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WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 15 1655 STANDARD C

ERTIFICATE OF DEATH

(ﬂuz Fiic No.ouu..
REG. DIST. NO. _l—& PRIMARY REG. DIST. no.LB Kégistrar's Nox

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL IREM here Jecoased lived. 1 1d bed,
a. COUNTY BUTLER a. STATE gO%FRf b. COUNTY qugﬁ- 33?‘”.
b, CITY a omld. eor rato Hmite, wiite P..mur.. and give ¢. LENGTH OF il e CITY 2 4 Is Residence within Nt of
= ASHHILL 'F’ S ey TOWNRUHAL-ASHHMLT Lo sa g
d. FULL NAME OF 1 or tpatitu sty dirm T Belior STREET
HGSPITAL ORZ;_IL”‘ hlﬁoiplﬂL 1patity n B, :i L t :Id jt I.ion] ADDR 1 :MlillerumNdvﬁllmgoi{ Brosele
INSTITUTION Y2 6 *h. y
3, NAME OF a. (Firs b. (Middle)? ~_c. (Last) i DATE (Month
DECEASED  “HINRY A BANLEY i S R
Nt
SLS{EXJ_ O 6. COL??éJR RACE | 7. ‘I\JiADR(‘%Eg EII:#EECHESRRE{)') BSDATE OiER'?Tg 9.]:5; (h;:rn)n- J ung:::a 1 YEAR | OF UNDER u mms.
atre e s {Bpekily - - ¥, onl ' Days | Hour | Min.
‘ marrie |
102, USUAL OCCUPATION (Cive kindof 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE
oo Suris oo o,_mu“u‘!”:““u;;r:'; _______ DUSTRY YT, VerSsy™ s;l,rlr.,...b c.,..,.u, | 12, cbgjz_grﬁsrwnm
h do - ] L L) L]
13a. Pﬁr}én §JN rainrvi R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JORN HANLEY R b estoilin Mlartha Hanley
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 51 GNATURE OR NAM ADDRESS
(Yem. G @ unkoowa) | Of xorrlrogazazdates of serviee) | N oy No. | Martha Hanley Broseley,llo.

. Enter only onecausaper

18. CAUSE OF DEATH MED

DISEASE OR CONDITION'
DIRECTLY LEADING TO DEATH‘(a)

ICAL CERTIF[ZTION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, {(b), and (¢}
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
uheurt{aﬂurc,a:thcn!a, r;‘u to the abose causf (o) dating
< Jt.means the dis- the underlying cause last.

case, injury, or ticq- j DUE TO (e}

*Thit does nrot mean
the mode of dying, such

- @_M/M-—f

tion which eau.ud deoth, | 11. OTHER SIGNIFICANT CONDITIONS

Oondifions contributing to the death but ot .
related t0 the dizease or condition causing dealh.

9a. DATE OF OP"II::IRO%E 150, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
. o~ 6/::2—'0 / YES D NO E
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomes, fares, factory, sireet, offics bldg., e1a.) -
- HOMICIDE .
21d. TIME {Month) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? K
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

Lz

2. I hereby cerlify that I auended the deceased from _[

— [  19%
5 L and u;;u death occurred at _ﬁi

210 2>

, I.‘Jﬁ: that I last saw the deceased

- alive on m., from the causes and on the date stated above.
. SIG RE /é O(De 1e)\ | 23b. ADBRESS 23%. DATE SIGNED
/I O WO %L b\ | J/Z/é 2-/5 3)
24a. BURFAL, CREMA- | 24b. DATE 24c. I\A\qr-f OF CEMETERY QR CREMATORY 24d. L 1087 City, town, or oounr.y? (5tate)
TION, REMOVAL (8pecity) 3-9-55 Brown Chapel : Butlef County, :
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RECEIVE
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BUTLER CO. HEALTH CENTER |
FILE No, ‘

STATEMENT BY LICENSED EMBALMER

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

L3RV s 2 T o5 S LA LLLE R , Student Embalmer No...........

working under my personal supervision..

Student. .o
Signature of Student Embalmer

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds {or revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.



