FILED MAY 8

1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration Districy No. e ...___q1 RPr:mary Raglstrcﬂon Dlsmcf Ne. 1@03 .......... Raglsrmr s No.,

4535

L W A

1. PLACE OF DEATH 2. USUAL RESIDENMCE (Whese dececsed lived. If institujion: Resigdence before
a. COUNTY - o STATE Misgouri b COUNTY ‘Z
:—57 b. Clc;rY (If outside corporote limits, give TOWNSHIP only) Inside Limits <. CgY / 0 - oy
. R R
9 Tom Sb. Louls Yo e ) town  Potosi }0 :
' c- FULL NAME OF {li NOT in huspn give locatjon) | Length of stay in 1b d. STREET ulsude, give locutlon) Reside on F
: SPITAL OR epera ADDRESS 30 Co'ﬁ_ &
| 2 ST TuTion BEthﬁnqn-L ? 2/ 305 Yos [ TNo
) f
3. I"E'_AME OF DE;:EASED Flrst Middle Last 4. DATE Month Year
{Type or print - -
Josie Butchings pearn April 214 1958
5. SEX 6. COLOR OR RACEY 7. 8. DATE OF BIRTH 9. AGE {In ysars JFUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] ,F n years L
female \ vhite wipoweoJK] ?—-DWORCEDD June 23 ,1887 d"'hd“) Months | Days | Hours 1 Min.

106. USUAL OCCUPATION [Give kind of work done

10, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or cauniry} f

O 12. CITIZEN OF wHAT COUNTRY?

{(Yes, no, or unknawn)
s~

{If yes, give war or dates of service)

none Smith Funeral Home

durin%r ﬁs{ﬁég life, even if retirad) INDUSTRY Bates County, Missouri .5,A,
132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 RAME OF HUSBAND Or wiFe  TUSDARA
John O'Heil Melvana Williams deceased,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

Potosi ,Missouri

Canditions, if any,
which gova rlse to
abave couse (a),
- stoting the under-

DUE TO (b)

j

18. CAgSE _?IT DE%;#FSEWH,!\?CMILYJSOE"[; CBG\:J“ jne for (a), (b}, and {c).}
ART |. A :
IMMEDIATE CAUSE (q) 2,5 5

INTERVAL BETWEEN
ONSET AND DEATH

|1 U X

u‘ﬁé 7S 7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse Jost.
= E PART I}, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH bu nlahd to the termino) dissase condition given in PART | {0) 19. \;AS AUJSESY'
£ U E ? 4
- [ YES No[]
- & | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} 7
= w
g o ] O 8
3 =
v Ul 2e¢. TIME OF .Houwr Manth, Day, Yeor
2 a INJURY  om.
§ ¥ p.m.
E 20d. INJURY OCCURRED 20e. PILACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_= WHILE ATD NOT WHILE D farm, factory, strest, office bldg., e1.}
& WORK AT WORK
E E 21. | ottended the deceuied &om% /E JE ig 1 ;58 and last 'scwmulive on
] E _Death occurred ot on the date stated qbove; and to the best of my knowledgefffrom the causes stated.
55 (Degres or title} 0 22b. ADDRESS
o
E D feeot KO
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) 1
REMOVAL (Specify) M P i
Bog i 4Pﬂ. 2 @ {74y A SN o‘Toﬁr a Mo,

24. FUNERAL DIRECTOR

SMTH _Fi

ADDRESS

/7(°ME '727‘06; /”_o

25. DATE RECD, 8Y LOCAL REG.

APR 28 '58

{Licensed Embalmer’'s Statemen? on Reverse Side}




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, 0F BY oot e e » Student Embalmer No. ...................

working under my personal supervision.

t
e
Student ..o Signed ..... M ‘ﬁ; ’(ﬁq’&: ................

Signature of Student Embalmer
ey * .
X - o Licensed Embalmer Nol7‘./05‘

P. O, Address...,ﬂ&ﬁ:éﬁ....%

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.

-




