THE DIVISION OF HEALTH OF MISSOURL

q-¢1

alth, - % _______
aiwe  FILED JAN 23 1958 STANDARD CERTIFICATE OF DEATH Q1% STATE FiLE NWRER
blic
vice Registration District No. 5 Primary Re_gis_tration District No. __ Q@ S Reg_listrur'_s No-.__,__z'__a:..,.____-
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. [f institution: 'Reside_ncp-befm,e
o, COUNTY a. STATE . b. COUNTY admission
0 Butler lissowri Steddard
57 O b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY ¢ Inside Limits
TOowN P r Bluff Yes O Mo U TOWN __ Bernie J od el vl
c¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give |ocm:on) Reside on Farm
HOSPITAL OR . . . . ADDRESS .. d
INSTITUTION __ Deoters: Hespital| few days: Rt,- 1 Yesg] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
Verna: Dene Wilsen DEATH  ram, 6, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARIEDK] 8. DATE OF BIRTH 9, AIG“E: Ei,:':;:;; 1;:::555 ;ﬂYyEAR I:uUuZDER zazns.
Female White wipOwED [} pvoRCEC]|  Dam .. 1. 1acr
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) O 12, cITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Infent e o e e e Sernies-tow e

13a. FATHER’S NAME

HAre 1
15- WAS DECEASED EVER

{Yus, N,ar unknqvm)l(lf ves, Wéﬁué" dates of sarvice)

gon

13b. MOTHER'S MAIDEN NAME

Atlmane Vengh la-

T =
14. NAME OF HUSBAND OR WIFE

None

IN U. 5. ARMED FORCES? 16.

SOCIAL SECURITY NO.
None

17. INFORMANT Address

in, Vina

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

At diaedsas B 29T 1 INVST B4 LUWatily raldiod.

PART I

18. CAUSE OF DEATH {Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CALUSE («)

ine for (a), (b), ond (c}.)

Lrs. Bugene filgon BR+h. 1, Rer

-

INTERVAL BETWEEN
ONSET AND DEATH

A

Conditions, if ony, DUE TO (b)
which gave rize to v
above cause {a), }
stating tha under-
% lying cause lost, DUE TO (c)
F= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
h PERFORMED? O
i 434 i yes[ ] No[]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
W
8 o O O
\j 20c. TIME OF Hewr Month, Day, Year
‘0 INJURY  a.m.
= ot
204. INJURY. OCCURRED 20s. PLACE QF INJURY (e.g., inor obouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T LI

and last sow Il:fr:_‘ alive on

WHILE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from /—- \r—qf? , to /— é -fff
Death occurred at 2300 P,

m on the date #d obove; and to the besy of my knowledge, h?m the causes sfn}pﬁ.

1O e O Y

(Degres or title)

Gep e I

>

Jopliei/ Vi %

e

230, BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

(//ADDRE
232. NAME OF CEMETERY OR CREMA/T'&W

£igs

23, LOCATION ('g('

own, or county)

/ (5fare)
I'nldemn LAY

ayle
25, DAT Zé?v 72\: ?Ec.

2. Rgsmé's‘sicnfwns

{Licensed Embaimes’s Stotement on Reverss Side)




RECEIVED

JAN 20 1958
BUTLER CO. HEALTH CENTER
FHE No.

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY (it et ee et e ea s st e et e et et seasnsnersaren .» Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.. /

T "Note:" The abo?e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failitre

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.




