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WRI‘I‘E. PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

fILEV JUIY 10 1904

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. NO. _HL ) PRIMARY REG. DI13T. NO. 190 ﬂ_J

State File No.. 181 08

‘Regitirar's No. _a.d- Z:...........

a. COUNTY

1. PLACE OF DEATH

BUTLER 8. STATE MO, A

2. USUAL, RESIDENCE (Whare deccased lived. If inntltution: residsn

b. coum'v b‘T'ODD ARDd-nhlon}

b. CITY i to [fmjts RURAL and give ¢. LENGTH OF c. CITY (If outelds eorporate limits, writsa RURAL sxd give l.owmh.lp)
OR w ST OR A
con “PEPLER BIURY Jwmaiw| STRGCsml S RURAL-CASTER 7 o ig,,
d. FULL NAME OF (If ne a tution, give strect nddress or location} d. ST (If rural, glve location) = -
woserac on BEPLAR BEUFE“HOSPITAL sporzss 5 1 NoE S of Bssax ;o
3. NAME OF Flon b. (Middle) c. (Last) : 3. DATE (quth) " )
DECEASED 1 o oF o é{ﬁ"

{ Type or Print} Rf LYNN PE CK DEATH g) ﬁ). 9 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearns| tr tmoem 1 YEAR |  tmoER M HES, ‘
MALE WHITE WIDOWED, DIVORCED (Bpucis 0=30~-195 2 1]t birthday) quu, Dgys | Hour ' Min,
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btats or forelgn oountry) 12, CITIZEN OF WHAT

dondﬂ;gto_l:wb’uﬂumﬂnﬂ:d) et e— = — = DUSTRY MISSOURI O g).usr'gﬂ

L[‘h.

13b. nom R'S MAIDEN

14. NAME OF HUSBAND OR WIFE ’

. Enter only onecause per
line for (s}, {b), and (c)

*This doet not mean
the mode of dying, such
as heart follure, asthenia,
etc, It means the dis-
¢are, injury, or complicg-

L. DISEASE OR CONDITION

FA R'S NAME
BITT . PECK BLEVING VA oF huses
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sr—:cumw 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,n0,0runkoown} | (If yes. sive war or dates of service} - o i - NO, BILI. H. PECK ESSEK r‘qo . .
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH"(q)
ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO () M‘ /ﬂ‘m"'—

rise to the above cause (o) stating -
the underlying couse last.

DUE TO (o)

tion which cauted deoth.

If, OTHER SIGNIFICANT CONDITIONS -

Conditiona contributing to the death but nol
related to the dizease or condition cousing death.

19a. DATE OF OPTE'I%AN. | 1b. MAJOR FINDINGS OF OPERATIOPI ¢ . 20, AUTOPSY?
Y -~
h'z-éft ) M -570{. ves [ wo
21a, ACCIDENT (Bpocdty) 21b. PLACEOF INJURY (es-.loorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomme, farm, fastory, sirest. office bldg. eta.) [P . N
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY = | “work AT WORK -

_ alive on _June

A

.Z?. I hereby certify that I atlended the deceased from May 30, 1854 o _ADJ.IJ.E_B_ IQ_M that I last saw the deceased
1984 | and that death occurred at 2: 55 P m,, from the causes and on the date slated above.

/%M.__*

(Degree or tiﬂb 23b

' A

Z3c. DATE SIGNED

8-7-5Y

X BURIAL, CREMA-

PR s

24b, DATE 24c. NAME OF CEMETERY OR C
6-9-1954 DEXTER CRNETERY

- (Btate)

DATE REC’D BY,LOCAL

Rl RPN TP N

Al L
%5, FU ERAL DIRECTOR : ZIGIATUI!E Z REDIESS

#z 7//

(licensed Embalmet’s Statement

Rcv!rle Side)




RECEIVED

BUTLER CU! '{!Q’AL%HA CEINQTSE%

FILE No.

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_é.:@

Student Embalmer No.

working under my persona! supervision.

CPdeo
Student .escececsssissssisnarisasrannn venne Signed ... ( Rl

Student Embalmer

] P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




