coroner, efc.
All dizeoses in Port | must be covsclly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSO0URI

STANDARD CERTIFICATE OF DEATH

--------- o800

8760 .-

F"_ED APR 1 5 1958 . STATE FILE NUMBER
Registration District No. 1 'Z Primary Registrotion District Nﬂv..__J.é:dQ _________ Registrar's No.,____é_/__z________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decoosed lived. If institution: Reljdnncn b;rfar
a. COUNTY a. STATE b. COUNTY @ m"“°“/
Bates Missourt Bayag 007/
b. ClTRY {If outside corporate limits, give TOWNSHIP only) lnside Limits ce. CITY B t l Inside Limits 0
tovn Butler Yes )] No [ TgﬁN u er YesJ] Ne [}
c. FgL&. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lecation) Reside on Form
HOSPITAL ADDRESS
I Astivion308 E. JeffersonllMo. 308 B, Jefferson | Ye ne(X
3. :'JTAME OF DE)CEASED First Middie Last 4. DATE Month Day Yacr
ype or print OF
William E, Gile oeath March 13, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEI&I NEVER MARRIED] ] 8. DATE OF BIRTH 9. A'GE Eln y.ur; l:i!:‘l‘)ER[i’:fAR I::::DER 2:“:}25.
Male O White woowen(]  / ovorcen{]| 11-22-1883 o Mg [ e | B [ o
}0n. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR I1. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even I{ retired) INDUSTRY ) |
Farmer Farming White Church, Kansa U, 5.4,
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H_UgBAND OR WIFE
-
1 Lommd A4 Ta Cathern Isora Gile
15. WAS DEEEASED\EJVEHIE‘-U+S?ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, mmm)l(tf yaa, give wor or dotes of service) Ie ora G_i le But 161‘ , }IOI.
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OHNSET AND DEATH
IMMEDIATE CAUSE (a) Phw L Edemanpn GRS

Conditions, if any,
which gave rlse to
sbove cavse [al,
stating tha under-

} DUE TO (b)

-

>

19. WAS A% EOPSY

BRfray- 3=-17-58

Oakhill Cemetery

Butler, Mo,

g Iying cause lest. DUE TO ()
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buil net related to the 1erminal ditecss gondition given In PART 1 (a)
S ' ' A PERFORMED?
& e YES[] NOTX
=1 Za. ACCIDENTY SUICIDE HOMICIDE RIBE HOW INJURY QCCURRED. (Enter nature of injury in PART Gr PART |) of item 18.) 2/
w
u (] d 4
O 20c. TIME OF Hour Monih, Day, Year
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inorabousheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, oHice bldg., etc.) .
WORK AT WORK
21. | attended the deceased from ‘-! g, ﬁ 5 Fi 2-’. z ., o and last taw M}f":uliv- omﬂRC-A 13- \S F
Death sccurrad at ' 1y D. m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATUR (Degrew or titla} . 22b. ADDRESS 22c. PATE SIGNED
/ﬁ‘f/f_u - &) v \ 24 Qs &
Z3a. BURIAL, CREMATION, 235. DATE 23c. NAME OF CEMETERY OR CREMATORY ﬁd. LOCATIONM (City, town, or county) {Srare}

24. FUNERAL DIRECTOR

ADDRESS
Culver-Underwood Butler, Mo,

25. DATE RECD. BY LOCAL REG.

/%w"- 2/-/358

Y o Eobot m on Reverse Side)

HK(WMZ/W




giel 4T udy,

- t '

[ 2N

STATEMENT BY LICENSED EMBALMER

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

DY M, OT DY iiruiiiiireieriueieiiuneseesisaseesssnesrsennnsestransaesnnnasesssnssessnnsanearanens .+ Student Embalmer No. ...................

working under my personal supervision.

SEUENE wevvarrorerereionraesaesesinesessesseeses e e Signed.:..t'm... .

Signature of Student Embalmer
Licensed Embalmer No%~g7

P. O. Address M‘V)%

" " 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 enibalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

a




