,‘, THE DIVISION OF HEALTH OF MISSOUR! 26223

o l FILED AUG 25 ,954 STANDARD CERTIFICATE OF DEATH State File No
f\\ 'BIRTH NO. REG. DIST. MO. _QL‘PRIIAIY REG. DIST. NO. &” Registrar's No..... é \5’_—
0«0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1If iomtitotion: residence before
Ql| e counTY Bates a. STATE Missouri b, COUNTBa tes adinission),

b. CCI)EY {If outcide corpurate mits, weita RUTRAL .ndmd:;hip) ¢, LYENGTE;I. 0::) . C. C})Tg (I outslda corporate limits, write RURAL and give township)
Town  Butler | "3Y hrel  roun Amsterdam 0020
Fgé_ép#ﬁEooRF {If not in hoaph fsution, give strest nddrow or Jocatd d.ASDrgF% (If rural, alve location) D
INSTITOTION Butler Memorial hos pn.tal
S.SIE%IEES ?EFD 8. {First) b. (Middle) ¢. {Last) 4 DATE {Month) (Day) (Year)
(Type or Print) Clemenfis Earl Custer peaH 817 =5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE In yean| v Dock 1 1 |y BOG k.
male white IQOUED, DRVORCED matd |~ 71 101885 BE inel fnil B
10, nt.:‘;um. S&Cglitll‘g:l LG tod of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn sountry) O CITNITZENOFWHAT
PAINEST : house Montrose,Mo, RY?
132. FATHER'S NAME 13b. MOTHER'S M;DEN NAME 14. NAME OF HUSBAND OR WIFE
Elwood Custer _ unk,’ Cora Custer
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' S SIGNATURE OR NAME _______ ADDRESS
L R IR | B0 200 Tova Casver Amstordmmiilo,

18. CAUSE OF DEATH INTERYAL BETWEEN

f 1. DISEASE OR CONDITION ONSET AND DEATH
F ater only onecouseDet | "DIRECTLY LEADING TO DEATH® 4 v Lo oo trrno Lot

tine tor (a), (b), and {e)

iy ANTECEDENT CAUSES CD . E 3 ' é
This does not mean ,L"—p
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b} g @ %"'L"- A

- as heart fallure, asthenda, | rise lo the above couse (o) stating . . e L cee . e s s R R
ete. It means the dig- the underiping couse lost. - e et - e @ v 2 ) -
eade, infury, or complica- DUE TO- ) G'M—f'—rvv—- A
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -<-

Conditions contribuling to the death but not

related to the disease or condition cauting death. ﬁ’{ . l g E ’ @ g /ﬂx
20. AUTOPSY?

19a. DATE OF OP%Roﬁ- 19b. MAJOR FINDINGS OF OPERATION

Q—Hw—v—oj:—-_\,. % ves () no&

21a. ACCIDENT (E”dfy{ 216, PLACE OF INJURY (eg..inotaboot | 21e. (CITY, TOWN, CR TOWNSHIP) (COUNTY) d’ {STATE)
SUICIDE boma, farm, factery, stroet, office bidg., ete.} . o = [ TVl

HOMICIDE
2)d. TIME {Month) (Day) (Year) (Hour 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE . . .
INJURY WORK AT WORK o - .

o e (\ . ,
¥ -
th I attended the deceased from (7 19 , lo WH&, that I last saw the deceased
‘: . and that deatl/ occurred at _7_@... ., Jray' the causes and on the dale stated above.

: e (Degree or title) (P‘zs ERES 2%. DATE SIGNED

B - f

‘VRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ |'24d. LOCATION (Olty, town, o gounty) . (Btate)-
| Ftg Py mmir | 8 19 54 Scott  cemetery Bates County,Mo,
! DA D BY LOCAL RAR'S §, 7 | =. FUNERAL DIRECTOR™ 8 81GNATURE
i 81-71 =514, REG. Z MO Archer & _angold Amste rdam,ﬁo

{Licensed Embfnn't Staternent on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby nemiy t the body whose name is recor on the reverse side of this certificate was embalmed by me, or by,

M Qf_ﬁ’l 4 . Student Eavelner Ho. .50
‘Studc:t.'f s “mi-& Signed M/%*/M

P. O. Addr : W/é‘t

Student E-balur
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flill.( to comply wi
the sbove constitutes grounds for revocation of license.)

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

‘ A ' . L 3




