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THE PIYISION OF HEALTH OF MiSSOURI

FILED MAR 13 1958 STANDARD CERTIFICATE OF DEATH
;g 7 Primary Rggi{!mﬁi[)igtriit_N_m._-bé:.e..Z..z ....... Regisnar:ﬁ ______ %/_ ________

Registration District No.

___________ 28-004443

STATE FILE NUMBER

MEDICAL CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl'denc hefore
. COUNTY . STATE b. COUNTY admis
> Bates ¢ Migsourd Bate /"5
k. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits . Ty - N |nsi&e Limits
OR
tows Shawnee Twp. Yes [ Mo [0 tom Butler AL .
c. :ngl;l NA&'-EOEF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {Ii outside, give [ocul‘i-c‘ln) “Reside on Farm
S5PITA , ADDRE
iNsTITUTIoN Rbe2 Butler . Main Yes [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Hobert Lao Deerwesber pEATH March &4 1958
5. SEX Ul 5. COLOROR RACE] 7. MaRRIEDINEVER MAQlED[} 8. DATE OF BIRTH 9. AGE (In years §F UNDER iYEAR| IF UNDER 24 HRS.
Ma le white WIDOWEDD DD !ag birthday) [ Months | Days Hours Min,
DIVORCE 1-22~ 1891 1 .
10a. USUAL OCCUFAT'ON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) U 12. CITIZEN OF WHAT COLNTRY?
mnn Iung lite, aven if ratired) DUSTRY N
S8R tELehsr 8¢Hoo1 Bates Co., Missouri U.S.4%
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
Alva J., Deerwester Flora Hall Single
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, ne, or unknawn)| (If yes, giv dotes of service)
¢ e sive wor o dores Ionnlie Deerwester Butler, Mo,

18. CAUSE OF DEATH {Enter only one cause per line for (g}, {B), and {c}.)
PART |. DEATH WAS CAUSED BY: z é
IMMEDIATE CAUSE {a}

INTERYAL BETWEEN
ONSET DEA

WW

Condltions, if any, DUE TO {b)
which gave rise to
obove cauvse (a), }
stating the under-
lying cause last, DUE 7O {c}
PART If. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 10 the terminal dissass condition glven in PART | (o} 19. WAS AUTOPSY
PERFORME
913 /. YES[] NO
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) -

0 g D VireneiZed/ s home m@@sgﬁ Fleiead ) Frtree gl o7 e Utredones
20c. TIME OF Howr  Month, Day, Year

INJURY  a.m. . M _
R A Lot
4. INJURY BCCURRED 0s. PLACE OF INJURY (9. inor about heme,[ 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factery, street, office bldy., etc,
WORK L) aTwork  UJ ) ) At 2 Bate, YLy

21. | antended the deceoased from

Death ¢ccurred ot

T

MW@J last saw ]h." alive on

m on Ihe dote stated above; and to the best of my knowledge, from the causes stated.

ATURE ¢ ZZ /Z/ (Degrga or fjtle) 22b. ADDRESS
GZJW yi / M C_GQ'V/M B é{ 20,

22c. DATE SIGNED

RS

BURI.M.. CREMATION, 23b. DATE

BT |35 7 58

23c. NAYE OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Stote)

Butler, Ho.

24. FUNERAL DIRECTOR ADDRESS

.0dlikhi1l)l Cemetery

L d Emboimer’s § on Reverse Side)

25. DATE RECD. BY LOCAL REG.

Culver-Underwood  Butler, Mo. [ZZ7,, # 'Z\Jf




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .ovvieiiiiiiivie e v teetereeseaerarenrean et arae e rnbaeiseaesnarrnaeas .» Student Embalmer No. ........cccevvnnes

working under my personal supervision.

Student .cooeniiiiiiii e
Signature of Student Embalmer

Licénsed Embalmer N04657
P. 0. AddressButler, Mo,

...................

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.

- *



