No. 300
10.48

1HE DIVERON
STANDARD CERTIF

LRWF'LEDFEB3 1958 aee. ousr. o, D

C-N one

OUF eEALINA Ur MIbaAUJUN

ICATE OF DEATH

Registrar’s No

State File No.....

OV

PR{MARY REG. DtST. W.M.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. f lostitution: rssidence befors
a. COUNTY a. STATE b. COUNTY adinisaion).
Butler @) Migssouri N
b. CITY (1t cutoide corpurate limits, writa RURAL and give c¢. LENGTH OF ¢, CITY d. I» Restdence within Lmtts of
townakip)| STAY (ko this placs) OR a enr h:corpunhd town?
TOWN L=~
. A%Tﬁl’?ggs (! rural, give location) p/l m
__RR#2 /
3. NAME OF a. (First) b. {Middle) e, (Last)
DECEASE 4. Dé'II__‘E - (Month) {Day) {Year)
( Type or Print) Billy Jde Younger DEATH Jan 1
5. SEX 6. COLOR.OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesra} IF UNDER 1 TEAR | F UNDER & HES.
O WIDOWED, DIVORCED mp.d:,b Lust birthday) Mnnﬂu, Dars Bnu.ﬂ’ Min.
10a. ‘USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE - : o 12, CITIZEN
dona during roost of workiumqu:mt;f:ﬂ;:l] B DUSTRY (City ad 5‘..“ or Foreiga Cnuntfy) COUNTRY?OFWHAT
.S, Air Fores USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, no, or unkm.)wn) ({1l yoa, xive war or dates of service) NO.

14. NAME OF HUSBAND'OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for (a), (b}, and (¢}’

_$This does not mean ANTECEDENT CAUSES

the mode of dying, such

Yes Korean L VA HOSPITAL RECORDS .
18, CAUSE OF DEATH - .MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecausaper | 1. DISEASE OR couorrlou ONSET AND DEATH

DIRECTLY LEADING TO DEATH? 5) _InteznaLH;cﬂmcsgtmlna_dua_to_tmna_

rise {o the above cause (a) slating

Morbid conditions, if any, gizing DUE TO (b)
the underlying cause last. . -

a# heart fallure, asthenia,
de. It means the dis-

care, injury, or complica- DUE TO {¢)

. B -
+ . - - i

“ " INJURY * Julx 1 '1351,, &2 OBAM work
eI hereby carttfy t:‘mt V nded the deceased from

WRITE PLAINLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

ILEAT NOT WHILE
AT WORK

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS EF2 ,f,"ﬁ?

’ Conditions contribuiing to the death but not ‘_3.3 '

related to the disease or condition causing dealh. .
19a. DATE OF OP_FFOJ}‘— 19b. MAJOR FINDINGS OF OPERATION . . 20 AUTOPSY?
) . i ‘; YES D NHEI
21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (o.5..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ICIDE . bome, farm, tagtoty, strest, offics bldg., s10.} s

Howicibe: Accident, On_a_Street Petalima, Califomia '

2id. TIME (Month} (Dar) (Yewr) (Hous) 2le. INJURY OCCURRED | 21f, HOW DID INJU OCCUR Tmmmmmeme

Automobile Accident

Dec 23,

K, and tha! death ‘occurred at _lD_.3Q8m from the causes and on the date statcd above.

,19_54 1o January k1o 55

23b. ADDRESS

‘ msxG —— dnm_uo;uqu) z
St LA TRl Cnters Hodical

BURIAL CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMP_HORY %TQ (Olty. unty) ! tate)
 Sndl Rt Mo 4 . A

Z'.ic DATE SIGNED

m(}@sfj_u\.kmﬁeﬁ}"f 775

. F RAL DIJECTOR'S SIGNAz Wﬂbliss

{ M {Dcdenﬁdmu’-SmmmmRdee)

'775‘;}&_0 -y

"L'O




RECEIVED | _
JAN 31 1955 i

BUTLER CO. HEALTH CENTER

FILE No. -
- 'n:i
.! -
I — e e —
! L STATEMENT BY LICENSED EMBALMER

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

By e, OF BY ittt it ermae e

working under my personal supervision..

Student......cceuonenenanans S erieriienanan e Signed W@wﬁj MR :. ; ..........

Signature of Student Ezbalmer
Licensed Embalmer Nq.?)\.f

I ' o8 . P. O. Addr
: C . h
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). LR ..

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




