WRITE. PLA

1. PLA OF DEATH

STANDARD CERTiFICATE OF DEATH

State File No.

PRIMARY REG. DIST. NO. .ia_é_z. Kegistrar's Na.......f............................

OISO

Z2. USUAL RESIDENCE (Whers 4 d lived. If instieuti id befors
- COUNTY Barton > STATE Migsourl " pgapton M
b. ClTY M o corpuryte limita, writs RPRAL and give c. LENGTH OF || c. CITY (Ifpude corgorate limits, write RURAL sad glve towmshiz) & T “ ¥
TOWN %p& Lamar M e | ST PR TOWN M Lamar v L R AL 7&0‘@6&}
d. F}L{IOL%P#REO%F [4] audn boapital or institution, Kive sireet addresm or location) d. SJ[;?REEETSS (IT rural, ghve location) '
NSHihoh 2Miles East 3 M1 S.of LamafP™ 2 mics faed F Spule . J R wm it
3. NAME OF 8. (First) b. (Middie) ¢. (Last) 4. DATE (Montn)  (Day)  (Yean)
Troew ey Margaret Jane _ Hoyle peam  Feb 20 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”?| 8. DATE OF BIRTH 8. AGE (Ia ywans| I¥ UNXDER 1 FEAR | & OWOOER 2 s
Female/| white | wiEWd"" " Npen 4, 1870 “HE=p- ’B““'l 'I‘é e e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelen country) 12, CITIZENOFWHAT
dons during most of working Life, sven if rotired) DUSTRY
Housewife Lynn COreek Missouri U.S.A
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. Farmer IInknayn —_— Unknown |
g"w:osoesi?jﬂ: E‘:;!;:E:-IN ”;S’f‘?.”ﬁﬂ.'i?ifﬁi 16. SOCIAL SECUR;H 17. INFORMANT'S SIGNATURE OR NAME ADDRESS \
K3 Mr. C.E. Butler Rt 2 Lamar, Mo.

. Enter only onecnuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MELCAL Cl RTIFICATIO

Lietets

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b}, and (c)

o Thia dots mot mean | ANTECEDENT CAUSES

/Léw[/aw,

Morbid conditions, if any, gising DUE TO (b)
_rize to the above cause (a) :ta:mg .. -
the underlying couse last. ~ - =

DUE TO (2)

the mode of dying, such
as hearl fallure, asthenia, .
ete. It means the dis-

Gtag,

case, Injury, or complica- — - —
tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling lo the death but not
related to the disense or condition causing death,

19a. -DATE OF OPERA-
TION

15b. MAJOR' FINDINGS OF OPERATION ot

PR

20. AUTOPSY?

ves (] _wo (]

21b. PLACEOF INJURY (e.g..in oraboat

(Bpecily)
bhome, farm, factory, sirest, ofios bldg.,ete.)

21a. ACCIDENT
SUICIDE
HOMICIDE

ZIZCIT‘IZ!OEN. WII’)

frarts= N,
rd

21t. HOW DID INJURY OCCUR?

21d. Té#ﬂ (Month) (Dey) (Year) (Hour) 2le. INJURY OCCURRED
- . WHILE AT NOTWHILE
INJURY m | “work AT, ORK,D Y/ RN

INLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22. | hereby cerly, y-t al.J atlended the deceased from
alive on _g_, and that deathfpccurredat ___

f m the cau esand

1955

d ﬂ'l.;t AI last saw the deceased
1 the date stated above.

S, e T

= Nt SR

BURIAL, CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY
Feb 22 1954 Weaver Cemetery.

Orono

STRAR'S SIGNATURE

TEON EMO Aprod-fr)
B

2S. FUNERAL DIRECTOR'S S|GNATURE

*| 24d. LOCATION (Oltymty)

s

ADDRESS

SIGN
7 Z];:smii

T




[ T N T L e

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, oeSby . —

Studant Embalmer Ne.

working under my personal supervision.

Student .eevareaes cereees Si@cw
Student Embalmer

Licens%almer No ,4/‘%3

P. O. Address_M ,2@

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

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

to comply with




