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

FILED JUL 6- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

”~
REG. DIST. NO. z 1 erisary Rec. pisT. M.M_

State File No..oooimimiin

Kegistrar's No. ... é.......l..... ..... -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: residsgos befors
a. COUNTY a. STATE . b. COUNTY adinision).
Bates Missouri Bates
b. CCI)E{ (1 outaide corpurate limits, write RUTRAL and ‘:1:;.” " g_r A'LYEIEE; p:?::) c. CIC;I’F;( 4 Wa withiz Lmlu of
town Butler TOWN Butler g o
d¢. FULL NAME OF (If not in hoepltal or | wive atreot add or locatlon) «+ STREET (1 rural, give location)
HOSPITAL OR : ADDRESS - DD 7
iNnsTITuTioN Butb ey Memorial Hosnital 306 W, Pine
3. I:I;IEI::BEESOE% . (First) b. (Middle) c. (Lest) 4. DATE (Month)  (Day) (yw)
{Twpe or Print) Mae Lorena Moaratedler DEATH June 20. 1955
5. SEX 6. COLOR OR RACE | 7. MADRDR“!,EDD lgEVggchéSRRIED 8. DATE OF BIRTH 9. :-Gsirii::.).n J ur | YEAR | oF UNDER M HES.
(Bpecl!. t ! oo Days | H Min.
Female White | Widowed ~0i5une 20, 16872 ™ |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " : 5
” Mdnﬂumutulwuqu;li‘ﬁ.'::::ng::ﬂr:rdt N DUSTRY (Civy and State or Forsign Counl:ryl? |ZC8LTP:¥E?¢?OFWHAT
rousevlile Home Bates Co., Missouri. LA
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
larion R. ILyle | Laura E. Wilder J. A, Mar ﬁ e
5. WAS DECEASED EVER 1IN 1J.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, np orunknown) | (If yes, wive war or dates of eervice) | . NO.
NO None Mrg. Marvel Gough _Butler Mo',

18. CAUSE OF DEATH . INTERVAL BETWEEN
 Enter only onecsusaper | 1. DISEASE OR CONDITION y °N5ﬂ AND DEATH
Aine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH" gy / s d
“This does not mean | ANTECEDENT CAUSES 4 ¢ / x\ F ?,'
the mode of dying, sueh | Mortid conditions, if any, giving DUE TO (b) .
a8 heart failure, asthenda, | rise to the abore cause (a} stating
eie. It means the dig- | Che underiying cauer Last. M_,Q——l——u——’ﬁ } A - ?W
caze, Infury, or complica- DUE TO (c) 7 - ]
tion which caused death. | [1. CTHER SIGNIFICANT CONDITIONS l
Conditions contributing to the death but m1of MJ- % : : A Mb
| _related to the disease or condition caunsing death. S .
19a. DATE OF OPTEII}J‘?J 19h, MAJOR FINDINGS OF CZRATIO E 20. AUTOPSY?
BA ZL %‘4" / ‘0‘:7{“ - ves L] wo [X]
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY ta.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest.offics bldy.,et0.)
HOMICIDE . . Y. wrot
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ﬂf WHILEAT[] NOT WHILE
INJURY = | WoRK T WORK - N —
. -fl - 7r aoe 3 J
2. I hereby cfMify that I atlendcd drocased from _%, lo y 18, that T losi saw the deceased
alive on MWk 2T v and that death ocourred al m., frifm the causes and on the date stated above.

) o) Lk, Tkd

23b. ADDS , E IM

I. WA;E s:crl-:o

REC'D BY LO%AL
s\)

) RS SIGNZU?? rd Z

{Licknsed Embaimefs Statement on Rm Sxde)

%_da BUR]ALALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
(Bpedly) - ’
S 6-~22=55 Qakhill Gemeterv Butler ilissouri
D REG 1] 0




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY MeE, OF DY oot ieiieericm e sse s caes e s breerees ’ Student Embalmer No,.cveaat.s

working under my personal supervision..

SEAAEDE o-vereeeeesensceeenszecson e e e neeenens Signed/l%ﬁl(f/émz ........

Signature of Student Embalmer
-Licensed Embalmer Noﬁé“—s-

P. O. Address W?,«

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).

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

17 this body is not embalmed, fact should be so stated above. -

1

. ’
s ) .. ' + N - \,,e\




