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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

Registration District New ooy ™

Primary Registration Distriet No, 8,

CATE OF DEATH

S—‘ TATE FILE NUMBER, 1. rl
\3..L Ragis‘h:ar's Ns. ..].....Q._... S

1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased tived. |f inatitution: Rasnd-ﬂ;- before
. COUNTY o STATE b. COUNTY- admissien)
° Butler i Misscuri Butler
b. CITY {lf curside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
tom Bever Dam  {lwla Vestt  No Oy town Harviell )20 | Yesu ngo
L
. :gls-;—l_:ﬂ:ﬂd%‘?f: Iaf';?‘-;'"‘gs ital, ﬁ"'h&“’") L“‘q'h of s'uaya‘rlb d. STREET {If ourside, giv: location) Reside on Form
INSTITUTION Oy S" aooress RE'd 1 Yesd NoO
3. ::gl or Firgt ] Middle Leagt 4. DATE Monih Day Year
CTrpe o rint) Sarah Elizabeth Nobles vearn April 18,1956
3. SEX 6. COLOR OR RACE 7. marriep [J never marrieo [ & DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR TIF UNDER 24 HRS,
. . / , fast birthday) [3fonthe Doy Houry | Min.
femals white wmeaeoﬂ prvorcep [ May 30, 1871 84
-} 10a. UWSUAL OCCUPATION (Gice kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (Ciry and atate or country) 12, CIMZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Housewifs home: caline Co. T11. 1184
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Yim. lorris Nancy Haley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.{ 7. INFORMANT Address
(Yary 35 o unknown] | (If yes. pire war or dates of servic) none O0.A. Hover Harviell, Mo.

18, cnuu OF DtA'ni [En!zr nnlv one caude per hru for (a), (), and (c).]
PART I. DEATH WAS CAUSED BY:;
IMMEDIATE' CAUSE (a)-

INTERVAL BETWEEN

ONSF.T AND DZ

Conditions, if any, DUE TO (b)

which gave rise to P
" above cause (8), - : y
stating the under-
= lying couge last, OGE TO (¢} e . o lS-’:Iﬂ -
=] PART 11 OTHER SIGNIFICANT CONDITIONS conmm.rrmfro DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PARY I{a} 13 ]\:&SFEE;EEY
™ ?
o
S 4222 |vwsO volle—"
’&_ 20a. ACCIDENT SUICIDE HOMICIDE | #04. DESCRIBE HOW INJURY QCCURRED, (Enfer m‘uur( of!njurv in Part Ior Part M of item 18)
& O ) O
o .
-‘J 20c. TIME OF  Hour  Month, Day, Year .
h INJURY am -
a p.m. - *
w
Z | 20d. INJURY OCCURRED , » | 20e. PLACE OF INJURY {¢. g., in or aboul home, 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WMILE AT NOT WHILE [ Jarm, factory, atreet, office bidg., ele,)
WORK AT WORK

[ 1]

2. ] attended the deceaied !tom___/_l%ar
Death occurred at 1 2 A m on the date

Wi 7 7= A o v on )7 s Lol
stated above; and to the best of my knowledge, from the causesltated.

]
and last saw Rhim

RBWUI! "_‘0 ¢ of title)y - E? mys' A - : |22, DATE SIGNED
g Vi RE" - MZ{W%L /2

23a. :g:::hcg;\:;% 235, OATE 23c. NAME OF CEMETERY OR cnzm‘ronvy 23d. LOCATION (cﬁ,ﬁ{n. or county) (aie)
Burial AprilzeD 1996 Kinsey Butler Co,, Mo,

24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. }2#6. R GlSTRy\ IGNATURE

McCord-Gish Haylor, Mo. ‘ﬁ;q _5-10 /s

{Licensed Embalmer’s Statement dn Reverse Side)




RECEIVED
APR 23 1056
BUTLER CO. HEALTH CENTZR .

FILE No.

- : . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body.' wh_o’s.ej name is recorded on the reverse side of this certificate was ¢
byme, or by .. it e eereeriereernanannnas , Student Embalmer No......

working under my personal supervision..

Student........ L S
Signature of Student Embalmer

Licensed Embalmer No.

N P. O. Addressz... /é7

T : . kS o : -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license). -
If embalmed: by a STUDENT, he alsé shall sign in his OWN’ handwntmg
If this body is not ermbalmed, fact should be so stated above.




