. Ne, 300

. 10.48

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

ritel) JUL 8

BIRTH NO.

1954

|
REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 18093 h
200 Piiieriini DL

DiISY. NO. PRIMARY REG. DIST. NO.

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbere dédbased lived. If institutlon: residence befora
a. COUNTY . T b. COUNTY sdinimion),
Butler MBsouri Butlér
b. CITY {I1 outsids corpurate limits, write RURAL and give ¢. LENGTH OF =B ClTY

unknown

Po lar Bl ff townabip) STAE {in this place)) .d 'a'rh:r mm‘:;nmr‘."uymé"-n“
o Pop u ¥i%"|_ 1S Poplar Blufe * O
STREET (1f rural, give location) ’
* ABDRESS o &/ - 5
SDNE%héESOEFD a. (First) . (Middlg ¢. (Last) 4. Dg;ﬁ (Month) (Day) (Year}
{ Type or Print) Kit t1 PFPraneis DEATH X
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, t QF _BIR 9, AGE (Iu years| ¥ UNDER 1 TEAR | tr UNDER .
P / W wmg)'f& 317‘\{'%2g0 mmaﬂ bﬁ% ,ig 879 gy fribiar) [ Moatha ] Deva | Hour | "Min,
10g. USUAL OCCUPATION (Qhiekizdotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci0y 1ag Seate or Fargien owten) 7 uégbn%%opwm-r
, unknown
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14., NAME OF amu OR ¥IFE

unknoewn

{Yeu, 0o, or unkwtwa)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
' (11 yoa, xl qr dates of service)

7. INFORMANT' 5 St GNATURE OR NAME ADDRE%S

Arthur Nesl Parms Mn'

16. SOCIAL SECURITY
\-/ NO.

18, CAUSE OF DEATH
. Enter only onecnuse per
line for (a), {b), end (¢}

*This doea nol mean
the mode of dyfing, such
a# heast fallure, asthenia,
ete. It meane the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the above cause (a) staiing

the underlying cause last.

‘MEDRICAL CERTIFICATION INTERVAL BETWEEN

CONSET ZD DEATH
Zﬂqca

piving DUE TO (b)

DUE TO (¢}

tion which coused death.

Il OTHER SIGNIFICANT CONDITIONS v

Condilions coniributing to the death but not
related to the disease or condition equsing death

.¢Q N 22 s z‘,! — 2o,

19a. DATE OF OP_FI%.N 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
-——‘?—‘5—/ X YES D NO

21a. ACCIDENT 2ib. PL.ACEOFINJURY (o.x. fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) =

,farmm, factory, streat, office bldy.,e1e0.)
HOM]CIDF
21d. TIME (Muar.h) (Day} (Y-n) (I!our) 2le, INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK A‘rwoRK

und

f I altended the deceased fram 1 9_43,10 . 1957%, that I last saw the deceased
thai death occurr lﬂﬁ m. from the causes and on the dale slaled above.

2. I hereby certify ¢
alive on

b. DATE

d unefl\é. 195

Zxk. DATE SIGNED

:iueD 23b. ADDRESS

{Degroo

“24d. LOCATION (
near Ppa

4c. NAME OF

Parma, Cemetery

towf, of coun

Mo;

;

ﬁREC DB LDCAL

REGIW?&TUW Wg Y Gung Paiy nnn;u

(Licensed Embalmer’s Ststement on Reverse Side)




RECEIVED
JUL 6 - 1954 ,
BUTLER CO. HEALTH CENTER , AN
FILE No. a

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

.......................................................................... b ciasey Studeﬁt Embalmer NO...covaeee-..

Student ....cooovmoiiiniiiaier ittt cciaineaens Slgnedwam M ........ MM
. Signeture of Student Embelmer
-Licensed Embalmer No(:f{:-z.z.
P. O. Addreum.ym..

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

Fl




