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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH :

REG. DIST. NO. z ,i PRIMARY REG. DIST. NO. M Kegistrar's No, ,M;EQ

32380

T Stats File No. et insesngemsnsannns

"BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased livad. 1f ingtitution: residencs befors
a. COUNTY 3” 7&4 [ﬂ a. STATE md b, COUNTY M/A VM = adinimion). ‘
b. CITY (If outside corpurate limits, writa RURATL snd xive ¢. LENGTH OF c. CITY © .11 Ressdence within lmits of !
township) [ STAY (in this place) OR - . a ¢ity or. Incorpors
o DYPLAR BLUFE 250 om (PL 13 ol |
d. FULL NAME OF (If not in bosplital or imtisution give ntrect address or location) F. STREET (If rarsl, give locstion)} l"‘l/ U :
HOSPIT. o ADDRESS \] :
INSHTGTION QQ TORS Aoslr. / |
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Monthy (Day) (VY
DECEASED " Ok 7. el
(aveeor Prin) Lo LL ] AENUS T WIDWELL o el B /8
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| W UNOER | YEAR | © UNDER 2 Hxs.
- } /{ -~ WW&’O?% (Bperfy) las 3 Mﬂmﬂ' Days | Hours | Min,
(TE /e 2 | |
B |
10a. USUAL 2&?2,",’:,‘,’,1,?,2‘ (G kind of work | 10b. ;I;}D OF BUSINESS OR IN: [ 11 BIRTHPLACE (ci1, vaa scace cr Foreisn Casatent 7| 12 SITIZENOF WHAT
OWSE U IEE oME CLA B Mo, S A.
13a FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
é BARKS c LEE it TIYDWELL
15, WAS DE ED EVER IN U.5. ARMED FORCES" 18, SOCIAL SECURITY | 17. INFORMANT"® & 1 TUR R NAM
(Yes, m%"n) (X1 yes, gigp rar or dates of sorvice) NoC. /D/// : E 'as GN; A: U ESO L E CLQ_ ? 55

18. CAUSE OF DEATH

_Enter only onecsussper | F. DISEASE OR CONDITION

INTERVAL BETWEEN

line for (a}, (b), and (¢)

*This does nol mean ANTECEDENT CAUSES

- Dl CERTIFIC%M’U
DIRECTLY LEADING TO DEATH® (5 | .

AMorbid conditions, if any, giring DUE TO (b)
rise to the above caure (a) stating -
the underlping cause last.

the mode of dtring, such
as hearl failtire, asthenia, |
ee. It means the dis-

ease, injury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cauged death,’

bsy ppints.

i5a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION . !
. YES D NO
21a. ACCIDENT (Bpecify) , 21b. PLACE OF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHLP) (COUNTY) (STATE)
SUICIDE . s ' bome, larm, fagtory, street, office bldz.. ene.) .
HOMICIDE
214, TIME (Moot} (Day) (Yewr} (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?T
OF : WHILEAT ] NOT WHILE
INJURY WORK AT WORK

gé-r_/df

1957 lhat I last saw the deceaced

‘2. I hereby certify that I attended the deceased from F-=zJ-

WRITE PLAINLY~USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

0 ae:

alquyn [ o—d~ 1957 and that death occurred at S ,_.ﬂm ., Jrom the causes and on the date steled above.
23a. SIEN ATURE "D o iﬂe)C RESS - 23c DATE SIGNED
Ch& f QI/Z/V/ %‘g Jo =213
% R IgL CREMA- | 24b. DATE . , . "24c. NAME OF CEMETERY OR C ATORY 24d. Lm.,'ﬂ (Otty, wwn,otwlmf-!') {Btate)
¥} ; ,,1‘; -
e o 7/ ///fs— TWIDIELL CEP_ACL i B 2
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BUTLER CO. HEALTH CENTER
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. STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e PP

working under my personal supervision..

Student ................................................
Signature of Student Embsloer

Licensed Embalme < G
P. O. Address.. i

Note: T‘hé above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
T4 this body is not embalmed, fact should be so,stated above, ) . LI
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