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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.......... 2._.2.._.. Primary Registration District No.‘:'z_eg.?._...-........

A ALED MAY 25 1958

Registration District Ne.

- srjréﬁg l%g’é’p] """"""""""""""

‘]' PLACE OF DEATH 2. USUAL RESIDENCE (¥Wheta decaoswd lived. If institution: Re:id.n;. biora
o. STATE b. COUNTY admission)
« COUNTY Bgotag Missouri Bateasgo 7/
b. CITY {lf sutside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limit
OR OR
town Butler / Yosfi Nem town _Butler Yes NoD
1 - -
e 5glgé.l¥:lﬁdE00F (Hf NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET (1f ourside, give location) Reside on Farm
insTiTuTion N, Maln 15 vrs. ADDRESS N. Main ch( N
L 4
3. NAME OF First Middle Last 4, DATE Monih Day ear
DECEASED oF
fTFPC or prin!) Anna E. ﬁer DEATH M'a 17 4 1956
7. “DATE OF BIRTH 9. AGE (in pears | IF UNDER 1 YEAR |iF UNDER 24 HRS,
5 sEX . 6. COLOR OR RACE marries [ NEVER MarriEo [ | ot birchiap) [arome T Bao T Howe T son
Female / White winowep (4 ovorcen [ Nov, 9, 1877 Té | ]
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) B .
Housewife Home ates Co,, Missouri U, S.A,

13. FATHER'S NAME

Coleman Kelly

14, MOTHER'S MAIDEN NAME

Patsy

16. S0CIAL SECURITY MO,

None

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, na. or unknown) | U/ per. give war or dates of service)

20

17. INFORMANT Address

Thelma Coffin LaCygn, Kansas

Conditions, if anv,
which gare risg fo
above cauge (0}
stating the under-

18. CAUSE OF DEATH [Enter only one cause per, for (&), (b, ead ()]
PART I. DEATH WAS CAUSED BY: /
IMMEDIATE CAUSE {(a) ‘ m&c_g_éﬂ!g_g.._
’
DUE TO (&) M&MA&_&%

INTERVAL BETWEEN
ONSET AND DEATH

5 o

= lying  couse losl. DUE TO (C)MM%M
c PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NAT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN 1N PART (n) 13 :i::li ég;?:g'-;‘ﬂ
-
hi e . 33! Ay vl
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW |MSURY OCCURRED. ({Enter nature of injury in Part I or Part If of item 18.)
gl- 0 O el
L&)
::‘ 20c. TIME OF  Hour  Month, Day, Year
'S INJURY a. m. . .
E p-m. i
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (2. ¢., in or aboutl home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE ] farm, factory, streel, office bidg.. elc.)
WORK AT WORK Vi
— s —,

Dentm"ed at

s
21. I attended the decocased Irommm , to ﬂy

m on the date stated above; and to the best of my knawledge, {rom the causes sta ted.

o
réah saw ’.:enr‘ alive on e

22¢. DATE SIGNED

S/

-~

[

23¢. NAME OF CEMET

OR CREMATORY

A A

234, LOCATION (City, towrn, or county) {State)

" REMOVAL {Specify)
Burila 5 20-19561 Benjamine Cepet marat. M i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 6Y YOCAL REG. | 25. TRAR
Culver-Underwood Butler, *'o. r7q A9 -6 /f

{Liconsed Embalmer’s Statemenf on Reverse Side)

/




STATEMENT BY LICENSED EMBALMER

. -

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

DY IME, OF DY i ivuiiit ittt et ea e cia e taeitaaa e nan et

.

¥
working under my personal supervision..

Student oo e
Signeture ¢f Student Embalmer

Licensed Embalmer No. 5 J

- . ‘;{'\\q T P. O. Addressm

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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