th,
fare

Coroner cannot certify 1o a death dus to notural couses.

'"“ Jiseases in Port | must be cosually related.

\\L\b

FILED AUG § 1957

Registration District Na. ..L(d’?) .

ne UIVIDIUN Ul' ALAL T UV MiaalsUund

STANDARD C:RTIFICATE OF DEATH -

fﬁATE FILE NUMBER
Primary Registration District No.~ .j..z....... ¥ i Ragistirar's No%.. e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residlnze bafor g
. COUNTY o. STATE b GOUNTY admissd
° BUTLER MISSQURI ... BUTLER
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR J OR
Yefil N . -
TOWN FISK S Nell TOWN rISK ;;?_@D Ye: M Moo
<. Egls.é.l_l'ﬂ:tﬂ%gF {lf NOT inhospital, give location)fLength of stay in Ib 4 STREET (1f owtsido, gea location) Reside on Farm
INSTITUTION AT HOME IN FI[SK S52yr4. aooress  IN FISK Yest! Nom
3. :::';‘f\ ;)!ro First Middie Last 4. DATEL Month Day Year
OF
(Type or print} STELLA VIOLA MANION vearn JULY 4 q 5 7
5. sEX 6. COLER OR RACE 7 m o NEVER MARRIED B. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER | YEAR IiF UNDER 24 HRS.
Fe mal e l te ARR}é ﬁ D 3_ 1 l - 188 O ’E[-yvmd“w Manthe { Pows | Hours | AMin.
wioowep [] pivorcep [ )
104, USUAL occtJPATaON (ciuf){:md ojwjgrttdor;; 10b. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
ne life, ecen if retire .
SR tm—— illinois U.3.A.
13, _F_.?THER'S NAME 14. MOTHER'S MAIDEN NAME
DWARD BEARD MARY ANNE HARPER
I5V. WAS DECEASED EVE{F;} IN U 5. ARMEE FOR;:ESI , 16. SOCIAL SECURITY NO,|17. iINFORMANT Address
(¥ea, no, or un wra, gite wir or dates of seraice -
N} NONE REBA MANION FISK,MO.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enier onlp one cou rYine for (g}, (b). and {¢}.]
PART |, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE .(a) hanl . B

INTERVAL BETWEEN
ONSET AN TH
;;;audifaq! 7 o8 Flswo

Conditions, if any, DUE T
which gare ris lo 0 &
aboze cause (@ N P
ttating the undtr- .
= tying  cause lasi. DUE TO (6
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
= ‘{ ,Q' PERFORMEDT 2.
-
J 4 X ves[) node——-]
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE } 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part' Ior Part 11 of item 18.)
ﬁ 0O d O
-‘-l 20¢. TIME OF Hour  Month, Day, Year .
%] INJURY a. m. . )
E pP.-m. ’ .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in o chout home, 201. CITY, TOWN. OR LOCATION COUNTY STATE
T ] WHILE AT | NOT WHILE Sfarm, factory, sireet, office bldg., efe.)
WORK AT WORK
1 21. 1 attended the deceased fr 2 . to - ‘/ ~ L7 and last saw I"’." alive on =25 7

Death occurred at

#
m on the dates

tated above; and to the best of my knowledge, from the causes stated.

(Degree or title) :
20 DV}

2. AnonzssV . z 22¢, DATE SIGNED

23q. BURIAL. CREMATION,

BURE AR

ASH HILL

. NAHE QF CEMETERY OR CREMATORY

4

~
)-5-8
23d. LOCATION (City, totcn. or counly)

{State)
BUTLER COUNTY O

25. DAl

D. BY, LOCAL REG.

2/57

{Licensed ‘Embolmer’s Statement on Revarse Side)

ST ator e

~Frie i




RECEIVED
AUG & - 1957
BUTLER €O. HEALTH CENTER
FILE Mo,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3 o+ T-JE - 1 e iieeceaeasaneerenraraeanen et » Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer

Student ..o o rcicsisrraeneeeraaan
Licensed Embaliner No..‘?.L.'.‘z

. : . P. O. Address. Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. l
to comply with the above constitutes grounds for revoca.tmn of 11cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tlng.

if thts body is not embalmed fact should be so stated above.

vy L




