THE DIVISION OF HEALTH OF MISSOURI 5310%1-5

No. 300 . ‘ -
- ‘HLED 0CT 5~ 1953 'STANDARD CERTIFICATE OF DEATH State File No
I | e - —_ REG. DIST. NO. .32 pRiuany wEc. 01T w0, 300D Registrars N 2.1
)- I. PLACE OF DEATH . Z. USUAL RESIDEMNCE (Wbere dsceased lived. [f lnetltution: residence before
- a. COUNTY B oone a. STATE MiSSOuri b, chNTY Boone admisaton).
b. CITY (If ontalde corpurate limits, write RURAL azd give c. LENGTH OF || ¢ ©ITY & I Residence within Lmits of
TN Columbia township}| STAY (in this place) T g\F}N Columbiz sty g mndn town?
d. FULL NAME OF (If not in hospital Gr iustization, give sirest address or locationt || . STREET (11 rural, ghva locatlon) N -
HOSPITAL OR ADDRESS c/od
iNsTiTUTioN  Bubler Apartments Butler Apartments /o .
S'IIJ“E%%E S%'E 8. (First) b. (Middle) ¢, (Last) 4, DATE {Month) (Day) (Yean)
{ Type or Print) NARCISSA BUTLER DEA-,-H Sept. 27, 1953
5, SEX 6. COLOR OR RACE | 7. #IARRIEB Nl@{gn MARRIED, / | 8. DATE OF BIRTH 5. :.TE»&?:.’;)‘" o oo T | R i ak
. (Bp om ays | H Min
Femal White PMarried Oct. 29, 1875 77 l “|
m:;m Uﬁﬁ'} g&cgs:mlou | (Givekind of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢, g State or Foreisn Grunter) e Cgll."rul.lz.ﬁ’;?oFWHAT
At Home — Boone County, Missofiri. .S A
]ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'CR WIFE
George Austin Bradford [ Annie Smith James Butler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, ﬂlﬁnknol’n) (If yw, kive war or dates of gervice) NO,
0 —— Alex Bradford, Columbia, Mo,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
N Enf,gr‘ only ong cause per DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b), and (@ DIRECTLY LEADING TO DEATH‘(a)

«This does mot meam | ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b]
a3 Beart faflure, asthenia, | Tise {0 the abose cause (a) stating
de. It meens the dig. { the underlying cauae lost.
ease, infurg, or complica- » DUE TO (o)
tion wohich caused death. | 1. OTHER SIGNIFICANT CONDTIONS

- tons contribuling to the death but not

related to the dizease or condition causing death. )

19a. DATE OF OP'II::RAI\i 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?

— . - FZ X ves (1 o m
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY {e.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, bom, farm, fasctory, strest, offioe bldg., 10.) . : ———————,
HOMICIDE "M 247 gy —
21d. TIME (Month) _(Day) (Year) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK T WORK

er—— T ——e

OF M
Wiy DB NL. =
; ended the deceased from \ 19¢3 lo -, R 1&5_‘3 that I last saw the deceased
and that deaffl occurred at 32008 m., fromfthe causés and on the date stated above.

(De‘ﬁo:.u ) jzab. RESS 23. DATE SIGNED
ey 1 -
24a. BURIAL. CREMA- | 24b, DATE

24c, NAME OF CEMETERY OR
TION, REMOVAL (Specity) :

urial Sept., 28 19E3 Columbia Cemc—‘-tew
DATE REC'D BY LOCAL REGISI'RARS g]GNATURE ﬁ FU“E“AL DIRECTOR" 8 8|‘NITURI ' “DDHESS

;ggétéggégzﬂi Wi £ &L}EQLQAQQQJL____ Jmndﬂb(zgéggksiéééé:gé# Ly
(Licensed Embalmer’s Statement on R

eversa Side)

EMATORY 24d. LOCATION (O1ty, town, or county, State)

Columbia, Missouri,

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




t
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By coe it iee e e AR , Student Embalmer No...........

working under my personal supervision,.

Student..... LT e e T R L PR TRTPTEE Signed..../ BLW

Signature of Student Embalmer S TTTTTITITTmTTTmmmTEmmmTmRTRTERmRTImTITIERTTTY

Licensed Embalmer No...i....g.g

P. O. Address . - &: 4’.4.1-..{«(.,4!
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above. '




