THE DIVISION OF HEALTH OF MISSOURI

i 31414

. No.300 :
] HLED OCT g jggy  STANDARD CERTIFICATE OF DEAT St i W P
T [ miRTH NO. AEG. DIST. uo.L,-p_leumv REG. DIST. MO L’Z_ Registrar's No 4/0 2-
L{" 1, PI.;:J:NETYOF DEATH . 2. USUAL RESIDENCE (Wbers 4 d lived. If inssihwition: rwsidence befors
a a. STATE . b. COUNTY adiimlion).
o! > BUTLER MISSOURI BUTLER
b. CITY (if outaide corpurate limita, write RURAL and give ¢. LENGTH OF €. CITY (if cutside corporate limits, writs RURAL and give township)
/ OR townablp) | STAY (in this place)
TOWN POPTAR EIJIFR Z0yrsa. TOWN POPLAR BIUFF P B4
d. FULL NAME OF (If ot in hospital or institution. wive street sddmorlo-unu) d. STREET (IF rural, give locution) e s
HOSPITAL OR ADDRESS
INSTITUTION Y_ST ___913 NICKEY ST, o
a.alE%héES%lE a. (First) b. (Middle) ©. (Last) s, DSTE (Manth) (Dey) (Year)
(Twpe or Print) ANN A BLIZA EY DEATH SEPT. 30 1953
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER héBRRIED | 8, DATE OF BIRTH 9. hA.‘:;E aa rn)n- l: m VAR | v omcen s osxs.
. (@peclr k o Days | B Mia
FEM WHITE AUG. 5, 1873 B | o |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- 1. Bl PLACE orelgn )
:onnduﬂn: mont of working kife, ovmi!uﬂ.:dl; ) DUSTRY L (Bate or f sousterd . / 2 ClI;TIZEN ?F WHAT
HAISEWIFE ooty
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CER | UNEN OWN J.A. AINIEY (DECEASED)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 80, orynknowz) | (Il yua, xive war or dates of service)
NO NON HOMFR AINLEY?1 913 Nickey Poplar Bluff Mo.
18. CAUSE OF DEATH . EASE OR CONDIT! " CAL CE FICATHMON 0 AL B
. Enter only cnecauseper | I DIS O . ﬁu’w&
lne for {8}, (b}, and () DIRECTLY LEADING TQ DEATH (@) ’ - ,

ANTECEDENT CAUSES

Morbid conditions, if anyg, gizing PUE TO (b)
rize to the above cause (a} stating

*This doer not mean
lhe mode of dying, such
ax heart faflure, asthenio,

Q@DE—M

de. It means the dis the underlying cause last, .
ease, infury, or comgplica- DUE TO (c}
tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing £o the death dus not !
related to the disease or condition cauring death.
p—— 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / E,
21a. ACCIDENT ’ (Bracify) 216, PLACEOF INJURY (o.s.. Inoraboxs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bome, farm, fastory, surest, offics bidg.. sta.)
HOMICIDE
214, TIME {Month) ' (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF - WHILEAT—] ROT WHILE
INJURY . = | work AT WORK_ )
2. I hereby certify I aliended deceased from _Li% 19 ’ 19_3_} that I last saw the deceased
alive on , 18 ¥ and that deailh cecurred ., fram the cduses and on the date stated above.
] 7 23p. ADDRESS

(Dregrea or tltlew

XD 3 2 {?a’.
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, toﬁ or county) (St&!a)

OCT.1 . 1953 KINZPE CEMETERY BUTLER COUNTY? MISSOUURI.

REZISTRAR'SISIGN 25. FUNERAL DIRECTOR"S SIGMATURE ‘ADORESS
E@Aﬁ WV BLACK'S MCRTUARY CORNING] ARKANSAS

(Licensed Embalmer's Ststement on Reverse Side)

I . DA]ESIGNED

.

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

DATW'D B LOCAL




L]

H3IN3S HIMEN ‘03 ¥Ting

130

a0l £

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

Student Eabalmer No. ,

working under my personal supervision.

Student ..... eistdsrsartrasusTananenatnnns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Faillure to comply with

" . the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




