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

FLED NOV 25 1955  STANDARD CERTIF

‘BIRTH NO.______________ REG. DIST.-NO. Lk 2y

ICATE OF DEATH 4 State File No
3 06 e

PRIMARY REG. DISY. NO. Regintrar's No o covvome s mscsmssemsnmens -
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decoased lived. If inntisution: resid before
. COUNTY . STATE : b. COUNT dinission),
A Butler 2 Missouri UNTY  Butler” mimion
. CITY (I cutcide corporate limits, write RURAL and rive ¢. LENGTH OF || ¢, CITY (H outeids corporats limits, write BURAL gsd plve towashin) . (')
OR sownahip} irévr ph:o) ZL
TOWN P Bluff TOWN Qulin: ale g
d. FULL NAME OF (If not in hospital or institution, give strest add or location) d. STREET , sive location) (& []
HOSPITAL OR ADDRESS &, y
INSTITUTION  Tjoy I,gg Hgﬂ! ;al
3. NAME OF . (F b. (Midd) . (Last
DECEASED ‘Fish (aladie - cC(LU)BE \ 4DATE  (Mouth) (Dey) (Yew)
{ Type or Print) LILLIE MAE c DEATH  Qet, 10 1955
5. SEX 6, COLOR QR RACE | 7. MARIEEB glE‘\fggchEISRRIED f_ 8. DATE OF BIRTH 9. AGE (Io years n: u:.n 1 YEAR | o mER ke,
{Bpecify, R on Honrs | Mia,
Female [ White ﬁhrr {ed 7| Gect. 2 1900 g g |
10a. UgﬁOCCUPATLONL:tnm*in;M::d‘; 10b. KIND OF BUS[NF_‘SSD?JETHIY- 11. BIRTHPLACE (State or foreigo ocuntry) ° IchITIZENOF\M-MT
moat orking life, sven if re! ?
usew Greenville, Texas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Theadore Crain Unknown Marvin Odell McClure
Eg WAS DECEASED EVER IN U.S. ARMED FORCEkS.E 16. SOCIAL SECURITY | 17. INFORMANT' 5' SIGNATURE OR NAME ADDRESS
+
; or unknown) | (II yes, give war or dates of servi U ] o marvin 0. MCClure Q-ulin’ m s sOurl
18. CAUSE OF DEATH DIC CERTIFICATION . INTERVAL BETWEEN

_Enter onlyonscauseper | 1. DISEASE OR COGNDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does uot mesn | MNTECEDENT CAUSES m&ﬂ'«-‘d W Mm}’(
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

ONSET ANEB\TH

.03 beart faflure, osthenia,. | Tite to the above cause (a) stating. .
de. It means the diy. | the underlying cause last.

case, injury, or complica- DUE TO (&)

tign whieh caused death. | 11 OTHER SIGNIFICANT CONDITIONS'

Conditions eontributing o the death but not
related Lo the disease or condition causing dmﬂb

33X

192."DATE OF OP_II:ZIRC‘)AN- 195. MAJOR FINDINGS OF OPERATION ™~

B - e Too T 4 AUTOPSY

',\/ ves [1 o [BF]

21a. ACCIDENT ] (Bpecifr) 2ib. PLACEOF INJURY (s.g..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP), , (COUNTY) . (STATE),
SUICIDE bome, farm, fagtory, strest, offio bidg..eca.) L R e P A T T e
HOMICIDE ’

21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oo WHILE AT~ NOT WHILE . - -
INJURY . , m. | woRK AT WORK

2, I hereby certify that'T attendcd'!he deceased from ————0 I%U;Pto , 18 , that I last sato the deceased

alispp -, 19, and that dealh oceurred at ﬁﬂrf the couses and on the date stated above.

2. SIGWATURE m 23b. APDR ’&h z;c DATE SIGNED
W_, SO | "ol (Pbgl, Do /1555
ga mmiu. CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ', (Stato}

Bpecify)
in Oct, 12 1955 Qulin Cemetery . .| Qulin. . Missouri
75. FUNERAL DIRECTOR'S SiGMATURE ADDRESS

BB R e s

| Landess Funeral Home. Campbell, Mo.

(Licensed Embalmer’s Sutcmem on Reverse Side)




T
RECEIVED
NO
BUTLER CO. l-},EA%TEl gegnslin
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalasr No.

working under my personal supervision,

5tudent cecrenrnsrennranes cesesreeresenanes smm%ﬂgm‘z_-&;@m

Student Embalimer
Licensed Embalmer No. ?L 2.1

* L] £ 3
P. O. Add:ess___.c_ér.o.:zy@ét_'{;&;ﬂ_z
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply

the shove constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so stated above. . . |

- k F.. \




