No. 200
10.48

L &
NFADING BLACK INE—MAKE A PERMANENT RECORD {3 =
<

7

WRITE PLAINLY—USING 1

fLED JuL 7 1954
REG. DISY. NO. a i

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No
PRIMARY REG. DIST. NO. M Regisirar's No.u .. 6.....__...... e

BIRTH NO.

1. PLACE OF DEA'I%( | 2. USUAL RESIDENCE (Whare decessed lived. If institutiof’ rbleocs beforn-
a. COUNTY ates: a. STATE i asouri b COWNTY Ra e's adentmion),
b, CITY (If cutside corporata limits, writs RURAL and give ¢. LENGTH OF c. Cg’g Summi't,'b TWPF. 4. I Residence within Limits of

Tgﬁ;NBut ler-smitt TT‘TI"."MP) STA?g i Echn) TOWN o Emvﬁ? e
d. FULL NAME OF (If aov e-pi!.-! ln.-timuo dn t or loeation) . STREET (! rural, gve location) 0 P
HosPTAL OR " R RN “AboREss RFD ‘Bt ier Missourt 297%

3. NAME OF a. (Flrst) b. (Middle) ; <. (Last) 4. DATE (Montk)  (Day)  (Year)
DECEASED - _ A C6F
(Typeor ey Brnest Eugene: Black oA June: 29 1954

5. SEX o 6. COLOR OR RACE | 7. #I"D%%BE% BIIEVSE MSRBRIED. 8. DATE OF BIRTH 9!:\.?5 (n ye)-n r'I;" Uml ID'I'EM ; UNDER r;{un

. oD 11 ] .
male vhiter married. July 27 1874 Ty il el e
IU:‘;nl'.lngf\L ngl‘;lﬁgb?‘lju(’?:ﬂﬁxml; 10b. KIND OF BUSINESS OR lé‘lY 11. BIRTHPLACE (City oad State or Forsign Country) ol L CITI%EI::"?FWHAT
“Farmer- Agricultife Bates Co. Missouri: f

13a. FATHER'S NAME -

Amos Black

13b. Momrg 5 MAIDEN N

rah Motheral

14, NAME OF HUSBAND' OR WIFE

Frankie Black

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yuﬁ'sr unknown) (Il yos, xlve war or dates of sorvice)

nono:

. Enter oniy onecause per

18. CAUSE OF DEATH !
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o

line for (s}, (b), end (c)
ANTECEDENT CAUSES
Morbig condifions, if any, giring DUE TO (b}

rise {o the above cxuse (o) stating
the underlying cause last.

*This dozs not mean
the mode of dying, auch
a8 heart fallure, asthenta,
ete. It means the dis-

case, injury, or complica- DUE TO (&)

16. SOCIAL SECURITY { 17_INFORMANT"S SIGNATURE OR NAME ADDRESS
rankie Black Butler Missoury

MEDICAL CERTIFICATION INTERVAL BETWEEN

. i ONSET AND DEATH

acclidental death
multiple: fractures of
s 2 S (w1
ST E Gl
[ ] \?

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
related to the dizease or condition causing death.

tion which caused death.

exact time of death unknbwn

19a. DATE OF OPF%‘N 195b. MAJOR FINDINGS OF OPERATION

dragged by team vhile- operating culitator_

20, AUTOPSY? o

YES D NDE

CoUNTY) £ D

21a. QS%PDE‘EEIE‘JT ’ {Bpeclly) . E‘I’ PI;?EE!?FINJ'E{F’RI (: ﬁg;::r::s:l 2lc. (CITY, TOWN, OR TOWNSHIF) (ST A /?
sulcine — a.ccldent: Bpdge e osetidnme) | Byt lep=-Summitt Twp, Bates

2Md., T(I”hf_!E (Month) (Day) (Yeur) (30;3 2te, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
INURY A ve 3 2-1924 [o |Mitac (X Swonx caught in culivator a nd dragged

z I hero% éertify that T auendcd the deccased from
aliveon ______________ , and that death occurred at

. , Lo , 19 , that I last saw the deceased
m., from the causez and on the dale slated above.

Wz : Z {Degres ot title)

7 "HiEler Mssouri r*éﬁgﬁ?ﬁﬂ

acting coro
7%n. BUR IAL. CREMA- | 24b, DATE

TIQB R%\'Allwrl $,/1/54

24c. NAME OF CEMETERY OR CREMATORY

Cakhill cemetery

24d. LOCATION (Oity, town, or county) (Btats)
Butler Missourl

I'-'Mg_.zo_fy

H1
o]

ECTOR' 8 SIGNATURE

ver Underwood BuETE? Mo.

25. FUNERAL Dl

DATE REC'D BY LDCAL RWAR ] SIG:ATURi C
(Licensed

—

balmet’s Sutcmn! on Reverse Side)



¢

L

S'I;ATEMENT BY LICENSED EMBALMER

-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M€, OF DY oo iiiiiiminirerrsmernaccoresonisacnncassmmrenanseasssmoomdsassssas Ceennne , Student Embalmer No............

working under my personal supervision..

Student ..ooniminr i
. Signatare of Student Enbalmer

;‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. If ernbalmed by a STUDENT, he also shall siga in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

AN




