Coroner cannot certity to o deat

ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. disegses in Port | must be cosuclly

L.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAR 31 1958

CATE OF DEATH

STATE FILE NUMBER
Registration District Ma -~ Primary Registration District No. ...6.—[_';....7..___- Registrar's Noé?,lm-
,n 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. I institution: Rasidence i'b-[m-
y > "™ Butler « STATEiggourd  » CONTYputier ™ Pk
b. CITY (i cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limi |
oR o oR 0!“/2 00 nside Limits
Town Rural . ¥ Town Rureal Yest NotX
<. Eg;.h_?:g%gF {If NOT inhospital, givelocation)|Length of stay in 1b & STREET {H outside, give location) Raside on Farm
wstiution2 ml, ¥, Neelyvillle 1 vr, A0DRERL, #., Neelyville Yos OX NoD
1. NAME OF Firet Middie Laxt 4. DATE Monik Day Year
DECEASED OF
(Type or prinf) Bert Wile ek igreh 13, 1958
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In yeqrs [ IF UNDER | YEAR |IF UNDER 24 HRS.
0 marrien [ wever marmieo [X]] | Tast Srihbay) [omile | Do oyt S
male white wipoweo [ O owvorcen (| Mgy b s 1917
10a. USUAL OCCUPATION (fm' kind of work done | 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Farmer Azriculture Arkansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
G. A. Wilas unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ.{17. INFORMANT Address
{Yes. no. or unkmown) | (If yra, pine war or dater of servica)
no : Mr, Bethel Barneg Neelyville, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), end (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: % ONSET AND DEATH
IMMEDIATE CAUSE (a) { ans &M, \
. CH ] a
Conditions, if any. B‘\rruﬂw A\MML MM
which gave :Iia fo DUE TO (5) (‘
atboqe c:mc ;t , U
dtating [he under- .
z lying  cause laat. DUE TO (¢}
o PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a} . :\E;SF 3;1;2!;\’
=
b 572 ves[J wo (R ol
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part I or Part 1 of item 18.)
ﬁ O a a
i’ 20c. TIME OF FHour  Month, Day, Year
by} IMIURY 4. m,
E P m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK f\
21. 7 attended the deceased Iromr%smﬁ_)_mjm Mnd last saw hhi::n alive on _311211_9&8_
Death occurred at <. 48 rmonthedate stated above; and to the best of my knowledge, from the causes stated.
Aa. MATUR . ( Degree or title) 9 22b, ADDRESS 22c. DATE SIGNED
f , A‘D . Neelyville, Hissouri 5/14/58
23a. BuRrl, caenirpu]. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towrn. or county) {Staie)
REMOWAL (Specify
Removal 3/18/ 1958 Arksngss

24, FUNERAL DIRECTOR ADDRESS

E RECD. B
[Edwarde-Parrent Funersl Home '3/;7’ (g4

Vea | >
LOCAL REG, 26, RA IGNATURE

e,

Naylor, Hieaourl (Licensed Embalmer's Statement on Rovorse Side)




RECEIVED
KR 21 1958
BUTLER €O, 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 er
L3 20+ < T o 3 o <

working under my personal supervision..

Student.......coiiiuievinnnnan.. eemmezanneaerrananas
Signature of Student Embalmer

r \ . ’ : P. O. Address g7 W -
N g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. |
‘to co{nply 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. \. . \

.




