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HE JIVINWUN UT MLARIT W iSO

STANDARD CERTIFICATE OF DEATH o =
BIRTH NoF”‘ED MAR 12 1954 REG. DIST. NO. _;.l— PRIMARY REG. DIST. m.mi Regisirar's Nn.............g..l..........-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Instituticn: residence before
a. COUNTY a. STATE b. COUNTY rdinimion).
Bates Missouri Bates
b, CITY (1 cuteide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY i 4. In Residencs within limits of
township)| STAY (in this place) OR & ity ¢f_intorporated town?
TowN  Butler fe TOWN  _Butler Rl )
d. FULL NAME OF {If not in hoapital or institution, glve strect add or location) o STREET (I rura), give location) . 0 7
HOSPITAL O ADDRESS &
INSTTUTION 404  West, Ohia 404 West Ohio
3 Er)qEACEASOE% a. (First) b. (Middle) ¢, (Last) A, DS-II:-E (Month) (Day)} (Year)
(Tvpeor ity Freddle Lynn Linard DEATH 2 = 24a 1054
5. SEX b | 6. COLOR OR RACE | 7. MARF&I’EB gIE‘}IEECHEBRRIE‘E 0 8. DATE OF BIRTH 9.:;65‘,&-‘:’.“)-n n: unu;l.u rDmu o UNDER u uxs.
{Bpecify’ 13 ¥, of ays | Houmm | Min.
Male White ever Married| Oct. 9, 1956 | : | |
lngéu'l;lsu.f\L o&fgfpi.[{:%lfgi:::ﬁu"m; 10b. KIKD QF BUSINESSDCL)IETH\'Y 11. BIRTHPLACE {City and State or Foraign Country) < '2C8L.§%ENLOFWHAT
fnfant none Butler, Missouri U.S.A/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
H,C, Llnard | Gladys Cympton ] e
I15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATUURE OR NAME ADDRESS
(Yoo, noNr unknowp) | (If yes, wive war or dates of sarvice) ., R . 3
None H,C, Linard Butler, Missourl
18. CAUSE OF DEATH ' MED] CERTIFICATION INTERVAL BETWEEN °©
 Enter only onecuseper | 1. DISEASE OR CONDITION = ONSET AND DEATH
Mne for (s}, {b), and (&) DIRECTLY LE_ADING TO DEATH'(a) I ) y /“W

*This does mot mean | ANTECEDENT CAUSES ] ?—%

the mode of dying, such |  Morbld conditions, if any, giving DUE TO (b}
as heart faflure, asthenta, | rise fo the above cause (o) stating . .o
ete. It means the dla- the underlying catise last.

case, infury, or complieg- DUE TO ()
fion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
releted to the di or condition causing death. p——

198, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _— d.fM_—h—L‘—(}/ ' 20, AUTOPSY?
Oerrbell Aree, 178 33— ves [ wo B3

A At retns — '

21a. ACCIDENT (Bpocity) 21b. FLACEOF INJURY (sz..in orabout | 2lc. (CJTY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE . homea, farm, faatory, atreet, office bldg., et.) .
HOMICIDE
Zld TIME tMopth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY WORK AT WORK

zz. I hercby certi Ithat I atiended the deceased from iL(o—, 18 'rb, to /- A ¥ ki 19 r+!hal I last saw the deceased
alive on _&'_"’i . and that death occurred al VM , from the causes and on the date stated above.

23a, SIGNAT) ‘ (Degraa or title} ]/ 236, ADD 73, DATE SIGNED
Clcte ot Lt "ol Pt v oy | 3aihte

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%1:0 BgERM! A\;. CREMA- | 24b, DATE_ ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~ {Btate)
i} .
SHpdal ™ | 2=26-1954 | 0akhill Cemetery Butler, Missoupi

FR;TD/TJL%%% R?PMR.S u E/ 7_ 25. FUNERAL oln:c‘roE‘s SI:I’D:RE 8 tonuﬁw‘t

1] (Licensed 'y St-tement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

STUAEDE e e eeeenansstereeeare e e i e ennnnnes Signed........ ' {?M.z?

Signature of Student Embalmer

Licensed Embalmer No. ?4?674

P. O. Address M Y

------------------ '------

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

If embalmed by a STUDENT, ke also shall sign in hiss OWN handwriting.

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




