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

P

FiLep JUL 6 1854

THE DIVISION OF HEALTH Of MI5OURI
STANDARD CERTIFICATE OF DEATH

State File m....n.;i?_afzg

' BIRTH NO. REG. DIST. m.ﬂ__nlmv REG. DiIST. ﬂ-MRmMmr‘:Nn 5 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f Intituth Jaton Lafore
. COUNTY . STATE . . b. COUNTY dintaslon).
. Bates : Missouri Bates "7
b. CITY (1 ontsids sorpurste Umite, write nmawm €. LENGrH oF‘ c. cg’g (I oumidy orporsta lirxits, write RURAL and give township) ’ e
ToWN  Butler ﬁ'ays TowN  Rural-East Boone Twp, £ 97’.
d. FULL NAME OF If not tn beapital or fuskd Chve strmet 0dd losation) || d. STREET tf rumal, ghve location) I
MOSPITAL OR ADDRESS
wstution Butler Memorial Hospltal
5. NAME or; a. (First) . b. (Middle) ~ o (Lest) ry Da-;g (Meoth)  (Day)  (Year)
iTymor Pty Luvenia Ellen Askew oeAtH  June 20,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, HEVEECIEBRRIED 8. DATE OF BIRTH 5. &Gfkgmn T o | Tuax | @ e
DOWED' D . Houms | M.
Female | White rrie Mar,13,1877 1.3 ID’.?” |
10:..“ usum.g&;gl?mon {Qirekiod of work 10b. KIND OF Busmssn%!ér gd; 11 BIRTHPLACE (. 4 sraea - S cgﬂr’}_lz_anrwrwun
| _Hwfe Cass County,Missouri U.S.
IlS-. uman's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
William Shettles - : Nancy Brown M.A.Askew
15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL secum'nf 7. lNFORMAN'r‘ 3 SIGNATURE OR NAME ADDRESS
(Y-.mﬁrmkuwﬂ (L] yws, xive war or dates of ssrvice)
o)
18. CAUSE OF DEATH CERTIFlCAT N INTERYAL BETWEENM
 Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (2), (b9, and (o) | DIRECTLY LEADING TO DEATH® ()

Tals dors met ANTECEDENT CAUSES

tion twokick caused death. | 11. OTHER SIGNIFICANT CONDITIONS "« © 7

Conditions contributing Lo the death but 2ot
related 20 the disease or condition couring death.

R

the mode of dying, ruch | Morbid conditions, f any, ,,, DUE TO (&)

a2 heari faflure, asthenda, | "“‘”‘M abeve cause (a) . N . v
etc. It means thc dis- aderlying ceute lat. - . o T
cans, injury, or complica- DUE TO {c)

te

DATE REC'D BY LOCAL

gkag .o f\s

/7..

N7 “//

19s. DATE OF O%’ﬁ 19b. MAJOR FIKDINGS OF OPERATION Tren 3 " R .| 2. AUTOPSY?
: 23/ X w0 o
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..fn orabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, streat, offics bldg., e1a) P I TI I TNCR- J
HOMICIDE . : . - e
210 TIME . (Moath) (Day) (Teen) GBouwn | 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY ° ‘m | "work L, 4T WORK. ' PN gy e e sl
- 'U P
2. ] hereby that.I atiended eceased from LEDWG 19 ? IQL that T last saw the deceased
alive on "o 19 and tha! dealh occurrdl at AV A 10 m. jr & causes and on the dute stated above.
Za, s:G@yh X (Degres or title) {])23b. ADDRESS g Z!c nm-:sn
2 ngdlg‘}. CREMA- | 24b. DATE v 26, rmuz OF cx-:m—:rmv OR caﬁmnoav 44, Loc.l\"rlou {Olsy, town.oxwtmty) } (S_lale)'l.
(Bpedtr)
uria 6-22-54 Crescent Hill Cem. ‘Adrian Mo. . .

- ZU"ERAL DHlECTOII 8 SIZAWIIE ADDRESS :

(Bn—ﬁnbulmnu Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

. , Student Embaimer No.

working under my persona! supervision,

Student sesencsssacnensaes sasessrsaranasene Signed : M

Student Embalimer ] ;
Licensed Embalmer No.sil.d 2\

P. O. Address. W

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

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




