5. Mo, 300 T THE DIVISION OF HEALTH OF MISOURI
- e HLED MAR 20 1959 STANDARD CERTIFICATE OF DEATH PO 4 3 141

¢, 10.48
.-J - ; - L
BIRTH NO._________________ REG. DIST. W0, __FA7__ PRiuaRY REG. DIST. WO. T2 Z. Repistrer's Mo dVL.

> s —
22, [ hereby c::}:fy g} Ial ende ‘the deceased from _E_d_:.L _.5__ to _\.t-_?._'—_ 19£ 2-"that I last sow the deceased
__’_',Zﬂ 1 - Zii m.

elive on , and that{death occurred at 6 Pl m., from the causes and on the dale stated above,

Sw/AS D Kl T 7

242, BURIAL . CREMA- zAb) DATE 245, NAME opcsmsrsnv;oa CREMATORY. | 24d. LOCATION (Bity, town, or connty) ~ /(suta)
TION, REMOVAL (Specity? ' ; :

Rurial /7 |Mar. 5,1952Memorial Park c%meterF .Malden,. Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 2? 25. FUMERAL DIRECTOR'S S)GNATURE ADDRESS

F-1D - ggm' L5 K Landess Funeral Home, Campbell, Mo

I. FLACE OF DEATH i "f 2. USUAL RESIDENCE (Wha,deccheediBied. oI1} iud;alha realdence befors
a. COUNTY g 12 0 a. STATE F1Fb couNTY 4y -
Butler Missouri lemk s TR
b. CITY (I outcide corpurate limits, writea BURAL and give ¢. LENGTH OF ¢, CITY (If cutabde oorporate Limity, write RURAL and give townahip) *
OR townahip}| STAY (in shis place) OR A —————— JV ij /
TOWN : r Bluff 8 davs TOWN pyral-Cotton Hill 7
a o
d. FULL NAME OF (1f aot in boapital or i iog, give streqt add or location) d. STREET (If rural, give location)
=) HOSPITAL OR ADDRESS .
o INSTITUTION aital L. 1
8= [NAME OF uI. (Firat) = b. (Middle) “ e Wast) —] COATE  (Mmm)  (Dep (e
b | (e JU MAXINE TETTLE pEA™M March 3,1952
ﬁ §. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs] I U500k 1 Yiar | # GhOER &1 w3,
. ‘! WIDQWED, DIVORCED (Bpacity) Lant birthday) unm-, Days | Hours | Min.
5 | Femalél wnite Married /.. |Jan. 12,1932 | 20 1 leT l
10a. USUAL OCCUPATION (Ghekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or farsisn ) 12 CI
E . o, wven i i DUSTRY erte eouatey d WJJTZE’:'?FWAT
B Housewife Missourd U.S.A.
< 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Wayne Buckley . IMelissa OQliyer 1 Collis Tettle
e I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT S SIGMATURE OR NAME ADDRESS
< (Yes, no, ot eoknown) I (If yea, li“mordnl-nlnrdee O
& nQ
- | [[+e. cavse oF beatH cm. CERTIF!CATION 5 BT
M || Enteronly oneceuseper | - DISEASE OR CONDITION (%
Z | 1netor (a), ), and (0} DIRECTLY LEADING TO DEATH® () Of [Q A 6/ , ]
s¢ || 7uis docs mot mean | ANTECEDENT CAUSES M% . lI g |
¢ the mode of dying, such | Mortid conditions, if any, gistng DUE TO (b) W@(m’d _ l
. 3 s heart fatlure, asthenia, rize to the abore couse () sdating | B X I N -
B i e e | Bt (s Poimdic Foid” " [20 Ao
© cese, infury, or compli DUE TO {c)
5 || tion whier caused death. | 11. OTHER SIGNIFICANT CONDITIONS &7° -<.. -
= Conditions coniributing to the death but not
ﬂ related to the disease or condition causing death.
| a1 192. DATE OF OP_F%A; 15b. MASOR FINDINGS OF OPERATION - . .~ 1 ' o R I wC e, AUTOPSYY
: A
= . . IR TS 1 L7L0 // \"ESD NOD
¢ || 21e. ACCIDENT (Boecity) 21b. PLACE OF INJURY {os..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boroe, farm, tactory. sireat, offics bids.. eto.) i , L. L T
2 HOMICIDE
g 218, TIME (Mosts) (Dmy) (Tea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHRLE : .-
i =) [ NJURY = 7} WORK AT WORK e : i -
w
&
ot
]
B
=
™
:

[V (Licensed Embalmer's Statement on Reverse Side)




RECEIVED

R enTeR
ﬁ‘fﬂ% 953 _/ 3t

STATEMENT BY LICENSED EMPALMER

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

..... +  Student Embdalaer Mo,

working under my personal supervision.
StUSORE wevrerrerenreans Signed.-.Q-éﬁé)«/_ , ,_,_2?.4.

Student Embalmer

Licensed Embalmer No

[ 4
P. 0. Address el 0.

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

I this body is not embalmed, fact should be o stated above.




