~ HLEUNQY 23 1594 THE DIVISION OF HEALTH OF MISSOURI

No. 300 ‘
0.8 STANDARD CERTIFICATE OF DEATH s:m File No
\ BIRTH NO. REG. DIST. NO. i; z PRIMARY REG. DIST. NO. 3 ’a " Registrar's No, ! !Iq
q 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. If instituthon: mﬁnne. befare
,0 0 a. COUNTY Ba. tes 8. STATE M1 3 b. COUNTY Bates adinission).
asonumr
\ b, C‘.]’BY (It outnlde corporate limits, write RURAL snd '::’v:. o %T AL{EI;TJ; D!C.)‘F;‘ c. Cg;{ . dIa Hu‘]dmm‘y wa#:“nn?ms
TOWN Butler 2 TOWN  Butler . e o
d. FULL NAME OF (1 aot i beasital ot asilation. give sireet sddioes or losaion) || o STAEET, ar raral, give locatlon) e/ /
werrrorion 804 W, Ft. Scott 804 W, Ft. Scott
3'6‘5%“&%5%% a. {First) b, (Middle) e. (Last) 4 DS?-:E (Mortth) (Day)  (Year)
(Type o1 Print) Obert -— Alkire peai Nov', 11, 1954
5, SEX ‘I 6. COLOR OR RACE | 7. MART':’EED) P&;E‘}ISRCQSRRIED./ 8. DATE OF BIRTH 9. AGE!:-‘;{::!:““ }:‘ UN‘:.E! !Dm.l o UNDER M HRS.
s (Bpecity] last. on ays | Hours | Mia,
Male White arried Dec, 11, 1884 | |
m:on?%AL OCCEI%ILONI;S:;::::::&‘; 106, KIND OF BUSINESD?J‘RSTH‘I‘E 1. BIRTHPLACE {City aud State or Fforeign Country) C' ‘ztg{m%ER@?FWHAT
Troa Railroad |___Bates Co,., Migsouri U. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME
(Yu.ﬁ.nr ynknown) | (If yes, give war or dates of service} ?" /0Q}Q
o) 2 /¥ Ethel Alkire RButlew, Mn-

18. CAUSE OF DEATH T . - - . MEDICAL CERTIEICATION - A ‘gﬁggﬁ';‘gﬂg‘}““
. Enter only onacauseper | 1. DISEASE OR CONDITION DEATH
line for (a), (b), and (0) DIRECTLY LEADING TO P'EATH‘(“) 7,&(/%1

«This dots mot mean | ANTECEDENT CAUSES ci- /’745
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}

as heart failure, asthenda, | Tite to the above couse (a) staling

Pt .. | the underlying couse last, ’ L . . Z loansC.
te. Jt means ihe dis- 7L .
: . DUE TO (c) 5‘(’ 7 Lniec n

ease, infury, or complica-

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS oL
Conditions oontrtbwmg to the death but ot / ' a2 e
related to the disease or condilion cousing death, - M L "W"—‘ﬂ-&d ; ; 2%— z‘ a"

ADDRESS

19a. DATE OF OPTEIFgﬁ 195, MAJOR FINDINGS OF QPERATION Lo . Z} AUTOPSYT
055 |l wB
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (o.x..inorabone | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg.. eve.) .
HOMICIDE - . '
. 2|d TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A s . WHILEAT{) NOT WHILE
INJURY m. WORK AT WORK a
. 2 I hereby cert at I attended cceased from %7 1&.;53 to IQH that I last saw the deceased
alwe on and thal death occurted af _,Zﬂ_g ., Jrom the causes and on the dale staled above.
NAT! (‘Deg:r& or lltle) 23b. RDDR 23¢c. DATE SIGNED
-
4/@% 2. - Dy | 1/~13 34
Z4a, BURIAL, CREMA- | 24b. DATE ; e, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Speclfy) ' 3 } . i
Burial 11-13-54 Oakhill Cemetery Butler, Missour

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS

95 FUNERAL DIRECTOR'S 851 GNATUR

ATE REC'D BY AL | REG, R’
Lbda;: /D-3 -.L;% fiﬁ S SIG

;70

*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
@y me, orby........... Crreresresmmmeasmsssteeceasmesmnsenneses cerammrrerstesssaresres trerenan . Student Embalmer No............

«»rking under my personal supervision..

-Licensed Embalmey No... 2651,

P. O. Address . _Butler,. Mis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
%) comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. g



