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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

) FLED AUG 10 1956

THE DIVISION OF HEALTH OF MISSOURI pary chg Y <itv |

STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. _B__ PRIMARY REG. DIST. NO-M Reg:’:lr'ar': No%_oq.

18. CAUSE OF DEATH

- || Enter only oneceuse per ]

line tor (a}, (b}, and (e}

*This does mot mean
the mode of dying, such
as heart failure, asthenia,
etc. It meany Ehe dis-

!BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoaided lived. If lastitutlion: remidence before
. NT . STA P i dinission).
a. COUNTY Butler e STATE jissourl  MCOUNY poglep vt
b. CITY (M outzids eorpurato limits, write RURAL and give ¢. LENGTH OF || ¢. CLTY 4. 1o Residence within Hodts of
OR W townakip) %ﬁn this place) OR . & city or lncnrpurnh:d town?
Town Peplar Biuffl & Town F'isk ¥
d. FULL NAME OF (If oot in hospitsl or iustitution, give streot address or location) . STREET {If reral, givae [ocaticn) ’ “»
HOSPITAL OR , . ADDRESS 0 I
INSTITUTION Poplar piuff , Hosp Fisk, Me.
| : =
3DNE»:«:N';ESOEIB a. (First) b. (Middle} ¢. {Last) 4. DATE (Month)  (Day) (Year) ;
(Typeor Pint)  Dru s8illa Cragg peatH T 7 56
5. SEX E‘ I &, COLOR OR RACE | 7. m&%ﬁ.ﬂgg IS?‘yIOZRChéISRRIED 8. DATE OF BIRTH 9.1:551’&!;“;“ IF UNDER 1 YEAR | F UNDER u was.
{8peuif, - t sy, Monpths [ Days | Hours Min.
White Widowe jov. 23 1872 | 85 ™
102, USUAL OCCUPATION (Ckvekind otmork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gi1y vug seace s Foreign Countro) / | 12, CITIZENOF WHAT
HOUSEWILE - lilinois ;) U.S.4A. #
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' hdmond Johnsoen llartha Boone e =
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, orunknown) | {If yes, give war or dates of service) NO. ! .
Ne == - rank Cragg Fiusk, Me,
A INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

1. O!SEI' AND DEATZ

Y

.

ANTECEDENT CAUSES *

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (c) stating
the underiying cause last. )

DUE TO ()

ease, infury, or compli
tion which caured death.

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bul not
related to the dizease or condilion causing death.

19a. DATE OF OP"IEI%AN- 156, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ER54 | w0 o

21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (o.g..inorsbout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, factory.street, office bldg..eza.)

HOMICIDE . s
21d. TIME (Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR?

or WHILEAT[—) NOTWHILE

INJURY m | WORK MY WORK .

. 1.‘].‘}] that I last saw the deceased
nd on the dale stated above.
23c. DATE SIGNED

) 1&’ to

m., fr

ended the deceased from
. and that death oceurred al

{Degrae or titleyD)

BBl 1AL TCRE 24, DATE 74z, NAME OF CEMETERY OR CREMATORY r] 24d.
(Bpedty) -t : . - : .
Buria 7=-9-56 Vale Cemet ery utler County Mu,
DA BY LOCAL 's SIGNATURE ﬂ7 25, FUNERAL DIRECTOR’ i
{ 0( ~PNA
7

Reverse Side)

(Licensed Embalmer’s Statement




RECEIVED
1956

AUG 3\
BUTLER CO. HEALTH CENTER
FILE No.

- _— o w e a— e A B e ey A v o B e - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L o Lo < B - AU , Student Embalmer No,............ ;

~. working under my personal supervision..

Student ... ... i Signed.cf ...... AR ¢ S Y- - At
Signature of Student Embalmer

- Licensed Embalmer No#?%

. P. O. Addre@?f;f;;gﬁf ______ a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). . |

I embalmeq by a STUDENT, he also shall sign in his OWN handwriting.

If this body\:s‘not embalmed, fact should be so stated above.




