200 v e . THE DIVISION OF HEALTH OF MISSOURI 2 97
o i FLEDSEP 221954  STANDARD CERTIFICATE OF DEATH; goy@m riee D 66
! BIRTH NO. REG. DIST. NO. __LL PRIMARY REG. DIST. NO. Regisirar's No."_,,,,_,,m ________

0 1, PLACE OF DEATH M 2. USUAL RESIDENCE (Whert dstossed lived. I institutlon: residesce befors
Oq a. COUNTY Bates: a. STATE Missouri b. COUNTY Bateg oo
) b. CITY a2 id limits, write RURAL and ¢i c. LENGTH OF c. CITY - exidence m
([ outelde corpurate imita ., Tt m:n-.h!p) ST& in this place) OR AmOI’et Md. ¢ Il.tRilyigr I.nm‘rdp:!;‘ankg et
TOWN IO, yre |  Tow ‘ R l;?f';
d. F#&LP?#A{EO%F (1t pot in hup‘lv.:l :r institution, aive streot address or location) . ASDT§F%EEJS {If rural, give location) ! s
AL S RFD Bates Co'. Homer T
361EAC'§ESOEFD a. (First) b. (Middle) ¢. (Last) 4 DS}"E (Montb){ (Day) Er)
{ Type or Print} Benjamirr w. craft'. DEATH Sept . 12 5
5. SEX Cr 6. COLOR OR RACE {1 7. xIADFg«;FIJEB rélEVEchARRIED 8. DATE OF BIRTH 9, AGEhi:l:e’sn 1\:: u:::n :Dma o UNGER L KRS,
{Bpacit, Y. on ays | Hours | Min,
male white MarTLed Mar 35 1887 &7 | l
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . 12. CITIZEN
done during moe ulwurklnlufo.u:sn::! :ﬂ;:) ¥ DUSTRY (c“’. snd State cr Foraign Conntry) KI'?OF WHAT
armer: Knot Co Kentucky
138, FATHER'S NAME 13b. MOTHER" S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Jason Craft _ Luecy Davis Mary Craft
I.';.. WAS DECkEASE;J E\(I'ER INiu.S. ARMdED F?RCE.SE 16. SOCIAL SECURLTJ 17, INFORMANT'S SIGNMATURE OR NAME ADDRESS
{(Yes, no, TOWD Yoo, xive war or dat N - . P
#3 -* wetwt | pone Mrs, Rex Miller-Butler Md,
) ICAL CERTIFICATIO INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH
| Enter only onecauseper | |- DISEASE OR CONDITION _
Ine for {8}, (b), and (c) DIRECTLY LEADING TO DEATH () u____
ANTECEDENT CAUSES A

*This does not mean

the tode of dying, such | Morbid condifions, if any, gising DUE TO (B) =y
as heast fafture, asthenia, rise to the above couse (a} slating

the underlying cause last.
ete. Jt means the dis- Mm ( _a e I " 9 £ AAN
ease, injury, of complica- DUE TO (c) M ;-
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ot
related to the disease ar condition eansing death.

"}// alr?

19a D E OF PEI%AN- 15b, OR FINDINGS OF OPEGATION 20. AUTOPSY?
ves [ _wo
21a. ACCIDENT (Bpeclfy) 21b. PLACEGF INJURY te.z.. in orabout (STATE)
OE boms, farm, fastery, street, office bldg..at0.)
HOM!ClDE -
2id, TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

4 /
i . IB_W_.,tha! I last saw the deceased

2. [ hercby. certd[y'that I attended }b #cccased from _&Lﬂnlprh A

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

alive on and thai death oceurred al _—— ~ = m the causes and on Lthe dale slafed above.
Zis, SIGNATURE (Degroe or ;%%mb. ADDRESS 23%. DATE SIGNED
; @&m& 77/ D |9/ )54
?r1B'NBUR[AVL' CREMA- | 24b. DATE | 2a]. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
. ) .
%{9 %‘.{ﬁ 9/14/54 Oakhlll cemetoryr Bu'tler 4 cgouri
17 2. ruucpﬁiﬁln:crol 8 SIGNATURE " ADDRESS

}ATE REC ; gv \% Wun's 5|G§T¥RE///

T T {Licensed

ver Underwood Butler Mo,

's Statement on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF By ... riiiirccaceiaee et siaas faeeaes . Studeﬁt Embalmer NO..cccnuene.- "

working under my personal supervision..

Student..... i esiisissmemsseassssmssmesazasesenanesnen
Signeture of Student Embalmer

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




