THE DIVISION OF HEALTH OF MiOuURl

5. No.200
10.48

STANDARD CERTIF
" QIRTH mHLED FEB 8 195 REG. DIST. NO. L’:)_

¥,

ICATE OF DEATH Staté File No .353

e

PRIMARY REG. D1ST. MO.

5 0 0 Ir' Kegistrar's N.;/’.Q:.Z ....... \

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wobars dacesssd lived. §f fowtl Hsooe Lafore
a. COUNTY 8. STATE b. COUNTY sdwiaaton).
,9 Butier Missonri uniclin -
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ogteite sorporata timita, write RURAL and give township)
OR townehipy | STAY tn wbis place) -
a TOWN P{}n'iar BRiaff 1 a'_:‘i TOWN BirralUnion Twp. 534
FULL _NAME Ol .
i d. "?L;-S-ﬁ'%IgN {1f not in hoapital of instisction, Cive straet address or locatidmy | d STREET. (11 rural, give locatlon) ran
E 3. NAME OF espd E%‘ file.o
- NAME OF o. (Firat} . (Middie) o. (Last) 4 OATE (Moath)  (Dsy)  (Yeo
H (Typeor Print} (] R AYR THEADOKE ALDEN DEATH AN, 22 1954 .
Z 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | B. DAYE OF BIRTH 5. BGE 4z ymn| v we | T F ot s
g WIDOWED;, DIVORCED (hpadtyl lust birthday uum- l Bouns [ M,
tale. Whi te. . Mar,4,1908 51 18 ]
é 102, fn.gs‘;g?:m G ind ot ek 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0 i Btate or Fersign Crustry) c) 12 CITIZENOF WHAT
> Farming Missouri WD.A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 Charlev Alden 1011je Davis ___ | en .
b4 ([ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT S STGNATURE OR NAME ADDRESS
< (Yeu. B0, 0f anknown) | (If yes, ive war or dates of service) NO. X .
o Iinknown! Unknown Evanell Aldepn, Mt. Vernon, Missour
| ][ cause oF peaTH ME CERTIFICATION _ | TNTERVAL SETWEEN
.|| Enter cnly coscauseper | 1. DISEASE OR CONDITION _ W " ONSET AND DEATH
E Jine for (a), (b3, and (5 | P'RECTLY LEADING TO DEATH®(g) : 4 ; )
= o This does nod meon | ANTECEDENT CAUSES / f : W
O || te mote of dying, such | Aortic conditions, if ang, gising DUE TO (0) 2 M
j Al a3 heartfaiture, asthenta, | . rise to the abose axuse (o) ating .
= e, It mans the e | (M BRITIRG oo - . M 7@4{/\/’4.%7%/{
o eare, infury, or complica- DUE TO (c} i ,2
= il tion sohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS @7{%
= Conditions to the death but nof ﬂ{ A .
a rélated to zase or condliion cxuting MW ;W’Z —
- ; + || 190.-DATE OF oPERA. m)wuﬁn FINDINGS OF OFERATION, . . _ - Wt 1. . T\ | 2. AuToRsY?
e ' AT _ N o 33 / )< YER D MO
o || 28 ACCIDENT L (Bpedit) 21b, PLACEOF INJURY tex. incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
h SUICIDE homa, larm, fastory, street. offics bldy., 10 L oaem . .
] HOMICIDE ] - ) R - .
g 214. TIME (Mooth} (Day) (Yer) (Houn) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
] IN.?IFRY ' Imn.u'r KOT WHILE
m. AT WORK .. el ey .. . v
i - o —
S |21 hereby cartity that 1 aumded deceased from L= A/ _, 193_74 to ‘= 22 — 19571 ihdt T'last sow the deceased
= alive on , and tha! death occurred al Q.QQP m., from the couses and on the date slaled above.
= || Ba. SI1G or title) ADDRESS Bc. DATESIGNED
[y -
. /'%ﬁ/%w IO OMM Do, RS A
E _nonauam. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR {fREMATORY udg{.cﬁanou (City, town, or county) (Btate)
H . - - I
3 B‘E‘M“hi’“” Jan.25,1954| Grave 1 Cemeteryl Camphall, Mo, Bto 2
REC'D REG NA {p FF ) - FUNERAL DIRECTOR'S STGNATURE f
. [7 /;{ ndess Funeral Home, Campbell, Mo,
(Licensed Embalmer’s S on Reverse Side)




RECEIVED

FEB 2 1994 °
BUTLER CO. HEALTH CENTER

FILE No. .

STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by wme, of by

Studant Embalmer No.

working under my persona! supervision.

e Y AR A

Student Embalmer

Licensed Embalmer No.... & 2. 2= 7

' . ' P. O. Addm_-.%%éb&&,._‘?_??d
Note: The sbove MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. { (Failure to comply with

the above constitutes grounds for revocation of license.) ‘
Tf this body is not embalmed, fact should be so. stated above.




