THE DIVISION OF HEALTH OF MISSOURI

. 300
o o STANDARD CERTIFICATE OF DEATH srericne... 31634
fl ,
Ql 'BIRTH NO L APR 28 1954 REG. DIST. no.;Ld_!‘_,nmmv REG. DIST. M.M Regisivar's N,__,_“,‘Z_,.Zg__m_,___
Wi 1. PLACE OF DEATRH 2. USUAL RESIDENGCE (Where deoemsed Hved. I Institation: residesce before
COUNTY . STATE . . agfen .
b3 .~ Douglas 2 Missouri ™™™ Doyglg¥y™
\ b. CITY (I outside corpurste timits. write RURAL and give c. LENGTH OF ¢. CITY (It outelde corporate limits, write RURAL and ¢ive township) .
OR townshipt| STAY {in this place) OR -
Town Ava, TGWN Avea, 240
d. FULL NAME OF (If not in boespital or instrution, give sireet address or bocuthon) d¢. STREET (It rossl, give locutton) ]
BOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4 DATE  (Month) (Day) (Year)
DECEASED
{ Type or Prind) Tvert A, Bll‘tts | DE?'«F';'H é
5, SEX ’a 6, COLOR OR RACE | 7 MARRIED NEVE&CEQRRIEDJ 8. DATE OF BIRTH 9.]::?5 unn;n n: u:.u |D!'hl ;m PR S
- o .
Male | Vhite: RS RORCED emeid | 1 _ 896 BE™ [P | Mo | 2o
102, usum.occg{rmoﬂ (@ivokisd of werk | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (State or forelgn countsy) €| 12, CITIZEN OF WHAT
i . } . .
PETHIAE Own farm Texas County, Missouri | GZATRY
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph A, Butts |l Exev Coble | a M tt

I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEQRMANT'S SIGNATU OR NAME ADODRES

(Yes. no, or unknowa} l (1f yoa, mive war or dates of service) NO. | o M- 3 M,ﬁ“.
No 444-07-1223| . :

18. CAUSE OF DEATH MEDICAL RTIFICATION -y VAL BETWEEN

ONSET AND DEATH
| Enter only onecausoper | |, DISEASE OR CONDITION <
\ime for (a3, (by. and (o) | PIRECTLY LEADING TO DEATH®(q)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b} _
s heart fallure, asthenia, rige {o the above eumlc {a) stating . . . 7 . i - - v mwm B S IR
de. It meons the dis- the underlying cause lost.

caze, Injury, or complica- DUE To_ (°)
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS °

Conditions confributing to the death bul not
related to the disense or condition enusing death,

o DATE'OF'OPE%?}' 156 MAJOR FINDINGS OF OPERATION - T et T * | 20. AuTOPSY?
el TP S &e/ ves (1 v [J
2ja, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.x..fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, faglory, street, ofioe bldg., et} PP A PUEY St S . I O
HCOMICIDE
21d, TIME {Month) (Day) ‘(Yemr) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
: oF < WHILEAT NOT WHILE . e TR
INJURY @w. | wWoRK AT WORK ’
22. I hereby certify that I attended eceased from I? 7' to ‘/_ Q_f'that I last saw the deceaced
aligeon = = 195/ Jandfthatseath oc 0 Q:50A m, , Jrom the causes and on the date stated above.
: - (D optit b. ADDR 4: , .
o7 . , S F

s LAL R - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or co + L {Btate)”
Y, ¥}

uria 4-10-54 Pleasant Hill,. - Mt., Grove, MiSsourith

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE ? q 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE &S
Y= 24-5"Y ]_/;_ﬁj.., M;linkingbeard Runeral Home, Ava,Mo.

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

{Licernsed Embalmer’s Statermnent on Reverse Side)




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, or by

,,,,,,,, \ Student Emabaleer No.

working under my personal supervision,

Student ..... Gasessasearresantaatenrereanen Sigﬂei%é.ﬁé.

Student Embalmer
o Licensed Embalmer No 4830

P. O Adch-e.'i!._./)@\)"¢ oo

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

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

-



