THE DIVISION OF HEALTH OF MISSOURI.

{Type or print)

Loutra Renddemom

DEATHM l?, Ic]58

Heolth, e E oo mmmm
v STAN iﬁ,? §mmcm OF DEATH 5 8:0124
Public
| S.wiu ”-ED JU N 5 ]gs&gutruhon Distries Mo. Primary Registration District No. . Seef = .. 2_.._. Regulrcr 's No. g g ___'__g"_
1. PLACE OF DEATH 2. USUAL SIDENCE (Whers deceased lived. If jpstitution: Resldenca bele

3 300 COUNTY Butlen o STAT Ly b. COUNTY, m-mony

CITY (li gutside_corporate limits, give TOWNSHIP oniy) Inside Limirs c. CITY 30 Inside Limits
| . 1/
| I TgErN ‘501{1&0/1/ M Yes& Ne [] Tgs'N Iumoma / o Ye No (]
’ Egls_rl’_l_PAlPriE OF (if NOT in hospital, give location} | Length of stay in 1b d. S'I’REREE'IS's (If autside, give location) Reside on Farm

A ADD
| S TUTION 04 o . Yes (] Mo (3}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ear

SEX

Mate U

hite

6. COLOR OR RACE| 7.

MARRIED [ FINEVER MARRIED ]
wicowen[[] | pivorcep[]

8. DATE OF BIRTH 9. AGE (In years

Juby b, 1877 | 80"

F UNDER 1 YEAR| IF UNDER 24 HRS.

Months | Days

Hours I Mia,

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country) /

12. CITIZEN OF WHAT COUNTRY?

5,

J0a. USUAL OCCUPATION {Give kind of work done
during mgf working, life, evan if retired)

13a. FATHEE}; NAME "

of service}

o symptoms wi

INDUSTRY .
netined Undom Co,, WL, ' U 8.0G,
13k, u‘gnen-s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jommae ﬁ?emd{e;mctm
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

ATQRE

7

{Degreg or title)
Mﬂf“éﬁ

,‘Qﬂ

? ADDRESS

22c. PATE SIGNED

526-3%

X al%nu., cﬁunlou,
REMOY AL gSpecify)

23b. DATE

>

o

5/25/58

2f

NAME OF CEMETERY OR CREM.

Tuncel Chahie

RY 234, LO!

r

N (Clty, town, or county)

Einwrueﬂwe Mo .

W
it
m
1 IO or unkogwn)| {1 yes, ar or dates M
g | T e e s yeo Btanche Remdlemam, Wimong
a 18. CAUSE OF DEATH (Enter only one cause per line fo: {a), (b), ond (c).) i INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: / ‘2 g ONSET ANEDEATH
§ e IMMEDIATE CAUSE (o) é P et g ? . [ P
. BT bin
E g_" Conditions, if any, DUE TO () W € A1 C M q (24 P %y’l
° > which gave rise to
|| EEE . RV Bl e 00T 7.
tati
E 8 g ilyiﬂngngcnu:ow;e:: DUE TO (C) % W
E : =N = PART 1), OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the inal disease dition given in PART | {a} 19. S AUTOPSY
3 o R< ERFORMEC?
s z|g 260 X YES[ ] NO
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART 1| of item 18.}
= Zfu
X ¥ o o d
8 <B50 20c. TIMEOF Hour Month, Day, Yeur
£ o33 INJURY  a.m.
§ : "X p.m.
£ E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthoma,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O] form, foctory, strest, office bldg., etic.)
2 4 WORK AT WORK
] E 21. | artended the deceassed - , o ;-' / 7"'5_8 and last saw 1 alive on 4 -1 7-8 j
e Death occurred ot . i m on the date stated above; ond to the best of my knowledge, from the cavies stated.
é
2
<

{State)

. FUNERAL DIRECTOR

nod Home Min

ADDRESS

Uiew, Mo.

75T

S'S;A; GNATURE g

4 Embal

(i

on Raverss Side)




JUN 3 w58
3UTLER €0. HEALTH CENTEK

FILE No,_

< CATFLUENT HY LICTNSED EAMBALNER

Po- pplre mmeedbe ke e o de e e mepe e posaprdet o B poveras side of o, certific ite was embiaited

.o Student Embalmer Noa

oo Toan U es LURE W NG D BY CTHE LICENSTH EVBALVFR in bis O%WN HANDYRITING. (Failure
ooyt e sbove L st on 4 arounds tor revecation of Dcense).
voowr s L ENT, me 2o sna] ddgaoan Ri YN Randeoritin,
Al Ll Larote A, Dot oiteud Le oo oatated b o




