. MNo. 300
10.48

WRITE PLAINLY-—USING TUNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DISY, NO. BOO

FILED JUL £ 353

"BIRTH NO.___:

e

7/P REG. DiST. NO.

_‘_

24045

fn.f: File No.inpmmersrsnansgn HL
Registrar's Na (5‘7- 3

I. PLACE OF DEAT]

ﬁ)durc

ased lived, T remidl
b counﬁi -': 5 adislon],

2. USUAL RESLDENGCE [Where 4
a. STATE 7~

d. FULL NAME .53 (If not in hospital o
HOSPITAL O

d.
ADDRESS S lz‘ o~

a. COUNTY ﬂ i Q z e
b, CITY id limits, writs RURAL and gi c. LENGTH OF c. CITY ar te limits, writa RURAL azd g nahi;
outside corpurate ta te an m::'mp] Sav AR i o) oorpora azd give tow. D) ) p/czo
1o (Beuys QY. TOWN - Y 4
ution, tive streot address or loeation) STREET (It rurs), give loeation)

L i b Thao.

18, CAUSE OF DEATH

. Enter only onecauseper | 1, DISEASE OR CONDITION

MEDICA RTIF] —%
DIRECTLY LEADING TO DEATH® (g _

3 NAME OF e {Last) 4. DAW  (Month) (Dey) (Yean)
. N -
( Tvpe or Print) Dﬁu:D fFrep VenpBla DEAH fp -2@-Jd73
5. SEX 6 COLOR OR RACE | 7. mé}%ﬂ%g EWSECESRRIED' 8, DATE OF BIRTH . 9.I:sz:fa;n err umn ) YEAR | o UNOER 2 nis.
. A {8peuify) t ¥, on! ays | Hours | Min,
A w — b~2y—~J" 3 &
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1T. BIRTHPLACE (State or forslgn couatry) o 12, CITIZEN OF WHAT
done during most of working Lifs, even If retired) DUSTRY - 0 '; COUNTRY
T S— M % v .S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL 17. INFORMANT'S SIGNATURE OR NME ADDRESS
ov, 0o, or unknown} | {If yes, glve war or dates of service) N P
] -
ERVAL BETWEEN

ONSET AND DEATH

line for {a), (b, and {c},

*This does not mean | CNTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) slating
the underlying cause last.

the mode of dying, such
a8 heart failure, asthenia, _
ete. It means the dis-

DUE TO (c)
I11. OTHER SIGNIFICANT CONDITIONS '

case, injury, or complica-
Lion which couszed death.

Conditions contributing to the death but not
| _related to the diseate urvconditioﬂ crusing death. 7 70 o
19a. DATE OF UP_F]FS’N 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. vis (1 o B
21a. ACCIDENT (Bpecify} 2tb. PLACEOF INJURY (eg..inorabout [ 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICICE home, farmm, lectory, atreet. office bldz,.ete.) -
HOMICIDE
219. TIME tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
X ' WHILE AT NOT WHILE
INJURY WORK AT,WORK

2. [ hereby

cer; 1fy that I auendcd the deceased from M
alive on , and that death occurred al w

19_.43 to ~£__;_L 1&;‘?-_-§ that I last saw the deceased

m., from the causes and on the date staled above.

=y

3. SIGW i 0M or mio)(

23c. DATE SIGNED

MBNBEL?JER[A\}A CREMA- | 24b. DATE . ANAME OF CEM
[ {Bpecify)
s -1 -s" 3

DATE REC’ Df‘! LOCAL

_
WRERE SIGNATURE
—7

/‘_.4.4 f




RECEIVED

! JUL 20 1953
I YBUTLER CO. HEALTH CENTER

FILE No.

lI
|

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'bg_é__.-._.._.._:.!.‘

) . Student Embal
working under my personal supervision, udent Embalmer No

Y
B

$1gnedesinrnrnnanssn,. IR P - .\a}; £ iy e
Student ‘Embalmer = % - - o 30 \ Llcen\cd Embalmer No

W tI'II\TG.'.‘(Failure to comply with

-l Note:, \The above I\JUST BE SIGNED BY THE LICENSED EMBALB/IER in his OWN
the above constitutes grounds for' revocition of hcense.) S

If thm body is not embalmed, fact 'should be so stated above.




