alvh,
felfare
Lbli:
rvice

00 \
-56

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

TAE DIVISIUN OF NEAL T UF MisoUUKI

STANDARD CERTIF

ALED FEB 14 1957 e

agistration District No. ..

.. Primary Registration District No.

e

ATE FILE NUMBER /yt]

ICATE OF DEATH

S367

Regls!rur s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institvtion: Rasldnncu bafore
. admission)
> COUNTY  Butler o STATE Mo. > COUNTY Butler
b. CITY {lf cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY (0 Inside Limits
OR . ‘D o Net: OR . (;‘
roww Harviell - Pea?en Pam Togp. nov tom  Harviell A Press weX
c. Eg%é_nf_l:'flggl: {1 NOT'in hospital, givelocation)|Langth of stay in 1b 4. STREET (1§ outside, give lacation) Reside on Farm
wsTiTuTIoN Home ,Rt o 1 Aopress Route #1,Box 230 | vedh noo
3. NAME OF First Middte Last 4, DATE Month Day Year
DECEASED oF
{Type or print) Lizzie Kates “”: Jan . 29Ei 1957
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR NIF UNDER 24 HRS.
marrieo (3 never marrieo O WA | Tat birthday) [romineT Do 1 T o
Female Col. ED@ pivorcen [} 1893 r

“F10a. USUAL OCCUPATION (Gige kind of work done

: 0 d 1086. KIND OF BUSINESS OR INDUSTRY
during moat of working life, ecen if retired)

11. BIRTHPLACE (City ind atate or country) l 12. CINTZEN OF WHAT COUNTRY!?

{¥es. no, or unknown) | Uf yes. pize war or dater of scrrice)

9]

Housewife Miss, U.S,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknonw
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

Laurie Schaffer, Harv1ell Moe. ‘

18. CAUSE OF DEATH [Enter only one cause per line for {a), (1), ead (¢).)
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Qoabelic Goran,

INTERVAL BETWEEN |
ONSET AND DEATH

.

A.

Death occurred at . —J{Tt 0N ths dates

Conditiens, if any, BUE To ()
which gere rise fo
abore cauae ;).
stating the under- .
= Iring cause last, DUE TO (c)
=] PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART £(n) 15. '\:'é»"«‘f; 6\:;2!37
= y .
J 260X |vesO nob .
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nofure of injury in Part T or Part 11 of item 18.) -
E Q [} 0
2| 20c. TIME OF  Hour  Month, Day, Year
] INJURY a.m. 4
a pom.
I
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., elc.)
WORK AT WORK
2l. 1 attended the deceased from . to and laat saw :" alive on

tated abeverand to the best of my know”e fram the causes stated.

it 07

fufres 17777

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Popla r Bluff, Mo,

. W Y LOCAL REG,

23a. BURIAL, cnguni]ou‘. 23b. DATE 'lz:k NAME OF CEMETERY OR CREMATQRY 23d. LOCATION {City, ¢ . or counly) 7 (State)
REMOVAL {Specify
Burial | 1-30-57 Conley GroveCem. Butler County, Mo.,

ﬁ%m S SIGNATURE

{Licensed Embolmer';_\aniomont on’Revnue Side)

[ 4
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" to comply with the above constitutes grounds for revocation of license).

© REGEIVED ' | o |

FEB 11 1957 o .
BUTLER'CO. HEALTH CENTER  * . e
FILE No. R T .o
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: STATEMENT BY LICENSED EMBALMER - o

1 Hereby.cert'i.fy that the body whose name is recorded on the reverse e‘de of this certificate was en
by me, OF By .o e emaiieaeiaaaas

working under my personal supervision..

Student ..oooiirii it er e e e
Slgnature of Student Embaimer

.t

- Note: The above MUST BE SIGNED BY THE’ LICENSED EMBALMER in his OWN HANDWRITING (

e

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1f this body is not embalmed, fact should be so stated above, . - v
R . - S .

Vot

“a




