Health,
L Welfare
Public

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH ""'ssﬁgg%aéﬁ “““““““““

Service IELED APR 1 O ‘Igggginmion District Ne. ... %.3‘ ______ Primary Registration Dis"ir:i_N_t'- _____ B“Q:Q_z____ Registrar's c‘ﬁ._{___:c./___-“

. 300
1-57 I

PLACE OF DEATH
a. COUNIY

b. CITY (If outside co
OR

TOWN

FULL NASAE OF (I§
HOSPITAL OR
INSTITUTION

2. USUAL RESIDENCE ({Where deceased lived. If institution: Reslden};‘:ffere
a. STATE b. COUNTY odmissi
Y o Wayn¥

£~ )
rporate limits, give TOWNSHIP only) Inside Limits ClTY “I o Inside Limirs
lo fF e aids Tomn /Dlecl‘?no‘n'f' Yo N
NOT in hospitet? tfve locannn) Length of stay in 1b d. STREET (If outside, give locollcn) Reside on Farm
A r
) /0Lays DORESS Fe nlore 7o shepo| Yer X N[

3

5.

(NTAME OF ps;:msso Middle Lost 4. DATE Wonth Day Year
ype or print -
cue,ra. [Toy  HMunter i [ lavek 15 1957
SEX o RORR cef 7 X' ( DATE OF BI
’ A MARRIED P\“EV R MARRIEDD 8. ATE OF RTH 9. AGE (|F,',.°,. FUNDER | YEAR| IF UNDER 24 _HRS.
/e M mDOWEDD D|VORCEDD Auq / 8 /g&:r l“b‘b"?hdﬂﬂ McZu D9nyl7 Hours l Min.

during mgst of working

134. FATHER' 5 NAME

10a. USUAL OCCUPATION {Give kind of umrl( dons | 10b. KIND OF BUSINESS OR 11. BIRTfPLACE {City and state or counrry) 12 CITIZENBF WHAT COUNTRY?

b | PonkneVille TN U S,

13b. MOTHER'S MAIDEN NAME (‘ NAME OF HUSBAND OR WIEE

/VUJ //a/y-cy SU.S@?’L VIYG_S Jd/h #U?‘)/éi”

15, WAS DECEASED EVER IN U. 5. ARMED F RCES? 16. SOCIAL SECURITY NO.| 17. INFO Addre: \;
{Yes, no, wn)l (I yos, give war or dates of service) .
RIE e None s dO ore, cma? J Iecfmom’-

Tfem [B. No sympifoms will be histed.

w
ot
m
3
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY'C ! sﬁz A ﬂ Z - ONSET AND DEATH
w IMMEDIATE CAUSE (a) GBW M-d-b ‘:.'./q,c.a.n..g_,
. J
N g Condltions, if any, DUE TO (b}
- > which gave riss 10
S - above couse (a), }
z stating the under-
H g % tying couse last. DUE TO (c)
5 20 PART I, GTHER SIGNIFTCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
c ¢ : 3 PERFORMED?
12 of< 5B ves[] no[] ¢
I ¥ E{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= - ]
M <1° a0 il &
& S j ;’ 2c. TIME OF Hour  Manth, Day, Year
RE dRE INJURY  am.
] E : * p-7.
H _E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'|_-, -  w WHILE ATD NOT WHILE D farm, factery, streef, office bldg., eic.)
T 3 WORK AT WORK A
§s 2). | attended tha deceosed frg A2 eawtian iy (558 T Fnd last saw BT aliveon Yoteds /'S, /5.5 G
% § Deoth occurred at .IO"_' A 1 7 m on the date stated above; and to the best of my knowledge, from the causes stated.
F] 22a. ¢ 22b. pEss 22c. PATE SIGNED
iz | _[foplu el Voo 32757
83 ; | 3475
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATIOR {Clty, tawn, ar count {State)
VAL (Sgecify) - N ’ /\.7
"Boris I-/5-5% Jfasonsc /&dmow 4 O.
2. .

EUNE MREGTOR
.

Al a2© 25. DATE REJD. BY LOCAL REG.

i od Embolmer’s § t on Naverse Side)




-

RECEVED
PR 8 959
BUTLER CO. HEALTH CENTER
FILE Ro.
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