I
THE DIVISION OF HEALTH OF MISSOURI \\}_
Health Q}" OOO

Melfore STANDARD CERTIFICATE OF DEATH AT e e BT e

Public
egistration District No. z 7 Peimary Raglsiratlon Dls!rlcf Ne, ___. 3 0_‘_’-? — YT s No ,,,,,,,,,, j,,? hhhhhhhhh -

Service .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 D a. COUNTY Bates a. STATE M1 b, COUNTY. admissig,
1-57 k. CIOTY (If outside corparate limits, give TOWNSHIP only} Inside Limits [ ClOTY 00 7/ Inside Limits
R R
Tow Butler Yos [1 NeLge Toww  Butler o | Yegel Ne[J
. c. FngL. NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. S_‘TRERE'gs {l§ outside, give location) Reside on Farm
HOSPITAL OR ADDRE
’ mstiution  But ler Hosp. 7 days 201 B, Valnut Yes ] Mol
3 NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Grace —-— Ehart pEATH Fab, 4, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE {tn years JF UNDER 1 YEAR| IF UNDER 24 HRS.
! MARRIED[ ] NEVER MARRIED[ ] n y T R h
Female White wiooweo[X)_ oivorcro[]| I=1.0-188T7 sty v} [Montha | Days | Hours | "
108, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stote or country) 12, CITIZEN OF WHAT COUNTRY?
d palife. even if ratired) DUSTRY
‘HOREhE e # Hus Bates Co.,Md, ¢ |U.S.A,
138 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miles B. Keeton Kathryn Zinn Clifton Ehart
15. WAS DECEASED EVER IN L. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yen, no, nqwn)i{Il yes, give wor or dotes of sarvice)
No-)| , None Edith Berry Butler,Mol.

18, CAUSE OF DEATH (Enter only one cause per L
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

INTERVAL BETWEEN

ONSE ZAND DEATH

r {a), (b}, ond (c).}

which gave rise 1o
above couse (o),
stoting the under
lying couss lost.

Conditions, if any, } DUE TO (b)

DUE TO (e}

PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal diseass condition glven in PART | {a) 19. ‘gAE:gggggY
E 7

/8O X YES[] NOg) 7

20a. ACCIDENT SUICIDE  HOMICID /269 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
]

[ O
» - -
c. TIME OF Hour Month, Day, Year /
INJURY  g.m. /‘
p.m. P TE e
20d. INJURY OCCURRED . PLACE OF INJURY {e.g., inorabouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHIL farm, factary, street, office bldg., etc.)
WORK AT WOR, * y

L ——— r—
21. | attended the deceased from . /7 - , to ét %Z - E and last 3ow h] Slive on 3- ﬁ“' - '_9.'
Death oxurred ot ’ m on'the dotd stated chove; ond 1o the best of my knewledge, from the causes stated.

23h. ADDRESS 22c. DATE SIGNED
’%/"/ﬁ( W 2-7-5F

23b. DATE . NAME UF CEMETERY OR CREMATORY 23d. LOCATIQN [City, town, or county) {State)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.

- PVRTVE, RUVTVHIRT, BiL. THal ualld VITHY 2TUlUUNG TIRANSRLIKTArE B eI 16, TNO Syhgiofla win Ug 11 8ivd.

. BURIAL, CREMAJION,

!" EMOV L( wcify)

/ 2-6-1959 Qakhill Cemeterg utler

Iu 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRA SIGNATU

| Culver-Underwood Butler, Mo. |[fzf4 (-/99 2 4 /
!

[Li od Embatmer's § on Ruvarss Side)
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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 .............. oreerrreeeransarasraseansennarensansennrrans rerrereanetresatarrrneranerans .» Student Embalmer No. ...................

working under-my personal supervision.

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

Signature of Student Embalmer

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

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NG (leure
to comply with the above constitutes grounds for revocation ‘of license). o

1f embllmed by-a STUDENT, he also shall Sigh in his OWN handwriting, ~ = S

If this body is not embalmed, fact should be so stated above.



