rolth,

Welfare

ublic

srvice

must be causally related.

iseases In art

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 14 1957

Registrotion District Ne.

It WHITESINTN U1 AL b

b L

MH WA

STANDARD CERTIFICATE OF DEATH

35

v

Primary Ragulrutmn District Ne.

... Registrar’s No.____

. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceused lived. If institution: Residance I:" re
a. COUNTY Bateg o STATE Missourl s county ate‘gﬂissiyﬁ{
b. CITY {Mf surside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN Butler Yos 9 Ko [ rom  Butler @(‘} 7/ o | Y8 w0
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET i outside, |oculinn Reside on Farm
SHINS 518 N metn 50 yry o518 N HEHE WIS | IG5
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Ywar
(Type or print) EARI, w. - .NEISON DEOAFTH . Aug D 1957
5 SEX 'i; 6. COLOR OR RACE F'MARRIEDDNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE_(;_.-.',...-. FUNDER 1 YEAR] IF UNDER 24 HRS.
ma, 1e Wh 1te WD DIVDRCEDD Feb ll 1908 lfl‘g'hd“] Months | Doys Hours I Min,

10a. USUAL OCCUPATION (Give kind of werk done

durmg_ED];-ro:évamg htl -v-n.b tived)

10b. KIND OF BUSINESS OR
INDUSTRY

1.

BIRTHPLACE (City end state or :oun'n‘y')‘:

Cleveland Missouri

L= KT% curﬁgu OF WHAT COUNTRY?

V3a. FATHER'S NAME

Harehall Nelson

13b. MOTHER'S MAIDEN NAME

JdJennis Quaite

14. NAME OF H,UéBAND_ OR WIFE
-—=1unknown

(Yas, no, or unkoawn)
hil=3=]

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

o y..wv.wm 0#12_.. of sarvice)

18. SOCIAL SECURITY NO.

500 03 387

8

17.

INFORMANT
Elsa M Johnston-Butler Mo

Address

MEDICAL CERTIFICATION

PART I.

Conditiona, if any,
which gave rise to
above c¢ouse (o},

!

DUE TO (b}

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, ard (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) g

INTERVAL BETWEEN

QOMNSE D DEATH
3%

50&!7!1/

tating th nder- :
Iying caves tost. 7 DUE TO (g} MM/ & Hast
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsase condition given in PART | (a) Wgeg:gg&g
' 4 3449, YES[] NO

SUICIDE ~ HOMICIDE

20a. ACCIDENT - '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
o o O |

20c¢. TIME OF .Hour Month, Day, Year

INJURY  g.m.

. p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
WORK AT WORK . )
21. 1 attended the d J&om&d—‘ /?55 .NM—?‘A‘Mmdhsrsawh alive o
" Desth occurred at i . 2 :45 - AII m on dmo stated above; and to the best of my knowledgd, from the causes stoted.

22d. SIGNATURE

A

{Degres or tjtle)

230, BURIAL, CREMATION,

quuo\rfa [Iocify)

23b.

OATE

8/4/57

23¢c. NAMEQF CEMETERY OR CREMATORY

enjamine Cemetér"

2‘2b ADDRESS

Butler Mo\..

8/5/57

b

".

23! LOCATION (Ci!y, town, or county)
Amoret Missouri

{State)

24. FUNERAL DIRECTOR

ADDRESS

Culver Underwood-Butler No

25. DATE RECD. BY LOCAL REG:

nfﬁsTﬂAR 5 SIGHATURE

P g, K (957

{Licensed Embolmer’s Sum‘m nn'i!-v-n- Side)




- DEp 4
o .
e N ¥ 13

-
-

. ‘ * STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ..o evarens eeesiirasiereeieeieresisecantrassanrraTreantrbes +» Student Embalmer No.-.......... R

Licensed Embalmer No.
P. 0. _Address,_

working under -my personal supervision.

Student ..... ettt e et et e eaeateaneeneenne Signed
Signature of Student Embalmer

- 1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.



