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THE DIVISION OF HEALTH OF MISSOURI 54 5-5%

he-300 ’ FILED MAR 21 1958 STANDARD CERTIFICATE OF DEATH 5158_-1%00902.1
' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO-M?{:W’JHEHJ No.._.j:.@.l. ........ .

0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. If innizudnn retidence before
a. COUNTY 6 a. STATE ' b. COU; ldm on).
wiley ZE[Q&QQ&[ 7‘
b. CITY (11 outside to limita, writs RURAL and gi ¢. LENGTH OF c. CITY o
Formume Bl N amsticr] STAY (in this place) OR . a ¥ 57 o neorpa r‘-"u:-”?loh i
TOWN 7 TOWN ‘fu(r ¥y 4 /' b
d. FULL NAME O ia hoepital or institution, give streot address or location} STREET (It raral, give location) 007
HOSPITAL OR ADDRESS
INSTITUTION WA i)

3. NAME OF
DECEASED

{Type or Print) Ga_" L

6. SEX \ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

. IDOWED, DIVORCED {3geuily)
Femple | whiTe |alevey marrvied| X - |- S8

10a. USUAL OCCUPATION (Ghue kiud i work | 10D. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (i, sag Ssee cs Foreign ) I 12, CITIZEN OF WHAT

b. (Middle) sath) ° (Day)  (Year)

D4 s

IF UNDER 1 YEAR iF UNDER M4 HRS.
Monﬂn, Days Ilnun] Min.

5. AGE (o years
last birthday)

done during most of working lile, aven if retired) COUNTR
T NEANT Noy& Popinr Béat$ /7e.Y . s A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME “OF HUSBAND OR WIFE
Gewnve 5awe;e§ ewda Le e_%‘,éx_—Wa/z)f
15. WAS DECEASED EVER IN ).5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFO ANT'S SIGNATURE OR NAME

(Ye-W upkoowo) | (If yes, rive war or dates of service)

ADDRESS
. NO. .
3 Mo | Cene Lowers Sfuzgéamzr"ﬂs
18, CAUSE OF DEATH EDICAL CERTIFICATIO ] INTERVAL BETWEER

Enter only onecauseper | |. DISEASE OR CONDITION ¢ ‘| ORSET AND DEATH
Ine far (e}, {b}. and (c} DIRECTLY LEADING TO DEATH'(n) e
*This docy mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if anp, giving PUE TO (b}
ar heart failure, asthenia, | 1is¢ fo the abore canase (o) sating /
cte. It means the dis- the underlying cause last. )
ease, injury, or plica- DUE TQ {c)
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but ot
related to the dieease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? a
TION
Q.?L A YES D NO D
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..isoraboms | 21c. (CITY, TOWN. OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE homa, farm, factory, srest. office bidg., a10.)
HOMICIDE
21d. TIME {Month) (Dex) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT/—} NOT WHILE
INJURY = | “WORK AT WORK
22. I hereby certify tha} I atiended {he deceased from - 4 Iﬂ, to _&L, 1@ that I last saw the deceased
alive on , 1 , and that death occurred al _m., from the causes and on the date slated above.
Z3a. Si - (Degm urdir.]e) £DDRESS 23. DATE SIGNED
%_4;. B}I:EJERMl A\aI'-A‘LCR MA- | 24b, DATE | ZL;HE OF CEMFI'ER( 10N (Oity, to ot county) (Stnle)
I (B ) .
Balial’ 13- -5 8 14'4442‘0 s
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DATE REQ'D BY, LOCAL | REGATRAR'S SIGNATURE FUNERAL DIBEC 1 GNATURE DRESS
- ] L/ o "
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(F.ice [mer's Statement on Reverse Side)

S~ SOWRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD



“ RECEIVED

WAR 1 g 1988
BUTLER CO. HEALTH CENTER
FILE No.

- - - e - " ’” - e

STATEMENT BY LICENSED EMBALMER

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

bY Me, OT By Lttt n et s

working under my personal supervision,.

Student .....coveiiiiieiii i Signed.......
Signature of Student Embalmer

P. Q. Address _/ N. AL SLALAE /

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

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

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



