. %0.300 THE DIVISON OF HEALTH OF MISSOURI ’ 8008
| PUEDAPR 9- tgz  STANDARD CERTIFICATE OF DEATHSg ) s s s ocnoicc

, 10.48
\ R- T 5 P Y T 3 / /
! BIRTH NO. £G. DIST. NO. RIMARY REG. DIST, KO.—. Registrar's No. i emisesions

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f fostitction: resldence befors

\ a. COUNTY Bates a. STATE Mi ssourl b COUNTY Bat e g -imbn.
A b. CITY (1 cutside corpurate imita, writa RURAL and give ¢. LENGTH OF ¢. CITY 4. It Resldence within lmits of
o0y Butler Mol, RFD #arn|STAveuusme) — o8 Butler G- Y
d. FH!.-IS-PP'I‘BAHIEEOORF (If 8ot in houpiral or institution, give sirect sddroms or location) srl?REEESFS (1f rural, give locatlon) { I .
Normorion RFD #4 Butler-New Home w-;ﬁ" RFD #4 Butler Missouri *
3 NAME OF a. (First) b. (Middle) <. (Last) % DATE ﬂgmh) (Day) (gm
{ Tvpe or Print) Clifton Ehart DEATH r 30 5
5. SEX {QG COLOR OR RACE | 7. MARR\‘!’EB NIE‘\IJSRCHEIBRRIED )/ 8. DATE OF BIRTH g-hA‘GE (It‘li:!;n ;; U:::ll lnfﬂl o UNDER 2 HEs.
(Bpecify; t X, on ays | Ho Min.
male white ried Dec 7 1888 | ]
loa USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHFLACE it 12. CITIZEN OF WHAT
6 a - ™ f retired) = y and State or Foreign Cnnuy) C
- omr e e e oen general faPmey “ates Co Mo, TRY?
[3:. FATHER S NAME - 13b. MOTHER'S MAIDEN NAME b 14. NAME OF HUSBAND'OR WIFE
|~ Henry Eha.r't. _ Linnie: Barcken G“race Ehart
F‘:' WAS DECEASED EVER IN U.5 ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
oo mocpfRipors) | Gtrssivomaror daimeteervic) 157G D2 ZO8G | A Grace Ehart-Butler Missouri .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouse per 1. DISEASE OR CONDITION . . ipginin
Lime o (57, (b9, ond rey | DIRECTLY LEADING TO DEATH® () N BT
*This does ot mean | ANTECEDENT CAUSES . - é g
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as beart fallure, usthenio, | rise fo the above cause (a) stating
ele. It means the dis- | 'he underlying cauae last, .
case, injury, or complica- PUE TO (o) [} ' A&!&L)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
- related 1o the discase or condition causing dealh.

19a, DATE OF OP_F{HOAIG 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
H201 | wlwd
-|| 21a. ACCIDENT (Brwcity) 21b, PLACEOF INJURY (e.x. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, farm, lactory, street, offoe bldg.,e0)
HOMICIDE
21d. TIME (Moath) (Day) {Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - . WORK AT WORK

2, 1 hereby certify Vt'hat I aitended the deceased ij mié that T last saw the deceased
alive MM&_, I.‘)ﬁ‘_, and that dea#h oceurred at 0 »A om the causes and on the date sialed above.

22, SIGNATURE (Degree or tit.le)cg 23b. ADDRESS 23¢. DATE SIGNED
_M_Méf . - Butle Missouri -3/31/56
24a. BURIAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24Ad. LOCATION (Olty, town, or county) {Etate)

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

TR R e | 4 /D /56 | Oakhill Cemetery But.ler Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIR "8 SIGNATURE ADDRESS

ulves daimioad Butlar Mo,

*s Statement on Reverse Side)

¢'-7_rbREG

:
™.

)




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 .. i e s

working under my personal supervision..

Student .. oo iiiiciiiiirae e iaiie e
Signature of Student Embalner

Licensed Embalmer No.7.7..7...

P. O. Address Butler Md,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.

*




