ue to notural couses.

aat

d. Loronar cannot certity to o

\ diseases in Part | must be casvally relat

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Sr

FILED FEB g

THE DIVISION OF HEALTH OF MISSOURI 362

STANDARD CER

]%gmuﬁm Distriet No. __4,‘3..

TIFICATE OF DEATH = e

STATE FiI._E NUMBER

Primory Registration District No. 5&&..7... . Registrar's N/ é 4......_

1. PLACE OF DEAT
a. COUNTY %“ T/Gr-

2. USUAL RESIDENCE (Whera deceased lived, [F institution: Residence before

o . . admissisn)
STATE M/S.soarz" COUNTY W VYo

b. CITY (If cutside
OR
ToWN | 4D

]orporuto limits, giva TOWNSHIP only) | Inside Limits c. ClTY . -,Insidg Limits

ar lull Yes & NoD TOWN 7930”0”7’ ‘{‘ oYesU No

e. FULL NAME bf

HOSFITAL OR
INSTITUTION DDC.T

(1§ NOTin hospnnl lv o&hon) Length of stay i

5 w l! 6 ADDRESS Y'dj ﬂu m I Yas onl!

n b {If outside, give locnnon) Reside on Farm

d. STREET

1. NAME OF First Mliddle ag! 4. DATE Month Day Year
DECEASED [ ’ , . OF J
{T¥pe or print) Fr / { ! 3 M - dyYy TG DEATH SN, 2 /, / 75}
5. SEX 6. COLOR OR RACE 7. mn{uzn B Wever marRiED []] 8- DATE OF BIRTH 9. AGE (Jn yrard | IF UNDER | YEAR |IF UNDER 24 HHS.

Male

NA jre winowep [ overcen 0| YOV 25, /7e ¥ 49 /

!as! birthday) [Montha | Dow uwr.l Min,

110a. USUAL OCCUPATION {Give kind of work done
during most of working life, ¢_u if retired)

F13. FATHER'S NAME

v N/ D 7eh

IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{I17. INFORMANT Address

MMM 2)7&4 ?ao/mw /Ma .

1S. WAS DECEASED EVER
{Yes. no. or unknown) | {If

106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and miate or country) 12. CITIZEN OF WHAT COUNTRYT

My | farM - Sawarl/ OFTS5, Mssowrt 4“5 4.

14. MOTHER'S MAIDEN NAME

Mivrse Flr o8

pre. give war or dales of scrvice)

PART I. DEATH

whkich gere ris
abote cause
dating the un

IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH [Enfer only one catuse per lipe for (a), (), and ().}

WAS CAUSED BY:

to
),

der-

INTERVAL BETWEEN
ONSET AND DEATH

- tying  cause lasf, DUE TO (¢)

=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO TH TERMINAL DISEASE CONDITION GEJEN IN PART 1(a} 3. :\:é':asr 3:;213\’ 2

b=

§ 45/ X YES D NO m—/

:—'-_' 20a. ACCIDENT SULCIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. {Emnter mature of injury in Pert I or Part 1 of item 18.)

& B O a

[¥}

2‘ 20¢. TIME OF Hour  Month, Day, Year

Iy] INJURY a. m.

=4 p m.

()

E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. ¢., in or aboul home, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., eic.}
WORK AT WORK F4 _

21. [ attended the

f £ T
—
deceased from %, to and last saw h"ilm’ alive on .L':Z&J:Y_._.
Death occurred at ""-2/ oy mi on the dite atated abago.’ﬁ}i‘ to the best of my knowledge, from the cauases atated.
Za. “GMW gree or title} 7 <
—

Z2¢, DATE SIGNED

2. :Mu o 23%. D
EMowL cify
‘73‘0 JIN. 23, /¢.r.¢
EHAL DIRECTOR ADDRESS 25. DATE . B Locr:'ﬁr.s 26 RE
g ) Mo /
J S o [

(Licensed Embelmer’s Statemeffiof Reverse Sido)



RECEIVED ,

FEB 7 1958
BUTLER CO. HEALTH CENTER
FHLE Ne.
o
‘.0‘\.

STATEMENT BY LICENSED EMBALMER

kY

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

by me, or by ........... O R , Student Embalmer No.......

working under my personal supervision,.

7
Student....o.oiem e Signed%@‘fé\—z_. (O

Signature of Student Fmbalmer

Licensed Embal

.. ’ o . P. O. Addressf~t T /»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- " 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.



