'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“~. diseases in Part |!Enusf

I

THE DIVISION OF HE

FILED JUN 26 1956

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

ALTH OF MISS0URI

Pt K
TTETRTEHITE NUMBER

.- Ragistrar's No, ...1:3.6.............

3

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Wheore deceased lived. I inatitution; Residence bafore
o COUNTY eyrnon o sTATE Migsourl . cousty Batggumm;
b. CITY (If ourildo corporate limits, give TOWNSHIP only) | Inside Limits ¢, CITY . i imi
oR ev Lxl i OR Butler 0 Inside Limits
TOWN a.d.& Yas No O TOWN w7 / Yes 2 N%
€. :gg&f?mEgF {tf NOT inbospital, glvalecunon) Length of stay in 1b 4 STREET {1 autside, give locotion) Reside on Farm
INSTITUTION %EQHHUI‘E %ﬁ 8 4o days ADDRESS RFD Yos® Noo
3 ::g:l‘:{n Firat Middie Last 4. DATE Maonth Day Year
I ) OF -
(Type or pring) Rachel A cCase SFaigan s June 10 1956
5. SEX 6. COLOR OR RACE 7. marriep [J nEver marrigp ]| 8 PATE OF BIRTH |9. AGE (Jn years | IF UNDER | YEAR [iF UNDER 24 HRS.
fast bipthdet) [afontha Daw Hours | Min.
femal white wmeeoEl ovorers [ Fab, 9, 1869 é ]
10a. USUAL OCCUPATION (Gwe Lind ojwort done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stzio or country) 12. CITIZEN OF WHAT COUNTRY?
d""’ﬁ%éﬁfgﬂéf’ eoen if retired) -
Home Johnson Co., Mo,

13. FATHER'S NAME

Jeps  Cox

14, MOTHER'S MAIDEN NAME

Isabella

75, WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
{Yes, no, or unknown) (21 wes. oive war or dates of service)

17. INFORMANT Address

No ,ff‘\\None

Robert McCall Butler, Mo,

18, CAUSE OF DEATH [Enter only one ca , (). and (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET D DEATH

Conditions, :jnny. DUE TO (B)
whrch gave ruf
above Cﬁuu a),
stating the under- .
= lying  cause lost. DUE TO (<)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IM PART I(a} -~ [19. WAS AUTOPSY
E PERFORMED?
& 4 ?.3)( ves (O wo B/
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of item 18))
& a 0 a '
=) oy B
) ;‘1 20c. TIME-OF  Hour, Mmu.l  Dov, Year [~
| INJURY &, m- O
g P i
E | 20d. INJURY OCCURRED 20e. PLACE OF m.lun'f (e. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT NOT WHILE jurnl facipry, yreet, o_ﬂicc bidg., ete.)
| work AT WORK YA, Y4

2i. 7 attended the &ec

Dum p

v ]
et Gg%ﬁlém_ i
frimm
ove; and to the beat of my knowlsdie, fro he causey stated.

her

and last saw alive on

ated

“Toeonds, e 934

23a. BURIT, CREMATION,
REMOVAL {Specifit

Burl

23] NAME OF CEMETERY OR CREMATORY

Oakhill cemetery

23d. LOCATION (Cify, towcn, or coum'w 7 (Sulte)

Butler Bates Mo

6-13-1956
24. FUNERAL DIR R ADRQRE
“"SUlver Underwood-Butler Mo

25, DATE RECD. BY LDCAZG.

_23_’

WR S SIGNATURE ]

{Licensed Embalmer’s Statemant on Reverse Side




e FIO - .

STATEMENT BY LICENSED EMBALMER

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

DY ITIE, BBl ... . iiiien oo eeieiiaaeaeamsesaeasaeneasnesiasasnan sttt . Student Embalmer No......

working under my personal supervision..

LR L3 1 S L RELCLERE e Signed..z;l«m-...gh o

Signature of Student Embalmer .
Licensed Embalmer No..,f./

T -P. O. Address_.% op i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
L, to comply with the above constitutes grounds for revocatlon of 11cense) ,'

e "' If embalmed by a STUDENT, he also shall sign in hi’ OWN handwntmg

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

& -

“ o




