No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

. THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 15 195% STANDARD CERTIFICATE OF DEATH

State File No%@.go.....

Regitirar's No,.« 3

é"'s'_\s-gl.ﬂe. DIST. NO. l_‘, ) PRIMARY REG. DIST. NO. o D

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
&. COUNTY e, a. STATE ©F PRARENTS . coum'y . sdiniswion).
wtler, _ __MiSsouR:, RiplLEY:
b. CITY @t outsid te limits, write RURAL and gf ¢. LENGTH OF c. CITY tdence wit '
Tg‘ﬁ'N el corpora ~ m-‘:.mn) STAY (in this place) T gWN G 6] f o ?3}3 qurmrp::‘hud Tt
_—%E.IBL@[M_&.—_—KG_M_ DonirH an : 2
d FH(%ES-P?'PA E OF (If not in hospital or In:;ul.ion kive streot address or location) - ASDTDRREgS ) (11 rural, ;'tn focation) .st i 1. W,
INSTITUTION Doc.?"ag; OSF:IIQ/ \88n1 1. BRr. 2 Hwy, U8 “go
3. NAME OF o (First) b. (Middie) <. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Print) S| resn) Bnn. Hall. OEATH Aoy, /9. 198~
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, (T;8. DATE OF BIRTH 9. AGE (In years] if UNOER 1 YEAR | F UNDER 2 s,
— . WIDOWED, DIVORCED (8pecify) Lust birthday) Mouthal Days | Hours | Min.
ke l MML&L_ Noy, 19, 1455, é|
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1I. BIRTHPLACE - : . 12. CITI
dumdurin;mmn!-nrkin;uh.o:enl;l;:r:;) = DUSTRY (City uad State or Foreign Country) C COUNTER[:{HOFWHAT
_Hever inrKed, Novey tiporfTess. ?gﬁ/ar Dluff 1 5500 S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Koillard Hatl, i Kuby dohh v arried .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY M T'5 S| TURE OR NAM ADDRESS
(Yes, 50, 07 unknown) | (I yes. xive war or dates of servioe) NO. »
Mo, - - . AMone.

18. CAUSE OF DEATH
. Enter only onecauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TC DEA'I'H'(a)

MEW:TEL:ALmN

LM

L]
INTERYAL BETWEEN
ONSET AND DEATH

Ine for (s}, (b}, and ()

*This does mo! mean ANTECEDENT CAUSES

DUE TO (b) &AW M

the mode of dying, 2uch
at hegrt fallure, asthenia,

Morbid conditionas, if any, givi
rise to the abooe m'ua{ ta) si’Lm"S

the underiying couse last.

ec. It means the dis- -
ease, injury, or complica- DUE TO {c)
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not 5 7 3
reloted to the diseasre or condition cousing death. *
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION _ . . .
YES D NO
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fsrm, isctory, stroet, sffios bidy.,et0.)
HOMICIDE
21d, TIME (Mozth} (Dar} (Yer) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY m. | WoRK AT WORK
19=‘f w0 /7 7 i

2. I hereby cem'fy- t I gltended/the deceased from (L=/F
alive on .L_‘%_h/ E, and that daath occurred at

, 1874

that I last saw the deceased

“m., from the cauges and on the date stated above ’

23, smuxrums/\ﬂ_'ka/}\ W RESS TES
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF C Y OR CRENWI’ORY 24d. LOCATION Pitﬂtﬁm,or countyy’ / (State)
TION. REMOVAL tSpecity)

Moo 30, /955, | Oak dge Cemelery. s 2/e (ISeuws

25. FUNE AL DIRECTOR”S 81

_Barial,
ﬂv CAL ﬁﬂu 'S SIGNATU

n Rev Side)

45D — g et bl

AYUIE

ADDRESS




-

“RECEIVED

DEC 12 198
BUTLER CO. HEALTH CENTER ,
FILE No._.

STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY Lt tiiiitisenaaeeeaaaea e e aiamtanaaaas , Student Embalmer No...........

working under my personal supervision. THhi $ bod)l was not arfe'r'ia_ny embalm

STUAENE e neeeieeereeniinseeaeeeneeaaneeeeas Signed. r@ WWMM .................

Signature of Student Ezbalmer
Licensed Embalmer No3?4‘

P. O. Address.d& " ’
. 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.
7 this body is not embalmed, fact should be so stated above.



