1FAE IYIRWVN Ur FALIN WE MU

/.S, No.
onl I STANDARD CERTIFICATE OF DEATH e e o SHLLE
-amﬂl'ngg UCT 3 1 1951 REG. DIST. NO. __£Z_ PRIMARY REG. DIST. NO. J_JZ_:’_. Registrar's No. .. fl Ii....... —
. /l\ 1. FLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If loatitution: m'u.
; o a. COUNTY ppTRS ' . STATE Missouri b. COUNTY CASS / himion.
b. CIEY (1f outalda eorpurste limits, writs RURAL and cive ¢. LENGTH OF c. CITY (If outaide corporate limite, write RURAL atd give township)
198w BUTLER e R ones || TOWN FREEMAN : 49
d. FHéSLPrT&AIf_EO%F {I# not in bowpital or institution, cive street addrom or locatlon) dAs[-)rl?REEEgS . (If rursl, give location) 12 ! 4]
3. NAME OF };E;\II?;?YO . F‘th(\;dlddle) BATTE €. (Last) 4. DATE (Month)  (Dasy) (Year)
{ Type or Print) oeath Oct. 24, 1957
5, SEX (] 6. COLOR OR RACE | 7. MARRIED: NEVER MARRIED 8. DATE OF BIRTH s. AGE Us veans) 7 vigex s vix | o ey
male white /M) WIBOLER) BIYQRCED July 24, 1888 | GG |G| P | Beem | Mo
t0a. U usdjgﬁ; S&Cﬂ?m u&imm’;“ Lgb: KIND OF BusmEssD%gT IN- | 11 BIRTHPLACE  (c;,) ad State or Foreigs Coustry) & 12 cngl%El;?FWHAT
Farming e : Drexel, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1‘4. NAME OF HUSBAND OR WIFE
Thomas Bobert Bane . | Phenia Gilliam Mary Ann Bane
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY -7 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yon, 0o, or uaknown) | (If yas, cive war or datos of serviea) ’ NO. . ..
no unlaiown frs. Henrv Bane Freeman, Miggouri
B O e I, DISEASE OR CONDITION ez CERTIDICATION Tégﬁgm
e e ey | DIRECTLY LEADING TO DEATH® (5) ades -
. ANTECEDENT CAUSES
tle%d;:ﬁ“:a.m:;: Morbid conditions, if any, giving DUE TO (b) W“MWI [ = 6—}0'?"

3 heart faflure, asthenia, | Tise to the abooe catise (o) stating o .

. the underlying caxae last. . . -
. Ae dis- -
de. It means the Duero(c)MN as_déﬂ-}o

eare, injury, or complica-

tion which eaured death, | 1. OTHER SIGNIFICANT CONDITIONS &f . U
Conditions contributing o the death but nof (Q,ﬁ .. 74_’[’ A
related to the Giscane o condition cousing dect. (AT -:-«Q W Ao >

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

1%a. DATE OF OP_F.IRoﬁH 19b. MAJOR FINDINGS OF OPERATION.' 3 20, AUTOPSY? 2~
' . \5 7 )( ves (] wo Q)
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (e.s.. toorabout | 216, (CITY, TOWN. OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE boma, farm, fastory, street, offios bidy.,evo0.) e . -
HOMICIDE . ~ ‘ . SR :
21d. TIME Mooth) (Day} (Twr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' o * | WHILEAT NOT WHILE
TNJURY - = | “work ﬂmx v e e a L ..
z. I hereby “m‘fy_f ﬁecmed Jrom T > i d / to &led- ?‘# IQﬂ that I last saw the deceased
alive on and that death occurred al m., from the causes and on the date staled above.
- 23, SIGN (Degme or titleXO| Z3b. ADDR l /rzs:
[~]
2a, BURIAL CREMA- | 24b. DATE 40 NAME OF CEMI:TERY OR CREMATORY Zld LOCATION (Oity.town,ormty) (Btate)
TION, REMO' VAL (Epeeity) . L
Burigl Oct, 27, 1057 Frecman Comatery Freemen, Mw qsnmrw
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this ¢certificate was embalmed by me, or by——..

..................................... ssveireinens, . - ; ey Studeont Embalmer Yo,

working under my persona! supervision.

Student .u.eeeensensscatensnsssanes P, 7 Slgned_/@.w W

Student Enbalmr
Licensed Embalmer No. ¥ 20 2

Ty B P. O. Add.re.yém&uadé. Vs 2
. Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢omply with
the above constitutes grounds for revocation of license.)

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




