S ks

STANDARD CERTIFICATE OF DEATH S Y =l s SO
. FILED MAY 28 1985 S0 T
Registration District No. _...._....G{:..b ..Primary Registration District N g . ' _- 1 R-gul‘w!‘ < o S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete ducqa:-d lived. I institution: Residence befors
a. 3 . admission}
a. COUNTY Butler STATE I .‘b‘ EDLiIlNTY . - .
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Lirnils/
OR ¢ Y NoO OrR O vas
rowwnPOplar Bluff X TowN Doniphan Yesfg Noo
<. i':-lgls-il“-l _!IN_IAA{-J‘EJOF {If NOT inhospital, givelocation}[Length of stay in 1b 4. STREET {1f outside, give lacotion) Reside on Farm
INSTITUTIObﬁOCtOI‘B Hospital|2 weeks A00REsH04 Liaple HBt. YesO N}l
3. NAME OF Firat Middle Laxt C?’.? 2. 4. DATE Month Day Year
DECEASED oF
(Tvpe or print) James Frad gqﬂ a ceatiApril 30-1968
5. SEX 1 0 6. COLOR OR RACE 7. MARRIED m NEVER MARRIEDD 8. DATE OF TIRTH Ig' ?{gﬂié[ﬁ&ﬁ? ,:::::.m ,DY:.:R hr:::—fn 2;;:‘;5
male white wioowen O / ovorceo ) Mareh 31 1883 ) 1 l
-§10a. gsual. OCCUPATRONk(wae kind ofwartffor;i 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and stato o country) 12. CITIZEN OF WHAT COUNTRY?
84 of wor, eoe; re
CSURYYo¥FLC Judge Ripley County, Mo, d USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
iitchel Cope Ann Welch
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SQCIAL SECURITY KO.|17. INFORMANT Address

(Fer, no, or unknown) (Uga. pive war or dates of service) .
Bg™ | MAT TN TIN. |496-34-436@  Elbert Cope  Doniphan, lis

18, CAUSE OF DEATH [Enter only one causg per line-for (a), (8}, ard ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ¢ - ONSET AND DEATH
IMMEDIATE CAUSE (a) ; Mo

Conditiona, if any, ‘@MM_‘"‘ P
whick gare risg lo DUE TO (b}

above cguac dﬂ)n . . - - - -ﬁ T e L
stating the under- .
z lying cause last. DUE TO (¢}
Q PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART 1(a) 13. ;:‘Srsgm;ﬁ’?
= . : .
-~
3 — s /5 XX |vesD woB)
E 20a. ACCIDENT,  SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part.I or Part 1 of item 18.) .
X IR o- . 0. 0.
- Q R N . 1.
; . | 2| TiME OF --Hour  Monih; Day, Yeur . -
! | 7 INWRY S a7 m: LIS . ~ .
- & p.m. R RS TR .
: 0O X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or oliout home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
| R ‘I WHILE AT D NOT WHILE [ farm, factory; slreet, office bldg., elc.)
4 WORK AT WORK

USE<ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e X bt TZ‘I I attended the deco;zd from -7 7"' _ ‘5 4 . ta oy — /Lund last saw hm‘ alive on e '—'ﬂ
r
s Death occurred at S0 - 15"6 m on the date state ove; and to the best ollf@knowhdga. from the causes stated.

n TURE (Degrec or !lrlc) ADDRESS . i 22¢, DAT ED .
OO 5 ) LG T

E 23a. nunm.cazum_?ﬁ‘. zsa. DATE 23c. xfm: OF CEMETERY OR CREMATORY zad. LOCATION (fity, towd, sf/county) e 7 (Sta'e)
Y Tfy
E BRMIHT 5/2/1956 Failrdealing Cemefery | Feirdeasling, Wissouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECQFBY LOCAL REG. ’ ISTRAR:S SIGNATURE
.,97 L. Edwards Doniohan, Ho, :f :& %MZZQ %‘

{Licensed Embalmer’s Statement dn Reverse Sida)




RﬁlEEIVE?QSE

BUTLER CO. HEALTH CENTER - ~ .
FILE No.

°* - - R ‘

STATEMENT BY LICENSED EMBALMER

- . ~ . i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY IMIE, OF DY i ittt ise et e eteasesaniannncarenmmasannnaanrrrammrnneenns

working under my personal supervision..

Signature of Student Embalmer

Licensed Embal

P. O. Addresd XKL

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 OQWN handwntmg
“r - 1If this body is not embalmed, fact should be so stated above. \ r




