No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 13 1956

STANDARD CERTIFICATE OF DEATH
R-EG. DIST. NO. ] Z_IES PRIMARY REG. DI3T. no._a_Qj_la_ Rmi.rlrcr’lNa...ﬂ.‘.g-za:_m..—.

State File No....... 2.. 6835...

alz'ue

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If Institctlon: remidence before
a. COUNTY ) . 8. STATE b. COUNTY admimion).
Lawrence - Misscuri Chriatiam
b. CITY | e. LENGTH OF Ty
OR (Y oatrids corpurats limits, write RURAL snd tre » cSl'A‘l’unthhnhu) c. OR d?gamm:hmu
TOWN . aurora 4. Daya TOWN _Rillings, Rt .2 - &
d. FH&LPFPAL;I_EDOF (If not in bospltal or jnstitation, xive street addros or loeation) Asnrglggs (I rusal, give loeation} P) 2 o
INSTITUTION- Aurora Hospital "Rural" Pollk, 2 /
3 gz’%:’éﬁ s%'i-:} . a. (First) b. (Middle) ¢. (Last) ‘ 4. DATE (Montb) (Dsy) (Yean
(Typeor Prine)  RUGENE LEONARD (BUTCH) OXTKER DEATH Sept. 1, 1955
5. SEX 0 6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Ua years # UNOER | ma * DOER M KRS,
. WIDOWED, DIVORGED (Spwcity) st birthaday)” uom-' Hours | Min
_Male White Married / . |
10a. USUAL OCCUPATION L4 10b. KIND OF BUSIN OR iIN- | H. BIRTHPLACE . )
dmdm‘mmnlvormug?h;nk:n;mt = ; l EﬁDUSTRY - - (City and Btate or Foreiga Ca-nnvl i lz'cgﬂrnl,ﬁ"}?FmAT
Farmer Farming Billiwngs, Missouri 2 USA,
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Qetker . . 1 Gusie Yeace | Dora .
I5. WAS DECEASED EVER'IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yﬁno.wunkno'n) (1 yor, ive war or dates of sarvics) NO.
0 - - - QULEELPE6T | Mra, B, L, Oet.ger, Bi 1]1[g3. Mo,
18. CAUSE OF DEATH . ) .MEDI CERTIF] lgTERVM- BeTWESS
Enteronly onecausper | [, DISEASE OR CONDITION -
lina for (a), (b}, aad (&) DIRECTLY LEADING TQ DEA'IH'(,)
*This doa not mean ANTECEDW CAUSES g i 6-‘/‘ ,- .
{he mode of dying, such | Morbid conditions, {f any, gﬂg DUE TO (b)
a8 heart foflure, asthenis, rise fo the above cause fa)
cte. It meana’ths dis- | ‘he underlying couse lost. -
case, injury, or Fai ”
tion which caused death. | 11, Oﬂ-lER.SIGNIFIGMFF-mTIONS -
' - Conditions contributing to the death but not G
related to the dlacase or condition cousing death.
19a. 19b. MAJOR F[NDINGS OF OPERATION 20. AUTOPSY?
f, : ves [ wo
Zlb PLACEOF!NJURY (o2 10 or alfa 21c. (CITY, 'FOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest. oﬂuud; m.) o
HOMICIDE .5 ’?¥ x
21d. TIME (Month) {Day) (Year) (Houn) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
WHILEAT NOT WHILE
_INJURY " WORK AT WORK y
2 I here 10 3 37 that 1 lasi saiv the deceased

(Degres or title)

‘A -

) atended the decsased from &?r_eﬁ 19X5, m%&é.' - '
19_11,’&,;& that dealh occufred at 3, 008 m, from causes and on the dale staled above,

23b. ADDRESS

S éf

o ﬂb DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOC.ATION (Olty. town,
1 Sept.3-'55 Roge Hill Cemetery Billings, Missaonuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE )57 | = e "DIRECTOR" 3 81 GNATURE ABONESS
‘ Clever, Mo.




LT 2N

AN 2 91963

|
Ik

STATEMENT BY LICENSED EMBALMER

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

................................................ raeveronccammiesssssscssasnaannassy Student Embalmer No.

working under my personal supeirvision..

Student

................................................

Signed...... 4 )’/afvb"l/ .......................
Signature of Student Embalmer

Licensed Embalmer No. 443?0 R

P. O. Address%f 7%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmed, fact should be so stated above,




