ealth, THEDIVISION OF HEALTH OF MissouRl 5 8__—:0043,)5 -------

 Welfare F“_EB FE B 1 9 1958 STAN DARD CERINHCATE OF DEATH ,jTATE FILE NUMBER
ublic
s.mc.\ Registration District Na, ?‘ J? Primory Registration District Neo. \g 2] Registrar’s Nc.,___.,é e
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Residenc Kefore
\ o. COUNTY Bt o8 STATEMigsourl b couwiyBates °dmu)?
L-57 b. CSI'Y {If outside corporata limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R
v/ rowm Butler Yes K o ] om Butler o NoreXd v
| <. Egls_’l:_”fﬂA‘l_%%ROF (If NOT in hospital, give location) | Length of stey in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
wstTuTion 409 W, Harrison| Life 409 W, Harrison Yes [J No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
| ‘ Nettie - Alsbach oeaTrjan, 29, 1958
5. SEX f 4. COLOR OR RACE 7‘MARRIED[:]NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years tF UNDER 1 YEAR| IF UNDER 24 HRS.
lnﬂgg!day) Months | Daoys Hours I Min,
; Fomala Whita wobyeolp  oivorcee[d| 1=3-1873
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atate ar country) a 12. CITIZEN OF WHAT COUNTRY?
3 dugipg moxt of working life, even if ratirad) DUSTRY
g Home ome Bates Co, Missouri U.S.A,
: 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
K
- .| Stanley Jenkins Rose Ann Reeder Geo, F, Alsbach
i o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = B (Yeng go, or unknawn}| (If yes, give wor or dotes of service)
> 21 "No | None Viola Sapgent Butler, Mo,
4 a 18. CAUSE QOF DEATH (Enter only one cause per lingffor {a), (b}, and {c}.) », INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. E IMMEDIATE CAUSE (o) Z—?‘
] -
i S 3 'a‘a_ﬂ_q...,
: w Conditions, if any, DUE TO (b}
4 > which gove rise to
; [ above e:u“ {a), } @ o
- =z tatl f der-
é 8 % rying“’cuu.uw;u::. DUE TQ {c) k' A,
5 o 2 PART li. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl dissase condition given in PART | (a) 19. WAS AUTOPSY
3 afs PERFORMED? o
-5 )0 180 X YES[] NO
; - % 1 20a. ACCIDENT SUICIDE HOMICIDE Ah. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = g
S ] O 0
5 & f, § 20¢. TIME OF Hour  Month, Day, Year
28 @afa|." INJURY  am.
; § : E ‘. p.m. L
2 E 3 20d. INJURY OCCURRED . |*20e. PLACE OF INJURY {e.g., inor chouthome,] 208 CITY, TOWN, OR LOCATION COUNTY STATE
; :B: w WHILE ATD NOT WHll_E'D farm, foctory, street, office bldg., ete.)
2 3 AT WORK i (7 —p 5‘) . 2
= [ = f’7-==ﬁ.._‘_/
E E 21. | attended the deceased from [ fo and lost luw‘ alive on y-‘—'-\,. + 8‘1 ‘? r{?
; H Death accurred ot m on the dma stated above; ond to the best of my kr#ledge, from the couses stoted.
3
; g . F‘@uu (Degree or title) ¢f 22b. ADDRE 22c. QATE SIGNED
= ﬂl% 7 ; .«z 714/‘)' % J‘g
3 3 ! \fil /= 27
Z30. BURIAL, CREMATION, | 23b. DATE 4 23e. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sta1e}
REMOVAL (Speciiy)
Buri ai’ 1-31-1958 Oakhill Cemetery Butler, Missouril

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. )‘- REGISTRAR'S SLMNAT
/7, LCulver-Underwood  Butler, Mo, | Jas. 3/ -//3¥ /W M
[ f

by {Liconsed Embalmeg?t Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........covvvrennee

Y ME, OF DY rrvriniiiiiiriiei v cie e et i st vt envrann s rrasasrasnassrssanasaasanrnreanns

working under my personal supervision.

Signature of Student Embalmer

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.




