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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

i

»

¥

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

BIRTH HOE” EI! EE B lg lg!ié REG. DIST. ND.J_PRIIARY REG. DIST. m-ﬂ;..ﬂfﬂuf?ﬂ'lNﬂ

5675
Y2

State File No,

I. PLACE OF DEATH

. COUNTY STATE
* Butlar -

Mo.

-

2. USUAL RESIDENCE (Whuﬂdnnu-d Lived, ﬂjhmlmuon: residence before

b. COUNTY adwimlond,

.'."\ [ ey vl

LENGTH OF
AY (lo this place}

30 yrs.

b. CITY (If outside corpurate limits, write RURAL snd give .

[ taw!
oW rural Inemxx lae lfur TOWN ryural

Butler

€. CIT;{ (If cutslde eorporats limits, writs EURAL nn-! rive towaship)

Neely _/ w f.

. Enter only onecauss per

iy W |
d. FgééPT_PﬂEOOF {If not in bospital or fostitatlon, give sireet afldrem or location) d.Asnl'é!% (I rural, sive loestion) & D
iNstiruTion Naylor RFD : Naylor RFD
3. NAME OF 8. (First) b. (Middle) e (Last) 4 DATE  (Mouth) (Dey) (Year)
(Tvpeor Pringy  Maragrei Idal DEATH Now.1l3 1953
$. SEX / 6. COLOR OR RACE | 7. ‘m'ARRIED NE\\{EFR!C.ESRRIED/ 8. DATE CF BIRTH 9. A.?E tIn y-;n ‘: :l:.n ID& ; UNCER 3 KRS,
(Bt birthday. o Mia,
female whita HEYEL Y Jan, 28, 1875 78 | ml
10a. USUAL QCCUPATION (Qive kind of wark | 10b. KIND OF BUSINESSD?E_TI:IY- 11. BIRTHPLACE {(Btats or forelgn sountry) 0 12, CITIZEN OF WHAT
Life, rwtired;
e Ew gt i Osager Co. Mo. e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Klaas ] Maragret Gieck Henry Idel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yen,no, ot unknown) | (If e, xive war or dates of sorvice) NO, . . ’
no ~t Henpry W, Jdel
18, CAUSE OF DEATH . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® )

MED/{ CERTI IC.ATIOI:I -
C [A/ﬂ LZ.A/PA/AAW

Iine for (&), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as keart foilure, asthendo,
‘de. It meons the dis-
case, injury, or complica-

Morbid conditions, if any, giring DUE TO (b}
_ rise to the above couse (o) staling
" the underlying cawure laal.” -~ .

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS ~ % 7
ions contributing to the death but not

tion which caused death,

[

Condit
related to the disease or condition cousing death.  Q, : Q)LW 7~ —MAJQ
19a. DATE'OF OP%%J]\G 195 MAJOR FINDINGS OF OPERATION 1 = "~ 7:1. 5 "™l o fl oW R e TS Tt Y CAUTOPSY?
me T el 2L 00 ves L] wo
21a, ACCIDENT (Bpweify) 21b. PLACEOF INJURY (o.g..inorabonat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUN'I'Y) (STATE)
SUICIDE boia, laris, lastory, surset, office bldg..eeo.) Wl " Lt Ty
HOMICIDE
21d, ngE (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
: ' WHILEAT NOT WHILE N ,
+ INJURY ot - " WORK AT WORK. eer o debaews e PRSP e 8
erlify that I atlended the deceased fro , 19 /',-E'\

m the cauaea,an’d)m,the date giated above.

, 18— 4 and thatMeath pcpurred atem

AR 4 A

2Ab. DATE

Za. BURIAL, CREMA-

"24d..LOCATION

23c. DATE SIGNED

o\ - Bo I3

-'.'gw.n-&reqnmr) L . (Blate) -

TION REMOVAL {Bpecify)

24c. NAME OF CEMETERY on cnty‘rofw

11/18/53 Mamarial o

rden.- Put Oo.-

Mot

’
,ove

DATE 'D B]

a
25 FUNERAL DIRECTOR'S SIGNATURE

=1sh Funeral Home

ADDRESS

Navlor , Lio.

TR

f',._ ‘

(Licensed Embaimer's Statemetit on Reverse Side)




RECEIVED N I

FEB 15 1954
" BUTLER CO. HEALTH CENTER

FILE No.

\
|
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

- , Student Embalmer No.
working under my persona! supervision. %
StUDONT werenenarrrrcrrrsasonincssansssnnnn Signed. 2

/47 .
Student Embalmer
o Licensed Embalmer No ;ZL 2 ,7 ?

/

P. O. Addrm%,éé_m%_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI';ING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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

3



