ealth, THE DIVISION OF HEALTH OF MISSOUR! 58 021120

Wellare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli .
:nyi:a “ “ 1 n 1qmgi:hu!ior! Dillrjcl No. oo gl é-----___Primury Regimulim Djurict No.._ Q_%_.._-_ Rogisrrfw': Ne. ._.m _____
. PLACE OF DEATH 2. USUAL RESIPENRCE (Where decedsed lived. |f institution: Ruézl._ncg )fou
00 o, COUNTY Butler STATE lecourl b. COUNTYB'UtleI'u 1s3ion
= cgg {If outside corporate limits, give TOWNSHIP only) | inside Limits c CIOTRY 5 0 Inside Limits
TOWN Neelvville Yos [] No [X] TOWN Neelvville 5 Yeos[]] Nu@
c ﬁg's“h 'PA&‘% '?F {1F NOT in hosplital, givéTlocation) | Length of stay in 1b d. STR%ET (If outside, give location) Raside on Form
\ INSTITUTION Rt-1 ¥Yrs ADDRESS  Rt-1 Yo (B Ne ]
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
{Type or print} QP
FRANCES EVELYN PETERS oeaTh June 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED] ] 9. AGE (In years
- lept birthda: Months | Doys Hours Min.
female ‘ white wipoweD ] ')/DIVOECEDE] Cct, 12,1877 80 " "5" Y6 ¢ ] i

100. USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} | v2. CITIZEN OF WHAT COUNTRY?
during most of wkir:' life, even if ratived) _ INDUSTRY
housewlfe _ Butler Co., Mo, D U. S. A,
13o. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H}féBAN[? OR WIFE
John Roberts Nancv Glass deceased _ .
15, WAS DECEASED EVER IN U. 3, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address Rt=%
(Yes, no, ar uni If yos, glve war or d af sarvice) .
oo e aive v or s none Wilburn Peters Neelyville, Mo,

18. CAUSE OF DEATH (Enter only one cause per line fa
PART |. DEATH WAS CAUSED BY: ’

IMMEDIATE CALUSE (o)

i ; ~—
DUE TO (b) W A Aoy
OUE TO () _ﬁw d% ‘{200

{a), (b}, and (c}.) INTERVAL BETWEEN

ONSET AND DEATH

Conditlons, If any,
which gave rise to }

above covse {a},
stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

g lying couss lost.
H PART Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TQ DEATH it not reloted o terminal diseone condition given in PART | {o) 19. WAS AUTOPSY
5 PERFORMED?
o YES[] NODR
2| 20a. ACCIDENT SUICIDE HOMICIDE E HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
[ 20c. TIME OF .Hour Month, Day, Yacr
5 INJURY  am.
E3 p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {#.g., inor abouthoms,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, strest, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from %?2 ,%, / ﬁ‘ . ?‘.“g 1%, 1958 ond last saw __ql.-. 7, 195"
‘ Ceath occurred ot lc 1 A . on the date stated obove; and to the best of my k », from the couses stated.
. gres or title) 2b. ADTW . n: DATE SIGNED
¥ M : el 1 : "'o? -5

23b. 232, NAME OF CEMETERY OR CREMATORY 'C LOCATION {City, town, or caunty) (Stote]

6/21/58 Poberts t-1 Neelyville, Mo.

ia
24 F'I.INERAL DIRECTOR ADDRESS 2.5. DAT LOCAL REG. 26. REGIJARARS NATURE - -
Russell-Ermert Corning, Ark.

(;Q ANl diseoses in Port | must be cul;sully rolated.’

{Li d Embel a"-‘. Side) L'




ED
R Eu%%lv‘f’f"’

BUTLER CO. HEALTH CENTER

fMEMNo._

STATEMENT BY LICENSED EMBALMER

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

. e .
by -me, or-by T I » Student Embalmer No. ..................

working under my personal supervision.

StUdent coieiii e et Signed .
Signature of Student Embalmer

s
P. 0. Address /@r” )

..............................

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.

L.

-




