THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
o es HLED SEP 29 1954 STANDARD CERTIFICATE OF DEATH suse e o, DL BL...
| BIRTH MO, REG. DIST. NO. A&Z_ PRIMARY REG. DIST. m&l&_ Regisirar's No 7 ? -~
, 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If |natitution: residence befare
‘ a.couNTY Batem: s. STATE Wigconsin b. COUNTY [9 242 adisimion).
b. CITY (If cute!ds corpurate Umita, rrite RURAL and give ¢. LENGTH OF ¢. CITY d. Is Restdence within Umits of
198y Butler Mol.. eemtio)| STAYTARERRSY  1San - Madlson e
d. FHE%P;@_{\AN;‘EOORF {If oot in hoapital ar h;:t.lsulion give strect addros or location) . 'AS-DI-I?IEEESE ’ (It rural, give loeation) .g' J',- 3 o
nstirution  Butler “emorial Hospital 9
3. NAME OF a. (First) b. (Ml_ddle) e (Last) 4. DATE \Ionth (Da: )
CECEASED Gertrude: Stevenson North oE [, Y8 %X
5, SEX / 6. COLOR COR RACE | 7. \t"IADROTJED NIE\YSRC%AR?ED- 8. DATE OF BIRTH 9.:.35 m:t;“).” .\\'; u::c.u 1Drr.ll| IF UNDER 34 HRS.
N ( i H Min,
female white Widoweg o July 10 1876| “/8" [ oo | e | M
10a. USUAL OCCUPATION (Gitve kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZEN OF WHAT
done during m £ workl 1f retived BUSTRY {City and State cr Foraign Couatry)
O sER T Weldon Illinois TRYE
13a. F'A\Tuen:s NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Crang | Louella> Kirker Ison L North
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.Nﬁzdnknon) (31 yea, give war or dates of service} none: NO. M Si. Arthur Alvis=Butler Missourl
18. CAUSE OF DEATH [ méEASE R CONDITION MEDICAL CERTIFICATION . IN;EE-}ML g%?i"
T 1 .
e tor (o (b, and (g | PIRECTLY LEADING TO DEATH" () CHpowie M yecARD 171 ¥ Wow )

s ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aasbid conditions, if anyp, giting DUE TO (b) M—&A LIZE TER0SCL L CaTh] M

a8 heart fafluse, asthenfa, | rise fo the above cause (@) stating

ele. It means the da- | the underlying couse last. \

WRITE P.‘LAlﬁ'LY--USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, tnjury, or complica- DUE TG (¢
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Fﬁ MTuBE AicCAT FEMu R /3 Mo.
" Condit tributing to the death bul not
rc.!;!tc:! ?g‘:ﬂ:‘?iunn :Jiﬂcounmfw;amusin;geam HQL 7[ Pf. & D €Cu g7 s L( LCE R 3 6 M o
i9a. DATE OF OP_FEJA'& 194, MAJOR FINDINGS OF OPERATION = ,é" 20, AUTOPSY?
. %“2 / ves (] wo (X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bomse, Iarm, factory, strest, offics bldg., 410.}
HOMICIDE
21d. TIME tMonth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby cg’l gy that I atiended the deccased from _QféLa__ a.fl lo iﬁ)ﬂ'_ﬁ_ 185°Y, that I last 20w the deceased
alive on IBﬂ and tha! death occurred at . P o, , from the causes and on the date staled above.
23a. SIGN (Dﬁ or lltch 23b. ADDRESS . | 23c. DATE SIGNED
6-2.,. /Lf G—W BuTL€R , Mo 7-20-S ¥
24n. BURIAL "CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 244d. LOCATION (Qity, town, or county) (Btate)
H
Yt A 9/23/54 Forest Hill Madison Wisconsin
- FUNGRAL DI n:c*r S1GNATU
gm:f o D ¥ LOCALJ{RE?}”RS /7 | ® MCULREF DRAS OO ButleD Ho.

(Licensed mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER :

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

3748 ¢ T-YRNE-% 0 - PSPPSR, P » Student Embalmer No.--.........
working under my personal supervision..

SHUAEDE eeueernrsnennrenerenmenaneaseegennennmnmnns Signed.EiMﬁ.:

Licensed Embalmer No. 465 .

P. O. Address-ﬁ.&iﬁd.a.,/.,

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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




