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o symptoms will be listed. All

Coroner cannot certify to a death due to naturol couses.

arere (1n 1tem

+-. liseases in Part | must bo casually related.

FILED NOV 7 1957

NE AYRIVUN OF HEAL TN UF MisaUURKE

STANDARD CERTIFICATE OF DEATH "
Ragistration District No. _.CFS Primary Registration District No. .;.3é... Reagistrar's Ne, .é’.‘é._.

35000

STaze FiLE NUMBER

“1. PLACE OF DEATH 2. USUAL RES]DENCE (Where deceased livod. If instltution: Residence before
admissfon}
a. COUNTY' Butler a. STATE Missouri b. COUNTY Butler /
b. CITY {If outside cerporate timits, give TOWNSHIP only} | Inside Limits c. CITY InTide Limits
oR Yosiae N w  Rural o PR
Town AshHill o3ty NoU TOWN ura 07 Yedr NoD
c. 'ﬁgls.ig_l_?:lh_dggF (1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET ﬁf aursidd,fivhlo:u!ion) Reside on Form
iINsTiTuTiON 21 M3 N,E.of BrqseleyS¥rs aooress 25 M1 N, E.o0 roseley. ..o
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED - + OF -
(Type or print) Mary Bl%ﬁe 11 DEATH 10-18<57

5. SEX

Female

/ 6. COLOR OR RACE

Whilte

7. marriep [ wever marrieo [

.wméﬁ'}z'f){l

8. DATE OF BIRTH 8. AGE (I years

iF UNDER 1 YEAR

JF UNDER Z4 HRS.

4=]18- '1'870 les'BFduy)

oivorceo [

Mnglu l

Days Heurs {1 Min.

“110a. USUAL OCCUPATION (Give kind of wotk done

HOWgaw Y paie i wen et sugsewife

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and rtate ur country)

7

F2. CITIZEN OF WHAT GOUNTRY?

WarmSprings Ark,” |U.S

13. FATHER'S NAME

Tip Looney

14. MOTHER'S MAIDEN NAME
Unknown

15. WAS DECEASED EVER N U. S. ARMED FORCES?
t¥ex, no, ar unknown) Uf wes. savgpar or dales of seraice)
No No

16. SOCIAL SECURITY NO,

clddress

Eroseley,

17. INFORMANT

Luella Cato

Ko.

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

WHILE'AT [J NOTWHRE
WORK AT WORK "
2l. [ attended the deceased from

farm, factory, sireet, office bidg., eic.)

I8, CAUSE OF DEATH [Enter only one ca et line for {a),’ and (c).] p— - == | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: o / ONSET AND DEATH
IMMEDIATE CAUSE (a)
* -
Canditions, ifeny, } pue T @/ M 5-%5.
which gare rise fo ° & " L 4
abote cause :)- . . - -
siqting the under. .,
tying cause last. DUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (1) 19. Was auTopsy
PERFORMED? 3
5705 ves 0] no
#0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part [or Part 11 of item 18.)
O 0 O
20c. TIME OF Hour Month, Day, Year
INJURY a, m. - . : .
p.m. ' . . - !
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboud home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

. to o last aaw

D,

occurrad at

)

m on the date stated above; and rto the best of my knowledge, from the causes stared.

(Degree or title)

mﬂ @min;zessz ,- -

22c, DATE SIGNE

22

{Licensed Embalmer’s Statemant on Reverse Side)

23a. :unm.cagmtpu‘. 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY 23d. LoCATION (Cifﬁ%‘n,' mumvh {State)
E bt 3
Burdial™" [10-20-57 Caroln “Butler, Cc, Mo,
24. FUNERAL_DIRECTOR ADDRESS 25. DATRRECD. B LOCAL REG. . REGI Tg'm
gﬁ/f Fisk, Mo. /9//5%7 [
vV AT




RECEIVED

NOV & 1857 . ‘
BUTLER CO. HEALTH CENTER
FILE No._, . —

STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
,be me, OF by ...ceiiiennininnnnnnnn e e eeaeaeeeiiitisitsesseesiesirains., Student Embalmer No..l......

.. working under my personal supervision..

: o Sy
Student ... i iiaeeereiararaanna——. .Signed...[.. LEPLe N v, MRt ot oo
R S.ipntnre of Sevudent Exbalmer r
4 ' ) Licensed Embalmer 027[

S - - P 0. Address..... .........

Note: The abovg\MUST BE SIGNED BY THE LICENSED EMBALMER-in hlS OWN HANDWRITING. (
to comply with- the above constitutes grounds for revocation of 11c2nse) . :

It embalmed‘by a STUDENT, he also shall sign in his OWN handwntmg

if th:.s body is not embalmed fact should be so stated above. -



