THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 121957

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _LL PRIMARY REG. DIST.

State File No. oo e vearsssssssssnirorn

NO. MRmislmr's No ﬂf/

_

L)

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
- : .

/7-,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f ioti remid before
J a. COUNTY Bateg- 2. STATE M4 sgouri b. COUNTY Bate g wdialwioal.
b. C(I)EY {I outaide corpurate limite, write RURAL snd gl.v;.u §T AL\"ENGTH OF c. CITY (it outalde corporate limits, write RURAL and give lmruhia) } /
- 3|
town  Butler ommatie) PUHEY  rows Butler Missouri ¢¢7
FIEIJOL%PF#AT.EO%F (If not in bospizal or imstitution, give streat nddrem or locailon) d. erRREE-rs (1f rura), pive location}
INSTITUTION Butler pemorial Hospijtal® Mill Street
3. NAME OF 5. (First) b, (Middle) c. (Last) 4, DATE (Month} (D
DECEASED . ay)  (Year)
(Tyge or Print) Amanda Jane Allen A  Mar 57
5. SEX 6. COLOR OR RACE | 7. vhleRRIED. NEVER MARRIED, 8. DATE OF BIRTH 9.hA£E u:‘:un ’:' UNDER 1 YEAR | ¥ UNDAKR 35 nEs.
female white / @&E&fﬂmuﬂ:ﬂ June 24 187 7 gﬂ’l ¥) Oh‘hl, Days Hounl Min.
10a. USU.!\L OCCUPATION (Givekindof work | 10b. KIND OF BUS!NE‘SSD%?STIF{‘Y- 11. BIRTHPLACE t&iate or toreten conuty) 12. CITIZEN OF WHAT
donedurpt BU R BHE Rt ' Missouri o -countaw
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hezeklah Wainwright Eliza Jane Robents RF Allen
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 50, or unknown) | (I yes, give war or dates of servios)
none nons Hildred Wolf Butler Missourl
18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
Enter only cpoesusper | | DISEASE OR CONDITION % 4 é ﬁ ONSET AND DEATH
‘iine fer (a), (b), sod (&) DIRECTLY LEADING TO DEATH'(a) - / wﬁ-
“Thir doct not mean ANTECEDENT CAUSES
the mode of dyying, such | Adordid conditions, if any, giving DUE To (b)
It an bedrifailure, asthenda, | * rise o fhe above cause (o) staling : _—
e, It means the dig. | the underlying cause lost, / J ?
case, injury, or co . DUE TQ (c) ‘01-’
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS q a ;
Condili tributing to the death but not oy,
related i?fn?fmm or conditéon muml: death. g? 7 7 >
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _
e . . ves (] w
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (sx..Inorabont | 2lc. (CITY TOWN. CR TOWNQ'"P) . (COUNTY) . . -(STATE) ‘-‘{
SUICIDE, home. farm, fastory, street, offios bldy., et0.) ittd Ty T e 2
HOMICIDE
21d, TIME; (Hnnl.h) tDu') (Ynz) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
a WHILEAT[] NOT WHILE, I ye PN
'N-’URY- - WORK !%ﬁwonx -~
Wm ce‘mf at nded deceased fro ——8“ - w,j_o_ ﬂ . , 18 / , that I last saw the deceased
4 and that death occurred af __— ~2 :Iom the causes and on the dale stoled above.

2, SEG@?RE

': : :‘ (Dm or uuaﬂ

23b. ADDRESS
Butler Misas ouri

2Z3c. DATE SIGNED

3/4/57

Al

24b. DATE 4

3/5/57 Oakhill

AL. CREMA-
oG ot

240 NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or cormty) '™ (Btate)}
Cemetery - Butler Missourl

DATE REC'D BY LOCAL

5 GNP 'B‘ﬁﬂ'e&‘*ﬁ&'ﬂﬂ?‘“ But le&.ﬂblilio.

/@r- fz}

ﬁ;RAR ] 52222 Z j;

‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I here_b;'r certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Student Embalmer No.

oot o S Qﬁ \(L“MMO

Student Embal 7
* m. i . . U Licensed Embalmer &‘S’ g\s

L ‘ ' - P. O. Address—_ A A V\/@ .......

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above coristitutes grounds for revocation of licenss,). .

working under my personal supervision.

) IfAtlm body is not’ em_l?alme_d. fact should be so stated above.

.




