THE DIVISION OF HEALTH OF MISSOURI -
398214

No. 300 || |
. L §
o | FILED DEC 30 1955 ~ STANDARD CERTIFICATE OF DEATH Stte Fite No...
.-) ; éi’RTH NG REC. DIST. NO. l_‘i ; PRIMARY REG. DIST. NO. M Regisirar's No...éB.
5«/L 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoassd llved. I institutlon: residence before
a, COUNTY 8. STAT b. COUNTY sdininaion).
\ e - __Butler Butler
b. CITY (1 outeide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CiTY . 4, 1n Resldence within Umits of
R townahip}| STAY (In this piace} OR l‘?ly I.ncorponhd {own?
W Qulin year | TOWN  Qulin : i
d. FULL NAME OF (If ot in bospiial or institution, Eive strect address or locsilon) «- STREET {H rural, sive location) ) /,;‘\ -
HOSPITAL OR ADDRESS & o
INSTITUTION None
: 3, S'ECEAS?—:';: s, (First) b (Middle) ¢. (Last) 4 03}'5 (Month)  (Day)  {Year)
; (Typeor Printy.  Qttle A. Raney DEATH 11 -6=55
5. SEX [ 6. COLOR OR RACE | 7. \RI‘IARRIED' rsg:‘}rgg I'ESRR]ED. ’ 8. DATE OF BIRTH 9-[::65 (II‘:’:'-):H ;; u::.u |n'r'un ¥ UNDLR U HEL.
. {Bpeci - ] ¥, on ays | Hours | Mia.
Female | White Widowed 7-11-1887 éﬂém L l |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . 5
donudﬁ;mute(wor]i (f- -:anﬁl :ath::l) N OUSTRY (City aad State or Foreign Comntry) / ‘ZCS:JHZE§TOFWHAT
usew None Illinols - 5. A
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
. Unknown _ , Unkiown deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yenno.ol unknown) ] {1f yoa, give war or dates of servies) NO.
o] None Mrs. Otis Hayes Qulin, Missourl
18. CAUSE OF DEATH £ASE OR bonmﬂ N MEDICAL CERTIFICATION ‘g;gg}’f"ﬁgmi"
1, DIS| [*]
 Eoter only onemuseper | 4 p2 oS UPABING TO DEATHY,y _CaP'cinoma of breast

line for {(8), (b}, and (c)

$Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giring DUE TO (b)
as keard fallure, osthenia, | rise to the above cause {n) siating
ete. It means the diz- the underiying couse last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

case, injury, or complica- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS :
’ Conditions contributing to the death but ol / 7 0 ){
related 1o the disease or condition causing death.
192, DATE OF OP'FF%Al‘i 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
‘ ves L] wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (0.2 loorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7

SUICIDE bome, farm, faotory, strest, office bldg., ete.) -

HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY = | “woRK AT WORK .
N

22. I hereby ce u’y thqiéattendezg deceased from ov.¥ , 1954 , lo Nov. © 1952, that I last saw the deceased

alive on and that death oecurred at —_______ m., from the causes and on the date stated above.

(Degree or titlﬂ b. ADDRESS 23c. DATE SIGNED
77 T~ ampbell, Missouri Nov. 20=55
B of .'C ' 7 24c "NAME OF CEMETER REMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
M ) R
AEn | 11-7-55 Stanfield Near Clarkton, Mo.

#
gRECD BY LOCAL

P B Ty Pty T

= (lLicensed Embalmer's Statement on Reverse o Side)

T




RECEIV

Fe 28
- BUTLERDCO. HEAL

FILE No.__———

STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student.. .o eeenaane.
Signature of Student Embalmer

P. O. Addresa;7 577 4 L L

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. _

1€ this body is not embalmed, fact should be so stated above.




