THE DIVISION OF HEALTH OF MISSOURI | 4153

Me. 300
_ STANDARD CERTIFICATE OF DEATH St it o
'BERTH KO. I: | [ I B i 9 |95ﬁ REG. DIST. NO. _é{:,i PRIMARY REG. DIST. mm Regmmr.l Na oS ./.:j q
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. It loatisation:  residencal befare
. COUNTY . STATE Lob) COUNTY : addiision).
M Butler : Mo. S Butler 7
d! b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cowide sorporats limits, write RURAL and give townshin) i
OR 1 townahip) %AY 1his place) .
TOWN Rural(Blacgriver"f rs. ToWN Rural Blsckriver ~fad ‘
d. FULL NAME OF {If not in hoapital or institution, give streat asddress ot losatlon) d, STREET (11 ritral, give location) 7
HOSPITAL ADDRESS &
INSTITUTION : Willismsville Mo,
3, 5&:&&% S%IE a. (First) . b. (Middle} ¢ {Last) 4, DATE A{Month} (Dey) (Year)
{ Type or Print) Benjaman J Laws DEATH ] —-30-54
8. SEX o 6. CGLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| IF unoen 1 YEAR | F unDER 1 MEs.
. WIDOWED, DIVORCED (Specify’ ) last birthday) Mollﬂlll Days | Hours | Min.
i W ever Married Oct.8-1879 74 |
108. USUAL CCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelso country) C: 12. CITIZEN OF WHAT
dnmduﬁn{gm of working lile, even if retired) DUSTRY COUNTRY?
orer Farming Ste. Genieve, Mo, U.5.A,
13a. FATHER'S NAME 13b.bl;on-|£n's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\. o o v
I15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME =~ ADBRE
(Yea, Ba, or unknowl) (If yo, xive war or dates of servies) - NO. 5 ¥ ﬂ‘@
Mary Frances Hogan Willizhksy
18. CAUSE OF DEATH MEDICAL CERTIFICATION ",P ) INTERVAL BETWEER

ONSET AND DEATH
. Enter only onecause per I. DISEASE CR CONDITION
tine for (a), (b}, and () DIRECTLY LEADING TO DEATH'(a) [ ovdnoe V? g ce /“ Sy - .

*This does not mean | ANTECEDENT CAUSES

the mode of dying. tuch | Morbid conditions, if any, giving DUE TO (B)
as heart failfire, asthenia, | rise to the above couse (a) stating
ele. It means the dis- the underiying cause lost.

case, injury, or complice- DUE TO (c)
fion which coused death. | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
reloted to the diseade or condition causing death.

19a. DATE OF OP_FI%A?G { 15h, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
ﬁl Ao/ ves L] wo
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..Inorsbout | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, aatory, asreet, office bidg..exa.) :
HOMICIDE
2id. TIME (Monts) (Day) (Year) {Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
IRJURY Vo) J ORK AT WORK
i Vo @7) . i ‘ b‘
22, I hereby certify thal 1 ailendcd the m ____.__m Ji_s_ . 18, that I last saw the deceased
alive on and that death occurred al =~ * v mf} frggn the,causgs pm} on the date stated above.

23a, SIGNATURE Degma or titlejy| 23b. ADDRESS 77V 23, DATE SIGNED
c£"-‘\1*dL R l'"? L /-3

‘zr‘}?‘.iNB“ N} SVL CREMA 24b, DATEY 24z, n.Ale OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate}
. { ]
TYAT" p-1-1954 Catholic Cemetery Poplar Bluff, Mo,

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

D C'D BY L L | RE 'B.S1G wq 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
| L;ﬁ; 14 /] % «,@!{er Phelps-Leuckel _ Poplar Bluﬂ’fZ@@

7 4 {Tiversed Embalmer's Statement on Reverse Side)




RECEIVED |
FEB 15 1954 : Boooc
BUTLER CO. HEALTH CENTER _ -'
FILE No.____

|

STATEMENT BY LICENSED EMBALMER

- -~ L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, vr-b}_[__‘a_o'{—

working under my persona! supervision,

31gned. . ernsvacsansans deebbinanrans ..
Student Embalimer

Note: The above MUST BE SIGNED BY THIE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




