (Day) (Yoar)
(Tveorbint) DAROTHY  FlLbien Korzison DEATH Mo V- AL, 1957
5. SEX / 6. COLOR OR RACE'| 7. MARRIED, NEVER MARRIED, /7| 8. DATE OF BIRTH 9. AGE {In years] o 0o 1 TEAR | ¥ W0ER bt
. WIDOWED, DIVORCED (sucur) X / \? : tast Birthday) |Months | Days | Hours | Min.

11. BIRTHPLACE (State or forsten soastey) |

Mo

12. CITIZEN OF WHAT
NTRY?

&

[ et .Ll i * g *
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben RoBison | GrACE T v
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECUHITY 17. INFORMANT 5 srmATURE OR NAME ADDRESS
{Yee. 00, orunknown) | (1f yes, give wat or dates of service) .
[ ,ll-d [
18. CAUSE CF DEATH M ICAL CERTIFIGAT N INTERVAL
| Enter only onecauseper | I DISEASE OR CONDITION ﬁ W ONSET AND DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH'(E)
*Thir does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, fﬂviﬂq DUE TO (b) ve
a# beart follure, asthenta, | rite to the above caude {a) stating
cte. It means the dis- the underlying cause laat.
care, injury, or complica- DUE TO (¢} .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 59/@ a'
Conditions contributing to the death dud n0t 2
related to the diseate or eoadition causing death. /o .
19a. DATE OF OP'FE)A!G 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
09/ vs [ w3

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g.. Inorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, ofos bidg.. ete.}

HOMICIDE
21d. TIME {Month} (Day) ({(Year} (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF WHILEAT—] NOTWHILE

TNJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from /7= < L1057 b0 Lt/ -4 C 195, that I last scw the deceased

alivgon LZ=A € 1957 and that death cceurred al _#2 L0 P from the causes and on the date stated above.

mnez E : (Dezmo or title)

23b. ADDRESS I 3. DATE SIGNED

24d. LOCATION (City, town, or county)
L] .

V (licensed Embalmer’s Statement on Reverse Side)

%NBURISJ.ALCREMN 24b. DATE 24(: NA'ftE OF CEMETERY OR CREMATORY (Stats)
A -37- 5 , :
F TO0 Ed
DATK REC'D BY LOCAL REG:STRARSSIGNATURE -13"" 25. FUNERAL DIRECTOR'S R‘DDIESS
L fg‘;}’ MW a2 Sl steste’ Mﬂ—«—-
= — =




RECEIVED
JAN 14 1953
BUTLER ¢o. HEALTH CENTER
ALE "ﬂ-iwi ’ |

—

Yoo et Eppatins

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 Embalaer No.

working under my personal supervision,

Student Signed M/Z/ ﬁ'
Student Embalmer :
P. O. Address A L4 7% . 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.) .

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




