4

WRITE PLAINEE ﬁ

v

————

MANENT RECORD

PE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

P e v o PG

-FILED SEP 29 1355

BIRTH NO. REG. DIST. NO.

29122
SO0

State Fllc No.....

Kegistrar's No

1. PLACE OF DEAT,
a. COUNTY

- a.-STATE ~

2 USUAL REGIDENCE (Where decosssd lived, 11 'loparution; mpgidvoce befors
W b. COUNTY g ta adinbraton).

7. MARRIED, NSt
ARPNEDRRMORCED (Specif)

5. SEX Z }

10b. KIND OF BUSINESS OR mé
DUSTR

+ b. CITY (1f sutcide corporpre limits, wrjte BQURAL and give c. LENGTH OF c. CITY Is Resldence within Hmits of
OR township) co! "a mr ated town?
TOWN . TOWN Yea Ho 0
d. FULL NAME OF 1t M bospital or insiitution, give sirset nddress of location} o STREET . Kive locatd 6} ‘/
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . {First b. (Middle -
DEcnasED = (First) s ( ) (L 4 93]1__1' (Momth) ; (Day)  {(Year)
(typeor i) LAS1 1@ ngon DEATH g /7;7
LOR OR RACE TE OF BIRTH 9. AGE (o yeangdl ¥ unu:n ! YEAR | & ONDER M WS,

= /pg0| ST

13 by MO ‘s I

i/
"gEIRTHPLACE (City and State or Foreign 9:

15. SOCIAE SECURITY

WAS DECEAED EVER [N U.5, ARMED FORCES?

(You, 0. nru’bmwm of service)

77 g}};ﬁ;ﬁ—_ aJdu

ING UGNFADING BLACK INE—MAEKE A

24z, NAME OF CEl
i

T 1 —195577).¢

{Bpedfy}

18, CAUSE OF DEATH MEDICAL RTIFICATIO)| TERVAL BETWEEN
. Enter only onscausc per 1. DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(E)

“This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)

as heart falluse, asthenia, | Tite (0 the above caune (o) slating

eic. 1t means the dis. | the underlying couse last. R 3 E/K

ease, infury, or complica- DUE TO (¢)

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS N

Condifions contributing to the death but not -
3 related to the disease or condition cousing deaih.

19a. DATE OF OFERmv 1%b. IﬂAJOR FINDMNGS OF OPERATION 20. AUTOPSY?

\ ‘. r ves [ wo 37
\’ DENT : F ‘zu: PLACEQF_[NJURY (B8 l:lg:-bwr. 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; f: 1, o )

)\H C|DE % np aglory, street, office oo,

Zld TIME (Moath) {(Day) (Y-ﬂ (Hom) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE A NOT WHILE ;

% INJUQY\ va@ AT WORK 4 f —

.azil)haré'tv-cemfy that I attended the deceased from 19.}_5_, lo “:?LL, 194:’;,4?:::: I last saw the deceased
alive on , 1982 and that death q;curred at m., from the causes and on the dale stated above.
23a. SIGNATURE S [ (Bfdme or titley“h 23b. ADDRESS 2, DATE SIGNED
J ) oy
‘ A 1% ‘ VN A AT/ A‘/ 5\

24a. BURIAL QRTWR- | 24b. DATE \_‘ ORumEeres Y 24d. LOCATION (City, tewn, or county (Stéle) “

DATE REC'D BY, LOCA gas RA SSIGNATU;Z t %
A
7 A g s 1 Frednal .




.,
Nt

RECEIVED :
1955

FP 24
BUTLER CO. HEALTH CENTER
FILE No.

2
T (2]
cl

O
%

.

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.------.....

working under my perscnal supervision..

T ATT: 03 1 R
Signature of Student Emlmlm;-

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 alsc shall sign in his OWN handwriting.
Y ' 1€ this body i5 not embalmed, fact should be so stated above.

R .




