No. 300
10.48

®

THE DIVISION OF HEALTH OF MISSOURI

ED JUN 2 ¢ 1952 . .STANDARD CERTIFICATE OF DEATH
- BIRTH 8. REG. DIST. NO. _KL PRIMARY REG. DIST. NO.
1. PLACE OF D H 7 2. USUAL, RESlDEN'
a. COUNTY a. STATE
I -- S
b. CITY fi; corpurate limits, writg RURAL c. LENGTH OF || c. CITY (If outside corporats Limits, write RURAL and give tawnabip) ' -
i) AY (ln this place) CR
TOWN ﬁm M‘? . TOWN f?& /é y A éﬁ ﬂ
d. FULL NAME ([!' pot in hospital or in.-l.i dvo stregt address or loeation) d. STREET (1 rural, give location)
HOSPITAL O, ADDRESS *
| INSTITUTIO g! é < i M
b. (Middle) e, (Last)

3. NAME OF a, (Fim)
DECEASED 4. Dg}'E (Month)  (Day) (Year)
('I‘bmerinu DEATH - S - S

6. Com'n OR R 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (in years| IF UNoER | TEAR | F Ghoeh 2 a3,

last birthday)

F / WIDOWED, DIVORCE? muwi-_[é's-" /87/ 6/

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS'NESSD%FS!T}?‘E 11 ERTHPLACE (Btate or forslgn sountry)

dooe durisg most of working Life, svesn if retired) z /

VM?&-, ?’l Hann, Min,

12, CITIZEN OF WHAT
UNIRY

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAM| 14. NAME OF HUSBAND OR WIFE
-
a - ) —
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? . INFORMANT'S SIGNATURE OR NAME ADDRESS

SOCIAL SECURITY
NO.

{Yes, no,orunknown) | (If yes. aive war or dates of service)

Ve
18, CAUSE OF DEATH

. Enter only onecauseper | |- DISEASE OR CONDITION
line for (a3, (b9, and (&) | DIRECTLY LEADING TO DEATH® (g

.

INTERVAL BETWEEN
ONSET AND DEATH

2‘/’ []

MEDICA RTIFICATION

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b}
as heart fatlure, asthenia, rise Lo the qboce cause (o) stating
de. It meany the dig. | the underlying cause last.

case, infury, or complica- DUE TO ()
tion which eavsed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribnding (o the death but 2ot

related to the dizeaae or condition cauring death. / /&,_,, r—;w .
192. DATE OF OPERA- | 181b. MAJOR FINDINGS OF OPERATION ’ 20."AUTOPSY?

TION 2 3 ¢ )l N
YES NO E]

21a. ACCIDENT (Bpeelty) 216, PLACE OF INJURY (o.g..lnorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

home, [arm, factory, atrest, office bldg. et}

SUICIDE
HOMICIDE

21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
. WHILEAT (] KOTWHILE
INJURY WORK AT WORK

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

22. I hereby certify that I atlended the deceased from 19.1—;, that I laal saw the deceased
alive on _.5_,%44 19_";:?-411:1 thal death rred al . fram he cauaes and on the date staled above. -

Dol it %3
7 %‘7 s |
2 BURIA'L CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR dﬂEMATORY (State)
W & ~/g~rz-
DATE D BY 1Local! | REGISTRAR'S SIGNATURE ? | 25. FPMERAL DIRECTOR'S $1GMATURE ABD!ES..;
/ REG. LIL
& 2= | Fyrarag 9%

(Li d Embalmer’s & on Reverse Side)




RECEIVED
JUN 24 1052

BUTLER CO. HEALTH CENTER

329

FILE NoJg 5 3 —

|

. -t

g

4

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

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

STgned,sssusencsssuvcntnncnnacnnssnnssnse

Student Embnlmar

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his :OWN "HANDW

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.
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:

G. | (Failure to comply with




