HLED APR £0 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.ALPRIMARY REG. DIST. NO. 300 l

State File P;,‘}L% ......... -

Reautrar I . SR

1, PLACE OF DEATH
= COURTY patler

2. USUAL RESIDENCE (Where Jdeconsed lived. 1f institution: residsnce befors
_ a. STATE - b. COUNTY =3, + sdairetony.
"™ South Dakota Butler

b. CITY (I outside corpurats limitn, write RURAL and give ¢, LENGTH OF

[P I~ 4
vc. CITY d. 1s Residence within llmits of

10b. KIND OF BUSINESS OR IN-
moat of workiog life, even if retired) DUSTR

"ta

townsbip}| STAY (ln thils place) OR . N a cily Q. jncorporated town?
Town  Poplar Bluff, Mo.. TowN Tynd.calliiulf sa X
d. Fh]éépf#\AME OF (1f net ia hiupital or jostitution. give streot address or location) A%ng:& (If ruural, give locatlon) X Cfa [4]
nsrunion Scotts Tourist Court,Hwy . 67 ¥ 3
3 DECEESOEFD a. (First) b. (Mldd.l? c. (Last) 4, DA"I__'E (Monl.h-) (Day)} {Year)
{ Type or Print) Harold -~ SeKander peari April 19,1956
5, SEX Cl 6. COLOR QR RACE | 7. MIADROR\"E'EB II;IE‘}ISECIEBRRIED 8. DATE OF BIRTH 9-':‘;65 ({:’:'l,lrl Ll; Uﬂu;l:ﬂ lfoll IF UNDER I HRS.
s iBpa J ¥ on vs | H Min.
Male White ever marriéa |Mar.l3,1894 éihw { -
10a. USUAL OCCUPATION (Gwe kind of work 11. BIRTHPLACE

_(City and State or Foreign Caunlry)“/ 12, C§T|%E§?F WHAT

orer Packing house Charles City, lowa O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown None
ES. WAS DE(iEﬁE)D EVER IN U.S. ARMED F?RCES? 16. SOCIAL SECURHSI’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
, 0o, oF unkaowo. (1 you., Rivew, r o of gorvice)
bGES oy ¥ostel Fun.Home,Tyndall,So.Dakota

18. CAUSE OF DEATH

, Enter only onecouse per I. DISEASE QR CONDITION

Co

MEDICAL CERTIFICATION

‘ORSEY AD DEATH,
ronary Occlusion FAT

line for (a), (b), and {¢) DIRECTLY LEADING TC" DEATH’(a?

*This does not mean ANTECEDEET CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {o the above cause {a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, axthenio,
eie. It means the dis-

care, injury, or complica- DUE TC (c)

[1.-OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

Adion which catsed death,

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 20 '
ves [ ] o .

2%a. ACCIDENT {Apecity) 216, PLACE OF INJURY (e.a.. inarsbous | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) {

SUICIDE botoe, farm, fastory, sireet, offica bldg..ene.)

HOMICIDE . - .
21d. TIME . (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?

OF et R WHILEAT NOT WHILE :

INJURY = | “work AT WORK

2. I hereby certify .that I atlended the deceased from

, 19, , lo , 18 , that 1 last saw the deceased

elive on _._____.q-—m.__._.;;nd that death occurred at_i_:D_QA.

m., from the causes and on the date slaled above.

WRITE PLAINLY—USING U

Z3. SIGNATURE T or title} 7 23b. ADD) 2. DATE SIGNED
%45 Negghﬁl . CREMA- | 24b. DATE - / 24c. NAME OF CEMETERY OR CREMATORY
{Epealfy)
emoval Tyndall,Sduth Dakota

=1 6 Tvndall Cem.
REC'D AL [ 9RA : GNATURE 1 ﬁ‘/’m’«muu DIRECTOR'S SIGNATURE ¢
‘;7‘ 7.!'(? T Frank-Cotrell Poplar Bluff, Mo.

ADORESS

d Embal

on Reverse Side)




- =TT e L et

RECEIVED

. APR 23 1956
BUTLER<CO. HEALTH CENTER

1
FILE No. S _

!

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY ..ot iitreiro o isi et , Student Embalmer No. .....

working under my personal supervision..

Student .o.cuueeeniarie it aez i arraanyas
Signature of Student Embalmer

Licensed Em! W
P. Q. Addres /Y(é

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

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

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




