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y. 10.48

.

FLED APR 28 1954

- BIRTH NO.

42 N
REG. DIST. NO, PRIMARY REG. DIST. m.m‘ Regirtrar's No

THE DIVISION OF HEALTH Or MISSOURE
STANDARD CERTIFICATE OF DEATH _ State File No

YN,

1. PLACE OF DEATH
8. COUNTY Butler

2. USUAL RESIDENGE (Whard deoisaed lived: ‘It ingtltation: resid before
admbwion).

2 sTATE Missouri W vy e

own foplar Bluff

b. CITY (1f outeide corpurate Umita, write RURAL and

LENGTH OF

g“y"“"'“" c. CtTY cuoﬁﬂeuaponoﬁa%u.mnummaum//'/’é]

wwn:hip)

R K

TOWN
7/

yi g 1, cive locatien)
ADDRESS ¢ o o

'lﬂa USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR :{{

3. NAME OF 5. (First) b. (Middle) & (Lasn) 2. DATE Month) . (Dag)
DECEASED )
(Twpeor pring) DO KE Faul ‘ oo hpl" 1 %Y ’ N4 ‘,

L. {Ji& COLOR OR RACE | 7. MARRIED. rgf‘\fgg‘; MARRIED, ) 8. DATE GF BIRTH o AGE o e ; s ot | 7 e w

N t o] H .
NeGooranesend) March 29, 188 “""{” ["§"BB" ™| ™

1. BIRTHPLACE {City and State or Fareign Count:y} d 12, CEH%EP;OFWHAT

(menkwwl) | {11 yus, rive war ot dates of sarvies)

ﬂ
s# vet ‘i‘(ge t HReal Egtate DeKalb County , Missouri U.SA.
iSa. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WITE
Jacob Faul Mariam Weoler JNone
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

| 16. SOCIAL SECURm h
‘| Mrs. Martha Babber, St . Joseph Mo

WRITE PLA:INLY——-UBII-\TG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD (3

18. CAUSE OF DEATH MEDICAL CERTIFICATION tgg“nvﬁ m
1. DISEASE OR CONDITION .
e oy o | PIRECTLY LEADING TODEATHy _ Ceerebral Hemorrhage 3 days
ANTECEDENT CAUSES
*This doce not mean .

the mode of dying, yuch | Afordla eonditions, uang.mDUETO (6) Hypertension 3 _years
a1 heart failuse, asthenia, | rise o the abooe cause (o} sloting l
de. It means the dig. | M nRdeTIving comsefort. - - : - T

case, infury, or complica- DIJE TQ ()

tion which caused death, | [T, OTHER SIGNIFICANT CONDITIONS . G A St A

Conditions contributing to the death dut not
related to the disease or condition causing death.
ta. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION R ., + X 20, AUTOPSY?
' - - L I3/ s [J wo 53
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..incrabomt | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) © . (STATE)
SUICIDE boma, farm, fastory, strwt, offies bldg.,eee) , :
HOMICIDE - - . -
214." TIME (Month) (Duy) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ’ WHILEAT[™] NOTWHLL g
INJURY - = AT WORK =
AN

21 hereby certfy that I attended the deceased from3 -2-24

1o 1o _A=21-D4 19" that I last saw the deceaced

that death occurred ai 4_..154) m., from the causes and on the dole stated above.

F

23b. ADDRESS 23:. DATE SIGNED

1124 N, Main, Poplar Bluffi 4-23-54

244. LOCATION (Ohty, town, or county) (Btate)

Amity, m_ﬁa'];hrimssqn ri




RECEIVED | S
APR 26 1954
BUTLER CO. HEALTH CENTER

A
FILE No. A,

STATEMENT BY LICENSED EMBALMER

[ hereby cernfy that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, o byl

Coder F‘uneeal Home
S5tudont Embaimer Xo.

L1ceuacd Embalmer No........ 2083 -
Piedmont, Miss ouri
.. &+, 0 Addr?u ; N
Note: The abowe M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

StUdBNt cavaunnsanaansodvarsssrsnnsrassanes
Studmt Embalmear




