== -

THE DIVISION OF HEALTH OF MISSOURI
Health, - —028822
& Walfare STANDARD CERTIFICATE OF DEATH WMM-SQT‘EF]LE NUMBER
Public
 Service .f TN 135?@3"0:10!&_ District No. ____, _/JZZ. ,,,,,,,,,, Primary Re_qis_t_r_uﬁon District No~.__;4'_'m ,,,,,,, - Regislrur'_ﬂl_m__j_?? _______
r f"“t“tl(dé"oﬁf Dglﬁl i 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslden:e before#
. COUNTY . STATE b. COUNT adm '°"
0 Greene -8 Montana ' Brokeni B&Y
1-57 b. CITY {(If owtside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ;.,? S g - Inside Lmﬁru
R . . Y o O OR b R No [
o Springfield, o LY o Butte (Meaderville) =Tkt
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in b d. STREET {If outside, give location) " Reside onFarm
HOSITALOR 430 W. Portland 3% monthfs  APDRESS 157 Main Yes [J Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
5. SEX | 6. CO}.OR OR RACE| 7. MARRIED NN VER MARRIED[] 8. DATE OF BIRTH §9. AIC;E (btl,:':g.. :ur:}ien i YEAR :::nli:«lbsk z:“:fts.
" Female White wooweo[ ]~ ovorceo[J| Qctober 16, 1870 (Y [ "
‘:-' 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond stote or country) ’ 12. CITIZEN OF WHAT COUNTRY?
- during moag of working lile,.evan if retired) INDUSTRY
. "“Housewife Tn Home Butte, Montana USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
z James Richards Mary Ann Berryman Frank Levra
§- 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 18, SOCIAL SECURLTY NO.| 17. INFORMANT Address
- {Yws, no, or unknawn)| {11 . givey wor or dotes of service}
Z e N R Frank Levra Butte, Montana
18. CAUSE OF DEATHAEnru only one cause per line for {a), (b}, and {c).) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (o) _ . Bee aﬁM Q’au'-—aulM
DUE TO (&) MM—H Mﬂ_

Du&m:qﬁ.ﬂ-&éﬂ;&-‘a’ é& oZ "é;(}—w

Conditions, if ony,
which gave rise to }

above cowsa {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. Ia!!andedthedoc:oudfrm A!;’['i ,]. 2 3, LQ‘QS , 1o Ang . la.lgf%lnsfiuwﬁk\:li"on Aumst 13. 1958
Deoath urred at q 55 A m on the date stated chove; and to the best of my knowledge, from the causes stated.

rails Sprinegfield Miceomri lf/]13/588

230. BURIAL, CREMATION, | 738, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawm, or couaty} " {Stare)
REMOVAL {Specify}

Removal Avg. 14,(1958 Sunset Gardeng Butte, Montana

24._EDNERAL DIRECTOR ADDRESS P 25. DATE RECD. BY LOCAL REG. | 26 R'S smnn’lg
&,,_,. . - S, "47.-1-3,/91_057
-

z lying cowse lasy,

3 ,9_ PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta 1 minal diswase condltion given in PART | (a) 19. WAS AUTOPSY

& ] PERFORMED?

:oglE 1561 YES[} NOR] 2

- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)

= [T}

9 ]

2 2 O = 0 None

o V| 20c. TIME OF _Hour Month, Day, Year

3 ‘o INJURY  am.

] k3 p.m.

g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abgut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg.f etc.}

g WORK AT WORK

-

"

H

2

L]

2

<

. M ¥

- (Licenssd Embelmes”s Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby 'certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by _ : .» Student Embalmer No. .._................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address «

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRI
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.




