THE DIVISION OF HEALTH OF MI55OUR -
- 7869

o. 300
" STANDARD CERTIFICATE OF DEAT Sut, F,;, o i by DS
i
BIRTH E«LE_U MAR 1 8 1954 REG. DIST. NO. k‘& ' ) PRIMARY REG. DIST. NO. 00 Rfaulrar:Nn / gl‘;
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers dicessed lived. If iomtitation: residence befors
) = COUNTY  putler » STATE i ssouri b COUNTY pratler ‘o=
b, CITY {If outride corpurste limits, writa RURAL and give c. LENGTH OF ¢. CITY (I ouwside corporsts limlta, write RURAL snd give township?
P townatin)| STAY (la this place) OR ..
TOWN oplar Bluff TOWN Rural paaverdam twp .95
%- d. FH&PINTAMEOOF (If zot in hospltal or instituticn. give sirect sddress or foestion) d-A%TI?IE% (If raral, sive location) Co - /
3 INSTITUTION Lucy Lee ,é;l“ﬁﬁl/{ el Ao
8 05 NAME OF s (First) b (Mdigdle) = (Lawm) $OATE  (Meuit) (De) (Y
R fTypeor Priney Na@llie Mae Hover peaTH Mar 6 1954
é 5, SEX / 6. COLOR OR RACE | 7. mm:%g BIE‘\IISECPESR‘EIED / 8. DATE CF BIRTH 9.:"‘55 tIn vo;n :I: UMDER 1 YEAR | OF DhOEM 4 MRS
1. - anthe
g Female /lunite Married - o Nov. 21 1889 Y P | Hoem j 2
1 108, USUAL OCCUPATION (Givekindof w 10b, KIND OF BUSINESS CR IN- | 11. BIRTHPLACE
- E done during most of wmﬂuli(fo sven it :zk:l; DUSTRY (Biate or torslgn souatey) / 12’C8ll}rh}%ER§'?F WHAT
i Housewllie Johnson Co., Il1l. Usa
< 133. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 James Sarles {Sareh E. Morris Orfice A. Hover
=] 15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
) {Yees, no, or unknown) I (I yes, eive war or dates of service) NO. .
5 No None Qrfice A. Hover Harviell, Mo.
mI 18. CAUSE OF DEATH . ois R CONDITION MEDICAL CERTIFICATION lg;l’ég_r\f%"mn
. Enter onl . DISEASE .
Z s for (a;'."('t‘,';.":‘;:‘(’:; DIRECTLY LEADING TODEATH*y _ Covronary Occlusion 3 nours
g *Thir does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
| an heart fallure, asthenia, | rise o the above couse (o) giating . . e e e P .
& |l ete. 1t means ihe qin. | ‘the nderlying causebogt == == - < U ST T T e ’
o ease, infury, or complica- _ DUE TO (e} _ _
tion which caused deah. | 11. OTHER SIGNIFICANT CONDITIONS -+~ S TR U D
2 ey
o Conditions contribuling to the death dut nol ?/
a related to the disease or condifion causing death, )
- |} 19 DATE'OF-OP%%};‘ 19b. MAJOR FINDINGS OF OPERATION © - "+ %" & €+ 5  f o L 207 Luf @ a1 20, AUTOPSY?
24
B o ~ am ves [ Nolﬁf‘
o 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STA'Iﬂ
4 IS-I%I?%ICDIEDE bome, isrm, Eactory, street. offion bldy.. 0.} R LN PR RN i t
g 21d. TIME {Moaoth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- - ,N_?,_',’-RY R WHILEAT[—] NOT WHLLE| . .
4 7 = | worK AT WORK C S S
LB 2. I hereby certify. that, I-attended-the deceased from m, 1954 Lo Maren &) . 19_51{, that I last saw the deceased
] . 1o .
= alive mfm_é__, 195_4, and that death occurred atm.m., Jrom the causes and on the dale stated above.
é SIGNATURE . .. ACERRCE {(Degros or tit.le0 23b. ADDRESS Z3%. DATE SIGNED
= W 7N / s m: = vl Poplepy Bluff; Hisgouri - | 3/137/54
E d/ﬂn BURIOA‘}_ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY— N 246 LDCATION {City, wwn.orcounty) (Stata)
(Bpedty) ,
E St 3/9454 mm,ey .l .ButlerCo. Mo . - .. -
DATE,REC'D LOCAGL ism\ 4g7 25. FUNERAL DIRECTOR' B S| GMATURE ADDRESS
: JQ/LLQ—-IH sh ¥Funerwl Home HNavlor, l'o.
i

" (Licensed Embalmer's Statemeat on Reverse Side)



. RECEIVED - |
MAR 15 1954 .
BUTLER CO. HEALTH CENTER

FILE No. —

o Ty

&)

’/-‘.

s

™

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

- . . Student Embaimer No.
working under my persona! supervision.

Student .eauiieas ;‘ ....... Signed.> /7/, e o %C— ﬁﬁj

Studmt Embalmer
Licensed Embalmer No 4ﬂ 7 ?

P. O. Address Wﬂw Z %

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

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




