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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

in Part | must be casuglly related.

L VIYIJIVIN VD THE AL T AT MilaJdrund

STANDARD CERTIFI

FILED MAY - 9 1957

Registration District No. .........

..\.k‘b._... Primory Registrotion District N03 oo

. A2286...

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RES'DENCE {Whare deceased lived. Ifinstitution: Residence .bof_or.
o COUNTY Butler o stateMissourl b countyButlery wimissied
b. CITY {If outzide corporgte limits, give TOWNS only nside Limits c. CITY l = . " Inside Limirs
OR orn Brosele -
TOWN 3 Pg})l&rﬂ/ Ne DO TOW y 7 @ Yos Now
o . . . . == W ¥
. }":!g%l-!’-l'l’jweo éléioanzr;hagi{iffll:cugg Lﬁuzih iﬁam 1b 4. STREET {If outside, give locotion) Ckﬂﬂdﬁ on Farm
INSTITUTION ADDRESS YasO NoD
3. NAME OF First Middte Laxt 4. DATE Month Day Yeaqr
DECEASED OF
(Type or print) Joe Re DEATH 4- 24- 5_7
5. SEX * 6. COLOR OR RACE 7. 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR NIF UNDER 24 HAS.
C S HARR(D G NEVER MARRIEDD | tast birthday) [Monthe | Dawe | Hours | Min.
Male White wioowen [ ovorceo [ 1=25=1878 79

-] 10a. USUAL OCCUPATION (Gise kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Laborer

- e o=

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

L1. BIRTHPLACE (Ciry snd atirie or country)

Noew Jersay

7

13. FATHER'S NAME

Joseph Regusks

14. MOTHER'S MAIDEN NAME

nknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥zr, no, or unknown) {If yrs, 0ive war or dales of servicel

No

6. SOCIAL SECURITY NO.

- . - -

17. INFORMANT Address

Jessie Reguska Broseles

PART I, DEATH WAS CAUSED BY:

18, CAUSE OF DEATH [Enier oniy one touse per-line for (a) . und@ .
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

3 ONSET AND DEATH

Conditions, afany, DUE TO ((,) M M

which gare ris
abore cauze 01
tlating the under-

lying  cause last, DUE TO (¢)

PART i, §THF.R SIGNIFICANT CONDITIONS Wlh‘s TO QUTE BUT NOT REL.\I’ED

. WAS AUTOPSY

PERFORMED?
ves [ uoj}é—

TQ THE TERMINAL DISEASE CONDITION GIVEN IN PARTg

z

Q

=

"

2

E 20a. ACCIDENT SUICIDE Uancmz 206. DESCRIBE HOW INJURY OCCURRED ter noture of infiry infPart Lor Part 1 of item {8)

& B ]

[w] \

= | 20c. TME OF  Hour  Month, Day, Year '

b INJURY  a. m. \ .

E p.om. ’ -

Z | 20d. INJURY OCCURRED 202, PLACE OF INJURY (e. ¢., in or ahowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office bldg., elc.}
WORK AT WORK
21. 7 attended the deceased !rem 4'1 2- J ; . to Y‘ xg"f.? and last saw h“im alive on - ZJ -7

Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

(Deprtt or litle)

dﬁbu14(?

22¢, DATE SIGRED

v €27

T

22b. A .

7%

Doctor, coroner, otc. must use only standard nomenclature in itom 18. No symptoms will be listed. All
iseases

™

~{
A

A

23a. Bunm. CREMATION, |23b DATE

REMOVAL (S pegifi 4- 25-57

24. FURERAL DIRECTOR ADDRESS

5

Fisk, Mo.

Bc NAME OF CEMETERY OR CREMATOR

‘Shain Memorial

23d. LOCATION (Cify, loten. or cornly) {State)

Butler, Co. o

TE RECD. §¥ LOCAL REG,

30(8°]

_ Mg
n GISTRAR, IGHATURE .
Ko Iy e >

{Licensed Embalmar’s Statement on Ii.vcuc-Sido)

It



RECEIVED

FAY 5 1957
BUTLER CO. HEALTH CENTER N
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By .o ..., Student Embalmer No...........

working under my personal supervision.. -

Student. ..o iiiiciiieeiaes
. . Signature of Student Embslmer

: - T I ‘ ) o P 0 Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F:

Y to comply with the above constitutes grounds.for revocation of license). .
’ If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg ]

If this pody 1§ not embalmed, fact should be so stated above. . - T '

PR . -




