No. 300
10-48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD -—

FILED OCT 1

- BLRTH NO.

1. PLACE OF DEATH .

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 31152

REG., DIST. NO. g g PRIMARY REG. DIST. m.MRmiﬂmr’:Nn ’71-0 3

2. USUAL. RESIDENCE ’(wun devesned Lived. 1f instliation: residence befoce

a. STATE i?Z ‘! ] ' b. COUNTY 3 ié admbsaion),

1953

5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED;!

b. CITY (If outside corpurats lUimita, RURAL snd give ¢. LENGTH OF c. CITY (I ouwdde sorporsta limits, write RURAL snd give townahip®

OR B AY (In this place) OR : .
T 30' TOWN (AN ‘2
: d. FULL NAME OF (¢ not in huplul or jon, give streot add or loostlop) d. STREET (If rumal, give s
HOSPITAL OR ADDRESS
INSTITUTION
3.§EACME OFD a. (First) b. (Middle) . (Last) ) | & DATE (Month) (DW)
_(Tvoeor Priv) Frioe DEATH 93
8. DATE OF BIRTH 9, AGE (s mn

DIVORCED (8pa.

7. 2&- /7/5’ =y 'm%—};,:;fim

mooz
L]
. USUAL occupmou (elnkhdultwk 10b. KIND OF BUSINESS OR m-
I retired) DUST

duhgmuld 'nfhlu

11. BIRTHPLACE. ate or Foreign Covatry) O 12, CITIZEI":'OFWHAT

/[)a,uw , YD USA.

A

I3a. FATHER'S NAME 13b. .MOTHER' S MA% NAME 14./MAME OF HUSBANL OR WIFE
7507174;&" @{"K’ n .4 —ear . - T
15. WAS DECEASED EVER [N U.S.ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' S GNATURE OR NAME ADDRE
(Yws, 80, o7 unknows) | CIF yom., xive war or dates of service) NO. ] ﬁ &
— [}
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. {|. Enter cnly onecause per 1. DISEASE OR CONDITION . . ’ o ONSET AND DEATH

Hino for (a), (b), and (¢} DIRECTLY LEADING TO DEATH @) ¢ : . _

*Tais dors mot meom | ANTECEDENT CAUSES g - W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
o3 heart faliure, asthenia, | T t0 the above cause {a) stating .
de. It means the dig. | tAe umderlying cause lagt. (0 2 ! é 3 .
¢azs, Infurp, or complica- DUE TO (¢} . / D Mo,
tion tohieh cansed decth, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition cauring dedfh.

19a. DATE OF OP'FI%AN 13b. MAJOR FINDINGS OF OPERATION T PR . T * | 2. AUTOPSY?

' ; - ‘?é < O / YES D NO
21a. ACCIDENT {Specity) 216. PLACE OF INJURY (s.x.. ko orabout | 21c. {CITY, TOWN, OR TOWNSHIP) ~~ (COUNTYY (STATE)

SUICIDE bome, farin, fnetory, strest, ofics bldg.. e . v ‘- .
HOMICIDE - . - . .
21d. TIME (Moptd) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) Y WHILEAT[] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that 1 amndcd the deceased from

alive on

19 , {0 ., 18 , that I last saw the deceased

cnd that deathm., from the causes and on the dale stated above.

Da. SIGNATURE 974 (Degros or tige
?’ a0, A

wzss | w")d Z3. DATE SIGNED

24a, BURIAL. CREMA-

g- z.r-.(
24b. DATE 24c. NAME OF CEMETERY OR'CRW

Gur/st

ON ¢ &ly) _(State}-
-2 53 [ rneret bt M
'S SIGNATI N 45’7 25- FUNERAL noonsss

-+




ECEIVED
" 28 1993

BUTLER CO. HEALTH CENTER
HEW __————

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recordec.l on the reverse side of this certificate was embalmed by me, or by

Studant Emdalmer No.

working under my persona! supervision. .
Student c.i.icncrnssnnase E- . I. .............. Simi_‘;k.M%M
Student Embalimer . .
: Licetfied Embalmer NO.MQLK...._......_.......
. [
P. 0. Address esdlnloR_, P20

Note: The sbove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiure to comply with
the above constitutes grounds for revocation of license.)

U this body is not embalmed, fact should be so. stated above.




