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THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 31 1957

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

v. 1-57
i

J
|
/

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causelly related.”

Iy

USE 6NLY BLACK INK‘_ OR RIBBON TYPEWRITE IF POSSIBLE

Registration District NOw e Zhl _________ Primary R‘Q_i‘"ﬂii“ Distric! Mo, .--!fa ? 2‘..’..._...._ Regishur's No..,.W!__é(%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. [f institution: Resldence b?fore
a. COUNTY o. STATE b. COUNTY 0 mi s 5
Batesg Miasouri Bate A
b. CIOTRY (H outside corporute limits, give TOWNSHIP only) Inside Limits [ C:JTRY 0 lnslde Limits
1O Tone Oak Twn. Yes (] NofT] town Butler wl o | =0 X
c. FgLé. NA:_HEOOF {If NOT in hospitu‘l: give location} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS
msTiution . R, F,D,5 Butler| life R.,F,D, 5 Yo (X Ne []
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or prim) - o OF
Florence Mabel Doane oeati December 19, 1957
5. SEX | | 6 COLORORRACE| 7., ccudnHnever marrieo(]| & DATEOF BIRTH JR s ;m:en;:jm IF UNDER 34 HRS.
ay 1] 1 ] rs N
Female White WIDOWED["] oivorceo 1} March 26 » 1902 3‘5 |
100 USUAL OCCUPATION (Give kind of work dona | 10b. KIND QF BLISINESS OR 11. BIRTHPLACE {City ond stote or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) IHDUSTRY .
Home Home Greenview, Illinols U.S.A,

130. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME

V4. NAME OF HUSBAND OR WIFE

Richard A, Belt

Louisa A. Holland

Buford Doane

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, Mnmm)l {If yos, give wor or Jotes of service)

16. SOCIAL SECURITY NO.

None

INFORMANT

Buford Doane

17.

Address

Butler, Mo. R.B.D, 5§

{Li

on Reverse Side)

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c).} J ™~ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} Lohmt CAktplPrpAteim f'q i Sttt A . §
Conditions, it e,  DUE TO (b} CM—@Z‘/L& P A e, /’g"hﬁ— % Dty ,
whith gave rize 1o } N f
above couvse {a),
stating the under-
g B bying couss last. DUE TO (c)
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disesss conditien givan In PART I (a) 19. WAS AUTOPSY
3 PERFORMED? "}
. s o 170X, | ves{] noDE
21 "200. 'ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED." {Enter noture of injury in PART | of PART 1l of item 18.)
1) * - -
8 o o g o
§ 20c, TIME GF Hour Month, Day, Yeor
S INJURY  q.m,
3 p.m. --
20d. INJURY OCCURRED 20e PLACE OF INJURY {e.g.; in or cbout home,] 20f. CITY, TOWN, OR LOCATION | COUNTY _* STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg e!c) . . . o
WORK AT WORK - B - - 7
* V
21. | attanded the deceased From M‘iﬁ_ﬁ $— and last sow ! alive on 91—4.9...@_.. / 7 / 4 ‘[7
Death oceurred of m on the dum stated above; and to the best of my knowledge, from the couses siu!ed
22a. PGNATUR 5F title) /'f 22b. ADDR 221: DA SIGNED
=
2t vl Qe Feen 21/ 0y
T30. BURIAL, CREMATION, | 23b. DATE Fc. NAME OF cEME?ERY OR CREMATORY 234, LOCATION (Clry, town, or county) - . [State)
LSk gl 12—22—1957 Oakhill Cemetery ‘Butler. Mo.:
24. FUNERAL DIRECTOR ADDRESS .' . M | 25. DATERECD. BY LOCAL REG. | 25. REG)STRAR'S §JJGNATURE
A
Culver-Underwood  Butler, %o, @jbc 22./257 ‘/ A Llen
1 T 7 I 7
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- Student ...l eerries i Slgned%

STATEMENT BY LICENSED EMBALMER L

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

by me, or by ........ eearrarenanne Hevereense e S S VA .» Student Embalmer No.-....... frervetirenn

working under my personal supervision.

Signature of Student Embalmer

Llcensed Embalmer No é(,é <.S-7

i . o . v
‘P. O. Address........5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING.._ (Failure

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.

-

$Esidliny,




