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

FED JAN 14 1954

THE DIVISION OF

REG. DIST. no._g

HEALTH OF MisSUURI
STANDARD CERTIFICATE OF DEATH

42204

S!ate File Na -

3009 TR 1/

'SIRTH NO. PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jecossed lved, ' If inatitution: ymi Leefore
. COUNTY STATE dmhlon
* Butler - Missouri b COUNTY Iy nk1in -
8. CITY (I cutnide corpurats Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL acJ give township)
OR towaship) | STAY ita this place)) OR N , . .
TOWN Oa ToWN  Kural (Union Township) -9
3. FULL NAME OF (If not In bospiial or Inssivation. sive sireet address of location) dASDT'gF% (U ranl, give location) p3 v
iNsTruTion Doctor's Hospital Route # 1 /
{ Type or Print) Alice Morgan peatH Dec. 51, 1¢5%
5, SEX 6. COLOR OR RACE | 7. MARRIED, EIEVESC'EARR | 8. DATE OF BIRTH 9.:.?5 lln.r?n b: Ur | YEAR ;m Ilum.
= . D 8 = s q .  birthday, ony oun .
Female White | orgenen April 4, 1877 716 8 |

10a. USUAL OCCUPATION (th!ndulwuk

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (City usd State or Forsiga Coustry)

12 CITIZEN OF WHAT
UNTRY?

done during - . .
ousewile Holly Springs,Missle U.S.Ae
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME .14. NAME OF HUSBAND OR WIFE
John . Baggett - Elizabeth McDonald ]
IS, WAS DECEASED EVER IN U.S ARWED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 smnnum—: OR NmE 1 Bl REE
-, ROwh; rou, plve war of dates of sorvics) e .
"No None William Robert Tate T-o,2.09T Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION B N ESES
 Enter only onecsuseper | 1. DISEASE OR CONDITION _ /[j Z ONSET AND DEATH
Jime for (), (b). a0d (@) | CIRECTLY LEADING TO DEATH® ) ,ZM.M el -
ANTECEDENT CAUSES |
*This does not metn Z sl - |
1he mode of dying, such | Afordid conditions, if any, DUE TO () ‘/ﬁf-—'s‘aﬂé? ‘?" A} F-
a# beart fallure, asthenia, J‘“' fo Wm;g:ll (a} / -
de. It meone the dir- LS — .
gm,[mmwm'ﬂ{u. DUE TO (¢} &/‘IMMA - /ﬁ ><_ Z W .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' R
Conditions contriduting to the death :
rdddhmm:i‘memmduhnmnmm /WMW% 7/7’4/:‘_
‘19a. DATE OF OPERA. | 185. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
/2~ /7~5-3 4WWEWM ﬂ{/.&/m—w mDNO
21a. ACCIDENT {Bipacity) 21b. PLACE OF INJURY (5. inoraboms | 21¢. (CITY, TOWN, OR ‘rowus-nn N (oourmr) . (STATE)
SUICIDE bems, arm. lactory, strest, ofoe bidy., e1e) .
HOMICIDE , : .
21d. TIME (Meoth} (Day) (Tws) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o i ey i
2, I hereby csrw'y that I altended the decegsed from _Li“_/vf_qt_ 195 fto - 3/ 19 53 , that T last sow the deceased
alive on , 19323, and that dca!h occurred at ‘x_Fhe Moy from the cauases and on, the date stated above.

T =

Degres or mlut i

23b. ADDRESS '
) ot 2le o

)

I 3. DATE SIGNED

AR

Us, BURIAL CREMA- | 24b. PATE  / 24s. NA\!E OF CEMETERY OR tREMATVBRY 2d. LOCATION (Oity, 499, or afity) (Btate) .
Breciiy) .
1-2-54 Bethazﬁ Cemetary | Lhnk/in & /MU
DATE D LOCA.L s FUNERAL" DIRECTOR' S 51 GNATURE ADDRESS
) gr ande $s Fune Home 1 Ma

(Licensed Embalmer's Statement on Reverse Side)




“RECEIVED B
JAN 11 19
BUTLER 0. HEALTH CESP?TER 3
FILE Mo, <
. L -
&
-~

YseL T2 I

. STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is l:ecorded on the reverse side of this certificate was embalmed by me, or by
Student Embaliner Xo.

working under my persona! supervision, ) ]
Student ................E-..;.I............... SimeLG&-tu‘_ -"-'ZZ-'—-X' Y
i Student almer . ] ‘
' . Licensed Embalmer No._..%...?:_-.l-..:z ...............
' “ P. 0. Addrm)_ddé%fér_é{".,__m“ 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failure to comply with

the above mrpstiiu:u grountds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




