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Doctor, coronor, etc. must use only standard nomanclature in item 18. No symptoms will be listed. All
Jisoases in Part | must be casually related. Coronsr cannot certify to o death due to notural causes.
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STANDARD CERTIFICATE OF DEATH

S 3 Y-ETA"'E FILE NUMBER
gi stration District No. ... ‘ ... -5 ................ Primary Registration Distriet No. . . Registrar's No. .

el TG W T
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1. PLLACE OF DEATH 2. USUAL RE ENCE (Where daceased lived. |4 mﬁruh Rendancn before
a. COUNTY Butler o. STATE szour b. COUNTY I admission)
b. CITY (1f outsid & limits, giva TOWNSHIP only) | Inside Limits e. CITY 0],—,,;,3, Limits
or AshiYTi or  Rural
TOW Yesl No TOWN D es(t NoD
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b 1 .
HOSPITAL O d. STREET tsi gi side an Ferm
wstiuTion T8Mi S.E.of Brospley ADDRESS TEML S.EV6T Efﬁﬁ’@:};e&m Mol
3. :::!E! :F Firat AMiddle Last 4. DATE Month Day Year
ASED . OF
(Type or print) L anm p g Me ,G],Bhahan DEATH 10-18-57
5. SEX 5. wﬂr‘ 7. o 8. DATE OF BIRTH 9. AGE (fn yenra { WF UNDER 1 YEAR |iIF UNDER 24 IS,
Male ﬁﬁi’l MAR1,ED never marsizo ) {ast hrirthduw) {Mfonthe | Daws | Hours | Min.
wiooweo O oivorceo ] B 8R4 73 4
-110a. gsu.\L OCCl:P}TIONk(iwa};md nf:f;rktfrz:r&; 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and sturte or country) L]12. CITIZEN OF WHAT COUNFRYT
uring most of working life, exen if re
" Farming Forsythe, Mo. U, S. A.
{13, Fatn T4, MQTHER 'S MAIDE
ohn F, Mec Clanahan kathryn~Aitse
5. WAS DECEASED EVER IM U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.({I7. INFORMANT ddreay ,
( Fes. no. or unknouwn? (If pes. pive war or dates of servics) 74
Ko™ |l Cordelia #c ClahaHan Broseley /4o

18. CAUSE OF DEATH [Enter only one cause per line fan (a), (4], u?d [ 8] -
FART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

7EATH.

»
Conditions, if any, DUE TO (B /; Z.
which gare rise to 7 -
cbar;z cause (@), . . : (
sating the under- .
= lying  cause last. DUE TO (¢) J
o PART [l. OFHER SIGHIFICANT CONDITIONS CONTREBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART L(a) 19, WaS AUTOPSY
= ; PERFORME&
o Y420 | ves [ no
:-L_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part If of item 18.)
& O ] a
s}
] 20c TIME OF Hour Month, Day, Year
'S INJURY a. m.
E p.m,
X | 204. iNJURY OCCURRED 20¢, PLACE OF INJURY {e. g., in or chout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE- farm, factory, street, affice Oidg., ete.)
WORK AT WORK
Fgl -
2. I attended the doceassd from_‘lo_lm _/a;L&ZZ_and lagt saw :'." alive on ZO_M
Daath occurrad at , 9 m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. $IGN / gree or ru%, _ZZD Af% i 22¢, DATE SIGNED
L ( :4223é52§>7¢y D, W 2 /Z%ﬁiﬁé?

23a. BURIAL, CREMATION,

Re Py gy ey

[P BEETEF €02 Mo,

{State}

2361%31'5 20 5'7 NA ME OF C[M&lﬂv OR CiEMATORY
‘i?'?gi( s Mo,

5. DAT/ECD BY?AL REG.

24, mn:n.\?%
[

{Llcensed Embalmar's Stqnm_a?f_,pn Reverse Side)
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RECEIVED

NOV 1g 1957 : ' '
BUTLER €O. HEALTH GENTER ' '

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 mMIe, OF By ..t it ititiissaisetanraeea eeeeeaas

working under my personal supervision..

Student...onooim i aie i
Signature of Student Embalaer

Licensed Embalmer.No. 4’4 7 Z
- - - s ~

P O. Address ’é'/c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN 'HANDWRITING. (F:
to comply with the above const:tutes grounds for revocation of llcense) '

1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body 13 not embalmed fact should be so stated above.




