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

riey ARPR 20 e,
XC~235 07 80 *

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¥

13393

' S‘tctc Flu L ——
F-009 Tw
'BIRTH NO. REG. DiST. no._éé_rnmmv REG. D1ST, M.nggu"ar;h’n /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.n’d.m..d lirad, If lestitutlon: residsnce beforel
a, COUNTY a. STATE *b. COUNTY sdinimion},
Butler Missouri Stoddard
b. CITY (1 outolda sorpurats limits, write RURAL and give c. I?ENGTH OF . CITY {Tf outside corporate Limits, writs RURAL and give township)
township) this place)|
TOWN  Ppoplar Bluff T day TOoWN Bernie 03 d
d. FULL NAME OF (If not in hoapltal or institution, give strect addréss or location) d. STREET {If raral, give location)
HOSPITAL OR ADDRESS /
INSTITUTION Ve terans
3. NAME OF w. (First} b. (Middle) ¢ (Last)
DECEASED 4, DS}'E (Menth) (Pay) (Year)
{Type or Print) FRED L, DANTELS DEATH  Aprdil 8, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| w l.lmu t YEAR | of UwDER M ums.
WIDOWED, DIVORCED (Bpecity) [ast birthday) Mnnlhl, Dars Eoun, Min
Male White ' Married,ﬂsj 1-17=70 82
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSIN OR IN- | 11. BIRTHPLACE fhet - 12, CITIZEN QF
profing most ol e, even ) L DUSTRY (City snd Stets or Forgiga Coantry) . COUNTRYTO WHAT
Farming Farm Bridgeport, Conn. USA

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Iine for (), (b), snd (¢}

*Tals does ot mear | ANTECEDENT CAUSES

the mode of dying, such

s heart failure, asthenta, mv {0 the cbose cnmh;J

- IInkno
15. WAS DECEASED EVER |N U.5.ARMED FORCES? | 16. SOCIAL’ SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME
(Yes. 00, crunknowa) | (If yes, cive war or dates of service) ) RO.
Yes- Unkn
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(y __Cerebral hemorrhage, massive

ADDRESS

AL BETWEEN
ONSET AND DEATH

Morkie omdtons. i ey, it oue To v . Generalized_arterdosclerosis =

mm.n'r NOT WHILE

INJURY AT WORK

21t. HOW DID INJURY QCCURY

ce. N means the dis- naderiying enwae
cant, infury, or complica- DUE TO (¢)
tion which caused deatd. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition cousing death. -
19a. DATE OF OP_FFIOJ:‘- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
i 21, ACCIDENT (Bpecily} 210, FLACE OF INJURY (a5 inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE beme, farm, iastory, strest, offies bidy. ste.)
HOMICIDE ]
219. TIME (Menth) (Duy} (Yeur) (Hewn | 212, INJURY OCCURRED

1943

, lo

L=8

2 I hercby ecrt\fy thd f aﬁendcd the deceased from —L=7
) BXXX, and that death occurred al

m., from the causes tmd on the date slated abouc

'a_&s_u;um on Reverse Side)

Da. SIGN ,Fi . d {Degros or titls) | 23b, ADDRESS Bc. DATE SIGNED
g SFRY . M. YAH. Poplar Rluff, Missouri L-8-53
. BURIAL, cm-:u.\ 2Ub. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Btate)
)
%emovaT L=-8-513 | Marshall, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR Ya & 25. FUNERAL DIRECTOR'S SIGMATURL . ADDRESS
L —si5 | gprs . . ».2/lgeffman Fun Home Marshall, Mo.




3\% EIVED

15 1953
BUTLER CO, HEALTH CENTER
FILE No.réé 3. J=7.-_7____

- ¢
L) t T
STATEMENT BY LICENSED EMBALMER
I hex_-eby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by i
e e et e et , Student Embdalmer No.

working under my persona! supervision.

SEUGBNE vusrannoroscasnssssesstonesssesnsne Signed...oncoee... _ﬁ_/mfﬁ

Student Embalmer

-

- - Licensed Embalmer, No....Z5""

' . P. 0. Ad W;m
"Note:: The sbove MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN' G, (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is riot embalmed, fact should be so. stated above. '

-




