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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 31 1955

STANDARD CERTIFICATE OF DEATH

tate File No...

'?415

t 1. DISEASE OR CONDITION

- Enteronly onecamper | 1 BIFRATE LEADINGTODEATH'(a)

687
BIRTH NO. REG. DIST. NO. ,_-J: 5 PRIMARY REG. DIST, m.jg_ egizivar's No 7/2) _b
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If lastitution: residence befors
- . ATE . X adicision}.
- oo Butler: »SMEpmissour: ... ° °°”"TﬁDunk11nnq°(,
b. 061’;7 (U outslde sorpurats limits, write RURAL and give & ALENGTH OF || e cg;r It Bt witin 1 u,,,,, o
ompBOplar BIUFf | STAgmeesl " Shag1gen “rpTnei /
d. F‘HJESLPT'PAT.EOORF (If oot in bospital or institution, give strect sddress or location) . ASDTLI;REES (I rural, give location)
metiution Doctors Hospital
3 NAME OF a. (First) b. (Miadle) T, (Last) 4DATE  (Moutn) (Day)
DECEASED
(Typeor Py 3124 Y8 Opal Southern ‘ e March. 23,11 §'§?
5. SEX 3\ 6. COLOR OR RACE | 7. M:&RIH,EB. NEJSEC%SRRE«?!‘) 8. DATE OF BIRTH 9, AGE (Ia y‘)‘n I¥ :r::n 1 YeAR ;’m W HES.
v ¢ ¥, Min,
Female| White MEFPTd N " | sept 24.1910 | “4F™ ‘B |2 |7
10a. USUAL OCCUPATEON (Give kind of -] 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : ; 4
el w I!‘!(:.Om!l mt b — DUSTRY d (City and State er Forsiga Coud lzc&il}g%E'\"?oFm'MT
Sy Game.Pemiscot.County U g
!Iaa. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR *IFE
ing. 0 Southern
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
(Y-.na.orulmo-'n) (I yes. xive war or datee of service} — NO.
L : A e/
 18.. CAUSE OF-ADEATH o e . . . MFDlCAL (EI?:RT:!FICAT_ION_. e INTERVAL BETWEEN

§NSEI' AND DE:TH

line for (8), (b), and (c)

*This does not megn | PNTECEDENT CAUSE

{Ae mode of dping, such

S-FW

at heart follure, asthenia,
de. It meons the dis-
case, injury, or complica-

rise to the above couse (a) stat
: the underiying cause last.

DUE TO (¢}

DUE TO (b W WM
Morbid conditions, if any, qiﬂ‘:g (b) - :

"

ll OTHER SIGNIFICANT CONDITIONS

amduiaru contributing to the death bul oot
related to the disease or condition conzing death,

tion which caused death,
o, E N -

18b. MAJOR FINDINGS OF OPERATION

_20. AUTOPSY?

19a. DATE OF OPERA D IR
737X | WO wfl
Zla ACCIDENT " (Bowdity) 21b. PLACE OF INJURY (e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
booe, faro, factory, strest, ofics bldg., st0.) .
HOMICIDE . . . e
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
Lo, WHILEAT{—] NOT WHILE
INJURY - : ! WORK AT WORK
21 hereby ce ?tha: 1 attended the deceased from =~ - 19’5?'“ to =2 /= , 1957 that I last sai the deceased
© " alive on . 19‘5 7 , and tha! death occurred al n., from the causes andwon the date slated above.

Zia. SIGHMATURE, o Z (%ox&ng_
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lden.

24a. BURIAL, CREMA- | 24b. DATEO 24¢. NA\‘IE QF CEMETERY BR CREM’ATOR‘I’ " | 24d. LOCATION (p‘!ty. pown,oteonn(y). /_ (5tate)
'l'ION,REMO\M.L {Bpedify) N M
S teele.Mlissourli.
FUNER DIRECTOR 8 SIGMATURE ACDRESS
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(Lmnud Enbalmet's Statement on Reverse Side)




RECEIVED
iR 28 1958

BUTLER CO. HEALTH CENTER
FILE No.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ias recorded on the reverse side of this certificate was emb
DY M, OF DY o on i iiiriiiiiieca et taettearaeeccaccesreaaanreeasensnraonrnnerennntaneanes » Student Embalmer No...........

working under my personal supervision..

Student ..o iiieai e iiiaieeaas
Signature of Student Esbalmer

Licensed Embalmer No.,L.{:.C).j

P. O. Addressm

Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocationof 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. . .




