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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
360

59-012074

3076

_Primary Registraticn District No.

Registrar’s No. .|

1. PLACE OF DEAT v 2. USUAL RE%E NCE (Where geceased lived. If institution: Residence .;ore
300 a. COUNTY g 'ernon a. STATE sgour b. COUNTY admissigh)
V=57 LT b. CITY (If outside corporats limits, give TOWNSHIP onl i imi i imi
. . give only) inside Limits c. CITY O "J I Instde Limits
SR " Nevada Yes X No [ & Butler A T W
c. Egrg#j {"ﬂ‘% SF #BABn Na,&dasdwington Length of stay in 1b d. Ha% EET 1 (I out:.lde, give location) Reside on Form
I wstiuTion TAte Nursing Home  4&Yrs' Maple ves[] No[(OX
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) . OF & .
Nelle Balton Lisle oeati Yaweh 13 1959
5. SEX 6. COLOR OR RACE 7o 8. DATE OF BIRTH 9. AGE fIn yeors I F UNDER 1 YEAR| IF UNDER 24 HRS.
ARRIED XNFvER MARRIED[ ) lny L
irth Months | © H Min,
Female | White winowep[ ] ovorceo[]}  Aug 27 1885 Iepgyihdet pHlontha | Boya | Hoses ] "
106, USUAL DCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTKPLACE [City ond stote ar country} 12. CITIZEN OF WHAT COUNTRY?

during most of warking life, aven if retired)

homemaker

IRDUSTRY

sgouri 1ISA

130. FATHER'S NAME

Green Walton

Bates Co
1Ib. MOTHER'S MAIDEN NAME

Regina Etzler

14. NAME OF HUSSAND OR WIFE

Haorris lisle

(Yes, ne, or unkngwn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yes, give war or dates of service)

17. IRFORMANT

Robt Lisile

16. SOCHAL SECURITY NO.

Address

Kansas City Missouri

PART L.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

line {a), {b), and (c}.)
L-J lg’f_a_., ol p —

INTERVAL BETWEEN
ONSET AND DEATH

p’ﬂ,ﬂ.—-&)_‘qm—-ﬂ_a,m__/

S Oy

Deuih occurred at

m on the date stated wbove; and to the best of my knowledge, from the couses stated

Lochor, coroner, efc. must use only standard nemenciature tn 1tem 4. No symptoms wiild De isfaa.

3 N

VU

22b. ADDRESS E ? Q)L&_b %(Q\

§ATE SIGN

w
_
m
2
(o]
i
w
w
|
3
=
o Conditions, if any, DUE TO (b} ﬂ
>l: w:;:h gove ri u( !)o N ' . P /é"“
above covse (o), N
z ing the under. é '2 e B . it %L,.g/t___, W y
2lz ying “couve. lesh. ?  DUE TO () 7 e oy <%,
5 ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUWTING TO DEATH but not ralated 1c the terminal disscse condition given in PART | {a) 19. WAS AUTOPSY
1 b ; . é R PERFORMED?
2 5 Y ~He |, YES[] NO&;L
- x =] 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZRu
EI [ C 0 22 3C
& <5 20c TIMEOF Hour Month, Day, Year
_.n' o a INJURY Q.m.
B i B p.m. -
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:‘: w WHILE ATD NOT WHILE 0 farm, factory, street, oﬂlce bldg., etc.)
5 gf | wORK AT WORK /
i = [+24
£ 21. | attended the deceased from / (7 é\)i) /IQ/ C'S 7 ond last saw h " alive on / /0/ "( ?
g
o
a
2
<

230. BURIAL, CREMATION, | 23b. DATE

Revomiy et | 3/16 /59

23c. HAME OF CEMETERY OR CREMATORY

Oakhill Cemetery

23d. LOCATION {City, tawn, ar county}

Butler Mo,

{State)

24. FUER‘iDIRECTOR emood-

ADDRESS

25. DATE RECD. BY LOCAL REG.

Butler [ Mo - /?,‘)'9’

(Licensed Embaimar’s Siatemant on Reverse Side)

EGISTRAR'S SIGNATURE

e,




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
R T O T e ereveeterreshstesasasnirarnntses «» Student Embalmer No. ......coovvvnennn. |

working under my personal supervision, \

Student ..o g e ea e
Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fot revocation of hcense) R

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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

~




