THE DIVISION OF HEALTH OF MISSOURI

NG . 300 iy
o | ALDAUG 25 1954 STANDARD CERTIFICATE OF DEATH Spoe Fte No
' BIRTH NO. REG. DIST. NO. L&_ PRIMARY REG. DIST. W.Mmmmnh{n t%ljl' 7/-
0 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decoased lived. If Instltution: residence befors
. COUNTY . STATE . . . COUNT . aduimion).
: Butler . kissouri > Dunid g™
b, CITY (11 cutside corpurste lmits, wtite RURAL and give c. LENGTH OF c. CITY . d' 13 Residen ce within lUmits of
OR townabip) | STAY (b this pl.au) OR eslym- ccrpar.u,-d
M poplar Biuff "B oW Campbell s d? W
d. FULL NAME OF (If oot in beapltal or fnstitution, give strect address or Ioenl.iunl F. STREET (It rural, give Iocation) 36 i
HOSPITAL OR — ADDRESS : v . /
INSTITUTIONPoplar Biuff Hospital Houte. 1.
3EI;IEAC'EES%'B a, (Kirst) b. (Middle) - c. (Last) 4. DSIE {Month) (Day) (Year)
(Typeor Print) — MET.BA JOAN . BORDERS bEATH  Jul 27 1954
5, SEX /[ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / [ 8. DATE OF BIRTH S. AGE (In years| ¥ UNDER 1 TEAR | 7 UNDER b1 RS,
WIDOWED, DIVORCED (Bpecif; 7 92 lllf-E)ir!hdly) Munﬂul Days | Houra | Min.
Female IWhite  |Marrled | Jan. 7 1924 | 30 6
% ngsy:nhggtzglﬁ'ﬁtbﬂﬂgfw:ﬁ:f:]; 106. KIND OF BUSINESSD%%TJRNY. 5. BIRTHPLACE [City and St-!.c or P:nrn‘l Cauntry) QIZCE{ITJ%#?OFWHAT
Hovsewite Campbell Missouri i
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥IFE
Andrew Harris Minnie Williams 1 Dale Bo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
{Yes, o, or unknown) | {If yea, xive war or dates of pervice) NO.
No None Husband, Dale Borders, Camn bell, Mo.

|| 18. CAUSE OF DEATH C - ICAL < RTIFICATION f INTERVAL BETWEEN
| Enteronly onecsuseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for {a), (b), and {) | C'RECTLY LEADING TO DEATH® (g

+ s dots ot mean |+ ANTECEDENT CAUSES /s

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b i
as heard foflure, asthenia, | rite to the above mﬂ-‘f a) stating
ce. It meons the dig. | the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

cate, injury, or i DUE TO (¢ k %
tien which cotzed dcaﬂl 11. OTHER SIGNIFICANT CONDITIONS
Condifions contributing to the death but not i :
related Lo the direase or condition cauring death.
19a. DATE OF GPEIRA- 19b. MAJOR FINDINGS OF OPERATICN . 7 7 @ 20. AUTOPSY?
7'27-@ ﬁvy(__ . o ves [ ] Nom
21a. ACCIDENT (Bpecify) Z1b. PLACEOF INJURY (e.g..inorebout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE home, farm, factory, steest, offios bldg.. et0.)
HOMICIDE ’ .
214d. TIME (Month} (Day) (Year) (Hour). | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? "
- : WHILEAT[™] NOT WHILE -
'NJURV m. | woRK AT WORK ‘
2. I hereby certify that I attended the deceased from _7_-_3_1_. 19& o M__ 190, that I last saw the deceased
aljvgron £~ . 192 “~and thal death occurred at mnqwam the causes and on the dafe staled above. ,
23a, NATURE . (Degroe or title} DDR 23¢. DATE SIGNED
( MWW 77/ﬁ' T- 3/
s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR EMATORY 24d. ON {City, town, or county) (Btats)
TION, REMOVAL (Bpecify)
- amnbe fiSSOHI‘l
f "D BY 25. FUNERALY DI RECTOR S SIGNATURE ADORESS

andess Ffuneral gome, C@be&l, o

(Licensed Embalmer’s Statement on Reverse Side)




- REGEYFYom

BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooonsrrmcnraiinirreaiaraiiareicnananana.
Signature of Student Embslmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not_,embalmed. fact should be so stated above.



