.5, No.300
tv., 10.48

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

I THE DIVISION OF HEALTH OF MISSOUR! © 3545
l' 00T 22 185 STANDARD CERTIFICATE OF DEATH e ric o131 ,_‘01

”~ 1- .
{BIRTH KO. REG. DIST. NG, l S prinary vec. o157, NO. ’{5‘5- J )ff:a:ﬁ;arxlka‘.&..z.&%i:yi

1. PLACE OF PEATH 2 USUAL, RESIDENCE (Whers dscensed lived., aticn: - rexidanos before
a. coum'} e P 2. STA ' ST T COUNTY bt ’; lil v Ll Dimbon) .

b. CI@AM corperate limits, write RURAL ad give c. LENGTH OF || c. CITY (If cutside ta Lizzits, write RURAL x4 Eve twiak agalr
O t.omhip) AY (in this plnl:.) OR 2
. TOWN TOWN L 'y ;4
not in ho-phs] or jnstitution, ciyepirect dm- ar Iontlon) d. STREET a , gve
i’ ﬁ - ADDRESS , , é - ? 27— V4
X - (] b, (Mfddle) ¢. (Last) 4 Dé}'l-:n - 4{Montb}  (Day} (Year)
{ T¥pe or Pring) M DEATH a7 sJ- /7.1"}.-

IF OXDER 3 TEAR I'lnmnlm
Molﬂu,% EonnlMln

/ 6. COLOR OR RACE | 7. m\m;l{%g. lg!l:-:‘\rl l:I'ggl»'!RIED. 8, BATE OF BIRTH 9, :.Gmmu
(Bpecify) t
z(uu&,— %?‘L ;lﬁ,_,j_,w-— | /- /5’7,;
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTH (3tate or forelgn country) 12. CITIZEN OF WHAT
dgy Mmdelo.lmﬂm) DUSTRY . / COUNTRY?
Cltdlav USA
13a, THER"S NAME 13b. MOTHER'S MAIDEN NAME 14, E OF HUSBAND OR WIFE

A5, /WAS DECEASED EVER N U.5. ARMED FORCES? { 16. SOCIAL SECURaI'g 17. lNFOR/fﬂT'b SIGNATURE OR NAME ADDRESS )

'es, D0, OF Unknows, (11 yeo, Five war or dates of service)

18. CAUSE OF DEATH - ﬂDICAL CERTIFICAT! INTERVAL BETWEEN

I. DISEASE OR CONDITION ) ONSET ARD DEATH
- Enter only oneasusepar | T o2 =S FEABING TO DEATH®(y) il s ety ‘/‘MM

line for (s}, (b}, and {(c}

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
o heari follure, asthenda, | rise to the above cause (o) stating
de. Jt means the dis- the underlying cause lasd. .
ease, injury, or complico- DUE TOQ (c)

tion which carceed death. | 11, OTHER SIGNIFICANT CONDITIONS 7 N

Conditions contribuding to the death but not
related to the disease or condition causzing death

i9s. DATE OF OPERA. | 18. MAJOR FINDINGS OF OPERATION - : T : | 2. AUTOPSY?
ocC .2-)( ves [ o

21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (s.x..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IsilgﬁIEIEDE hame, farm, fagtery. atrest. offce bldg. 410} R . )

- 21e. IRJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

21d. TIME (Moath) (Dwy) (Year) (Hous)
WHILEAT ] NOT WHILE
INJURY WORK AT JORK

2. I hereby cerhf that I attended the deceased from 7_& 193z, to __A_ 1992 lhat I last saw the deceased
alive on s 198 gnd that death occurred al _Lé; ., from the causes and on thc dale staled above.
Zia, ijéxrun g . ¢/ (Degree or title) \ﬂnn | 3. DA snsnso

URTAL CREMA 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | e !.DCATION (Clty, town, orcounty.) (Smto)

o 10-18-52 Oak H11ll Cemetery Butler, Missourl

DATE REC‘D BY LOCAL | REGISTRAR'S SIGNATU ‘47 ’ 25. FUNERAL DIRECTOR" S SIGMATURE ‘ADDRESS
/4/15 -5"3—Féfi W(‘g‘/’"’ﬁf’" Underwood Funeral Service,Butler,Mo

i (Licensed Embaltmer's Statement on Reverse Side}




RECEIVED /o-zg. 2
_?asper County H Oftlos

County File Number .52/20/8%8 _____.,
Oute Pl L4 RASS T

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

e

Student Embdalmer No.

working under my personal supervision,

SEUDENL vornseccenectotsaassrsaromnassanses SignedkZ. & . @‘
Student Enballllor

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

comply with
the above constitutes grounds far revocation of Licenss.)

If this body is not embalme;l, fact should be so stated above.




