THE DiVISION .OF HEALTH OF MISSOURI

. No.300 8
e l FLED JUL 20 1958  STANDARD %E{zrlFICATE OF DEATH. tate Fite No.... A RSO
' BIRTH NO. REG. DIST. NO. ___é PRIMARY REG. DIST. no.lQO_B. Registrar's No
D 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d Lived, M lostitation: resid befors
e. COUNTY a. STATE Hiﬁ Souri' b. COUNTY adintsion).
b. CITY (1f cuteld, limits, write RURAL and ¢ ¢, LENGTH OF c. CITY o
o .mT“ it e * mw'n'.mp) STAY {in this placed|| OR * o drenrporaied Jownt
oW St.Usuis TOWN_St, Louis L EETETDT
d. FULL NAME OF (1f not in hospital or Lastitution. give streot address or locstion) o STREET (If raml, give loeation)
HOSPITAL DRESS 22/ 7
|Nsr|TUT|g§omer G, Phillips Hospital DD 2829 Lawton ?
3. DNECEASOEE 8. (F]rst) b. (Mliddie} ¢. (Last) a, DOA}'E (Month) (D.-y) (Yean
( Type et Print) Ada Lewis Butler DEATH 7 7 56
5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J1 8. DATE OF BIRTH 9. AGE (b years| IF cvoEw mn ¥ UNDER # hRs.
F. o] N WIDOWED, DIVORCED {Bpacify} T last blrthder) Monunl Hours | Min.
emale egro Vi dowed 7621922 38 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " ; 3
dona during meet of !rorkinxlih.o:unl;lr-:r:;) = DUSTRY {City wad Stats ar Foreign Caunuy) lzcngd¥Eq,?°FWHAT
Domestio None Louisiana USA
i32. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Arthur Lewis { Bva Perry Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yayo. oruskoown) } (If yeu, give war or dates of sorvice) NO. .
[] Liilie Hardnot 2829 Gamble Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eatet only onecausoper | 1. DISEASE OR CONBITION ONSET AND DEATH

Mne for (a), (b), and (¢ | CVRECTLYLEADINGTO DE“TH‘(a) _hllmamz:y_'rnhazcnlnsia.,_&r_Adlancnd_ _ _Undet,

*This dors nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (B)
as Beart failure, asthenia, | rise (o the above cause (a} stating -
ee. It means the dis- the underlying couae lasi.

case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death but not
reloted to the disease or condition causing death.

A

15a, DATE QF OP_'E_I%IN Igb. MAJOR FINDINGS OF OPERATION . . 2, AUTQPS‘I’? )
. L 00 2 A ves 0 wo L]
21s. ACCIDENT {Bpecify) : ' 216, PLACE OF INJURY (e.g..inorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldy..ata.)
HOMICIDE . )
21d. TIME (Moath) (Day) (Yes} (Howr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from b=27 1958 to__J=T=_. ., 1988, that I last saw the deceased
alive on —_JmZee_, 19_66, and that death occurred a56£25p_ m., from the causes and on the dale stated above.
228, SIGNATURE {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
)%7;{54 , ¥, D, 2601 N. Whittier 7-9-56
24a. BURIAYY CREMA- | 24b. DATE 24z, NAME QOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TIQH, REMO (Bpecify)
B'uri

DATE REC'D BY LOCAL | RE@Ip
REG

j4 119885

WRITE PLAINLY—USING UNFADING B.L'ACK INE—MARKE A PERMANENT RECORD

m________15%t, Tauis County, Misgouri

25. FUNERAL DIRECTOR™S SIGNATURE ADDRE 33




— . v LER L - . e

- -~ Loen e - e -, . - -
- B P . - "

STATEMENT BY LICENSED EMBALMER

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

1 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).
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg \ T
T4 this body is not embalmeéd, fact should be so stated above.

-




