No.300 G THE DIVISION OF HEALTH OF MISSOURI --
' %D FEB'1 1956 STANDARD CERTIFICATE OF DEATH stte Fite o LSO

10.48
BERTH NO. REG. DIST. NO. _Lj_,_ PRIMARY REG. DIST. m.-J_M_. Registrar's No.o i I...?':. .........
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: reskience before
0 a. COUNTY Batea / a. STATE Mi 88 ouri b, COUNTY Ba‘t,e g adinislon}.
b. CITY (11 cutoide corpurete lUmits, writa RURAL snd xive ¢. LENGTH OF ¢. CITY . 4. Is Residence within Iimits of
OR woal oo » it = wn
TOWN Butler Mo, townabip) | STAY Gogpgrieeell 1S Butler C T
d. FHCI,.IS.PEG_FA\{I_EOORF (If oot in hoapital or fnatl give atreot add S5TREET (! raral, give location) f4]
INSTITUTION Butler memorial HOSpit 18 ADDRESS 204 South Broa.dway T
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (D
DECEASED )
(Typeor i) Elbert: St Bement o January 21 1956

IFf UNDER 1 YEAR
Monﬂnl Days

IF OMDER 1 Wil

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BI 9. AGE {In years
ZP EDrOND Kug" 28 1871 ] RIS

mele white WIDG ED Goecity) epgan)

102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Cicy

emigytives Gent et Dentistrd~™™" Chi111G68EHE Mol it ¢ - e

! 13a. FATHER'S NAM 13b. MOTHER,S MAIDEN N 14. NAME OF SBAN&’OR "BE
| Emerie “ement erlinder Poindexter ement
15. WAS DECEASED EVER {N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y on o o) | (1 v sive o et clirvice none | Maude Bement-Butler Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g}l:li(m€ﬂ
2 i. DISEASE OR CONDITION DEATH
Fater oy cnoceus P | "DIRECTLY LEADING TO DEATH®(3) 7l v PEA] renwsiwe Herat Disens e ay;{,wa!,‘/

; ANTECEDENT CAUSES
*This doesy nol mean B
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (B) 6(7/6—'6 ALIZ ED ﬁ'ﬂ JEAIQ SELEROSID 4‘, o‘ygj

s heart failure, asthenis, | Tise fo the sbove couse (o) stoting
de. It means the dig- | ihe underlying couse last.

ease, infury, or complica- DUE TC (e}
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nol 4 %
related to the disense or condition causing death. N X
19s. DATE OF OP'FI%AN‘ 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo m
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE homa, farm, fsstory, strest, offios bldg..et0.) -
HOMICIDE i
21d. TIME (Month} (Day) (Year) (Hour) 21n. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that i aitended the deceased from &B__l_o, Iﬂ v¥ QM_L IQL that T last saw the deceased

alive on , 19576, and that death occurred at =M & 7 om the couses and on the dale stated above.

23, 516, URE (Degrm or title 23b. ADDRESS Z3¢c. DATE SIGNED
CLZ C&o—mb\ ’5] Butler Missourl /-23.5¢

TION Uﬂdé““. CREMA- 2.4b. DATE 24c, l\A'HE OF CEMI:TERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
Biuria T | 1/23/56 Oakh1ll cemetery Butler Mo\
DATE REC'D BY LOCAL : . b 25. FUNERAL D1RECTOR
REG. 17 ro
-0\

WRITE PLAINLY—USING UINFADING BLACK INR—MAKE A PERMANENT RECORD

er's Sutunzm on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cvvvnennes T

working under my personal supervision..

-TA0F, L3 PP Signed... rQ\..’ng

Signature of Student Embalmer v ’
Licensed Embalmer Ncnis'&s

\
b3
: P. O.\Addres ALANNS h

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

If embalmed. by a STUDENT, he also shall sign in his OWN handwriting.

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




