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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 12 1958

REG. DIST. NO. ﬁ_ PRIMARY REG. DIST. uo."ga__a_z Registror's N..a?s/

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (whefe o d lived. I institotd W before
a. COUNTY a. STATE - . b. COUNTY, fon).
Butler /s soe re Srl"gédarf(
b. %"I;Y (If outcide corpurate limita, writa RURAL and give gerl:(ENiE:rhl; l,ll‘:.)F’ c. CITY 2. In Resldence within Hmita of
hip} [} ) a cl! 1in 1
ol Poplar Blatr~ T “l om  Puxice WG
d. FHé_'IS_PEJ{_\AI\tEO%F (If not iz hoapital or institution, give strect wddress or location) .As.DrDRFEEESrS {1! rurs!, give location) , o 3 ad
INSTITUTION 7’,,&[3 » EL‘_‘ 7 $A.
3. NAME OF - . (First b. (Mfdle c. {Last)
DIAME OF . (First) ( ) ; 4 Dgll__'E AMonth) (Day)  (Yean
{ Type or Print) nee/y MI//E. DEATH Fel, A7 1958
5. SEX <'6. cOLOR OR RACE | 7. \r#.})%%%g gﬁrggcmmmso 8. DATE OF BIRTH 5. L:N‘GE b(:‘:-)m n': umu:n 1 Dr:u ¥ UNDER 2 HES.
. (Bpeacif. 1 ¥ nn ye | Hours | Min.
Male wWH % naprrie Jan té tdr# 77 . | 7 I
10a. USUAL OCCUPATION (Ghvekivdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZENOFWHA
duuduﬁumutol-orkiuli[o.o:cunl! :;J::'d) ) DUSTRY # {Cicy and State or Foreiga C‘“"H / COUNTRY? T
rmer .- dirfield 11]. N S a

13b, MOTHER'S MATDEN

Matelda

138, FATHER'S NAME

. S5 miffer

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yeu, po, or unknown} | {17 yeu, xive war or dates of gervice)
.

es .

16. SOCIAL SECUR]TJ

NAME 14. NAME OF HUSBAND OR ¥IFE

Venlress __M_g% Miller
7. INFORMANT' S 5IGNATORE OR NAME ADDRESS

Lrnefd )77://?:— /f)u (xice Mo

18, CAUSE OF DEATH
. Enter only onecouse per
line for {a), (b}, nnd (c)

1. DISEASE OR CONDITION

AL CERTIFIyTION
DIRECTLY LEADING TO DEATH® )

lNTERVAI. BETWEEN

*This does rot mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditiona, if any, giring DUE TO (b)
rise fo the gbotve cause (a) sating

k @ ) A
a3 Leart fofiure, asthenie ihe undestying canae Tast.

ee. It means the dis-
DUE TO (c)

case, infury, or complica-
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribading to the death bud nod
relaicd o the diseaze or condition couting death.

19a. DATE OF OP‘FI%’}\] 19b. MAJOR FINDINGS OF OPERATION

o

20. AUTOPSY? O

YESD NDD

N9 o X

cerlify that I allended the deceased from g~ -
alive on - , 19:‘& and thaet death sccurred al

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, ofice bldg. s18.)
HOMICIDE -
21d. TIME {Moas}  (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE
INJURY w. | woRK AT WORK
2. I hereby® 1951 lo ﬂLiL 19&2 that I last saw the deceased

., Jrom the causes and on the date slated above.

23a, 51GNATURE \B {Degree or title))

b. RESS | 23%. DATE SIGNED

P~
24b, DATE 24c. NAME OF CEMETER’
J"/)a - /73&

24a. BURIAL, CREMA
TI REMgVﬁ\L Bpeciiy)

P xas
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{Licensed Embalmer's Statement on Reverse Side)




RECEIVED

MAR 10 158
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i it i A O SV 4 7 SN PP A SO
Signature of Student Embalmer

Licensed Em

s P
P. O. Addres}%w/j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.
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