$. No sno.. 'l - e MY IAIN W TR iTT WA VD WA 1'?22'?
v ross [ILED JUN 10 1953 STANDARD CERTIFICATE OF DEATH ve i .,
BIRTH NO. REG. DIST. NO. ._Ln[_fb_. PRIMARY REG. OIST. NO. ‘Régistrer's No. --..:‘ .,"..-?_-_.n —
1. PLACE OF DEATH ,20 2. USUAL RESIDENCE (wx:m deceased lived. If institution: residence befors
a. COUNTY a. 5T UNTY - ldmhlun)
Butler 0 - T ssonrd I A 0/
b. %EY {I outeids corpurate limits, write RURAL and‘:i:;h o s’rniﬁfw. plc.):; . Cg’l‘{ (If outelds corporats lmits, write RURAL acd give towmbhip © a
5 T°“’"Rur-a'l TOWN Brsl Ash Hi11 Town ship.
FULL NAME OF (11 not in hoepital or lzatitution, give streot addrees or loesticn) d. STREET (1 raral, give location)
o HOSPITAL OR ADDRESS
3 NSTITOTION - Hie, 3
4 [ CNAERE - e b. (Middte) . (Last) 4DATE (M) (Dan (Ve
= (Typeor Printy — Bthel May Wilson veAtH May 27, 1953
& §. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (o years|  UNOER t YEAR | ¥ GNDEA 30 AER.
E / WIDOWED, DIVORCED/}:nuuﬂ:) Laat birthday) uunm, D Hours | Min.
2 Whi te ! - 2 41 14 112|
: 102. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12_CITIZEN OF WHAT
5 dons during most of working lifs, avan if retired) DUSTRY . COUNTRY?.
5 ' Missouri g U.S.
< 13a. nmu:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" W, J, Dunning MQ&.&M son
& [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCEST } 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yws. no,or unknowa) | (Il yws. kive war or dates of service} NO.
3 1 Na None Ioe Wilson Poplar BIuff, Mo, R. 3
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enteronlyonecanseper | !, DISEASE OR CONDITION _ - ONSET AND DEATH
Z | 'lmofor (a), (b), and (¢y | OVRECTLY LEADING TO DEATH (g)
g “This does not mean | ANTVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 a3 heart fallure, asthenin, | rize to the above cause (a) dating
=) de. It means the dis- the underlying couse laat,
o eqse, infury, or compliea- DUE TO (¢)
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing fo the denth but not
a, relgted to the disease or condition cauring death
|| 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
= TiON -4/& o/
=] YES D uoE
¢ | 218 AccIDENT (Bpecity) 21b. PLACEOF INJURY (sg. tnoraboct | 21, {(CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
o SUICIDE boma, farm, fagtary, street. offioe bids.. ete.) '
z HOMICIDE )
g 214. TIME (Month) (Day) (Ysar) (Houn)--| 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
N ' . WHILEAT NOT WHILE
J‘ * INJURY , m. | "WoRK AT WORK
E 2. [ hereby certify that 1 attended the deceased from 2 19t L 18, that T last saw the deceased
= alive on 19___, and that death occhtred at 3230 K m., from ihe causes and on the dale siated above.
E 238, SIGNA (Degroe gma) [ 2. ADD 23c. DATE SIGNED
E 2, BURIAL REMA- 24b, DATE /[ 24. NAME OF CEMETERY OR CREM‘Ero Y | 24d. LOCATION (Clity,
& BET Hor ersyille Cemetery| Hornersville, Missouri
DATE 25, FUNERAL DIRECTOR™S $1GNATURE ADDRESS
REG.
:?;[7' andess Funer o b

LKAV A (Licensed Embalmet’s Ststemenr on Reverae Side)
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 RECEIVED - L
1953

BUTLER CO. HEALTH CENTER u
FILE No.

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

working under my personal supervision.

3lgnedicesrnensa e assbenenenans rrrraraeas ‘e
Student Embalmer

Licensed Embalmer No.| Ljé AR 7

G. (Failure to comply with

P. 0. Address.——<tpt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body ia not embalitied, fact should be so stated above. - Cor ot




