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FALED JUN 15 1g

§g§;traﬁnn District No. 97 ............ Primary Ragistration District No,

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

sTaTE FIE WumBER
ol

Beli g B

.- Ragistrar's No, r&-

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).}
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Acute Coronary Occlugion

1° PLACE OF DEATH O 7 / 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence befora
admission
- counTY Bates e « STATE Migsouri > T Bates F¢
b. CITY (If outside corporate limits, give TOWNSHLIP only) | Inside Limits e. CITY ’ Insj Lim,it
OR OR X
TOWN Bu’t leI' Yes ‘K Ne D TOWN BU‘b 1er Yes Nao
c. Il-:igls-ll;l'?:t\gg': (1§ NOT in hospital, givelocation)|Length of stay in 1b 4 STREET ) [If eutside, give locarion) Reside on Farm
NsTITUTIoN S50, Austhn 2 Months apDRESs 90, Austin YesO NoO
3. NAMEL OF Firat Middle Last 4. DATE Month Day Year,
DECEASED W ﬂ oF
~ {Twpe or print) ]‘L/AN 4 w MM DEATH 7T e 8. 1956
5: SEX 6. COLOR OR RACE - |7. marpiep [ neEver marriep (]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1YEAR |IF UNDER 24 HRS.
M fast birthday) [adomine [ Daw | Hours I Min.
ale ©C | White wioowsiX) ~—ovorceo[J] Jan,., 12, 1875 81d8. | :
10a. USUAL OCCUPATION (Gloe kind of work dene {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRYT
during mosl of working life, even if retired)
Farmer Farming Omaha, Nebraska
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fea. no. or unknawn) | (If yev. give war or dates of servica)
No None _He D, Bro alle

INTERVAL BETWEEN
ONSET AND DEATH

nstant

Conditions, if any, DUE TO (b)
which gare rise o
above cguse : .
glating the under-
lving couse lasl. DUE TO (<)
PART 13, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 18 x;iggﬁggv
_ 420 | ves (] no [
20a. ACCIBENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1l of itera 18} :
20c. TIME OF  Hour  Month, Doy, Yeor
T WMURY a, m,
p.om.
20d. INJURY OCCURRED 20c. PLACE OF iNJURY {c. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | Jfarm, factory, streed, office bidg., elc.) .
WORK AT WORK
21. T attended the deceased from —__ Daad on Arriyal and isat saw 17 afive on

Death occurred at

Aim

m on the date atated above; and to the beat of my knowledge. from the causes stated.

SIGNATURE
I

3

{ Degree or tite)

22h. ADDRESS

22¢, DATE SIGNED

(Licensed Embalmer's ¥tatemant on Raverse Side)

7

/{ [75F s COPONOY Butleyr, Mo, 6-9-56
23a-BURIAL, CREMATION. | 23b. DATE i 23%. dAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Sprcify)
Burial 1;;10-56 irview Cemetervy Bates Co, Mlssouri
24. FUNERAL DIRECTOR ADDRESS DATE RECD.-BY LOCAL REG. 26, ISTRAR'S NATURE
Culver-Underwood Butler, Mo. —ArE }.. 3 f
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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 By . iieeeaiaeieeeisasreaaae i . Student Embalmer No,.....

working under my personal supervision..

Student ... ..o e
Signature of Student Embalmer

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 also shall sign in his OWN handwriting.

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