R

4
“THE DIVISION OF HEALTH OF MISSOUR}

Ith, . : —
e -~ ' STANDARD CERTIFICATE OF DEATH 59-016692
lie I . ' { . STATE FiLE NUMB
kvice 4 egi‘um’rion. Di;}rid Ne. a,'z Primary Registration District No. 6 d a" e REGistror's No. Z
. PLACE OF DEATH } ) | 1 2. USUAL RESIDEMCE {Where decensed lived. If institution: Rostdenc{ before
ha COUNTY Bates - - STATE  Migsourl b COWNT'Bagteg ° mu}nén
> CFDTRY (IF ourside corporate imits, glve TOWNSHIP only) | Inside Limits c. CBTRY Inside Limirs
o Butlexr © s Yes [ No [ tom Hume RFD #1 Yes[] MR
I Fg]s'#n }4.«3% SF {If NOT in hospital, give |ocu'nnn) Lengi 0oy iB%%%ES (If cutside, give locatien) Reside on Form
- H A
, O _stitution Butler memoriad Hosplta o Bates Co. Yes [ No []
3 NTAME OF DECEASED - First ! Middle Lost 4. DATE Menth Yeaar
(Type or print} James- =, Vivian Tatley DEATH May 23 195 9
5. SEX 6. COLOR Cﬁi RACE} 7. 8 D ?f BIR 9. AGE (In yeors }F UNDER | YEAR| IF UNDER 24 HRS
: MARRIED[ ] NEVER MARRIED H -
A . irthd Month Days Hour Min.
le o Whit'a . winOwED[ ) nlvoncwg ‘&u é 8’1" thder) . y * ]
100. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE [City. und state or country) / 12 CITIZEN OF wHAT COUNTRY?
during,me st o wo:kln ife, oyen if rotired) IRQUSTYRY e
Retived="tactory Hibber Workes Dennison lexas USA

Ml GIS8USEETIT T OIT § MUST U8 COUsdITy Terared.

™

13a.

FATHER'S NAME

John Tatley

13, Momsmﬁa”ffé Caldwell

1d. NAM HUSBAND WwWIFE
P{varded

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

15.

WAS DECEASED EVER IN U.'S. ARMED FORCES?

(Yes, no, or vﬂdwn)lili yes, give wﬂtn&!el of sarvice)

5-51

6. SO:EIAL SECURITY NO. INFORMANT

"Pearl Crawford-lees Summittt Moh

Addr

18. CAUSE OF DEATH (Enter only one couse pgt i
PART |. DEATH WAS CAUSED BY: : ,

IMMEDIATE CAUSE (o)

7. A il

i 4

e for (a}, (b), and {c).)

INTERVAL BETWEEN

which gava rise 10
obove couse {a},
stafing the under-

Conditions, if ony, } DUE- TO (b)

-

BUE TO ) ﬁ”’ o4 M&ﬁm&l 2 =

ONSE'Iy) DEATH
E [

MEDICAL CERTIFICATION

lying couse last,
FPART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART | {g) 19. ge& pgg&gs‘f&
e 4 46 X YES[ ] N@EL__
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART H of item 18.}
2c. TIME OF Hour Month, Day, Yaor -
INJURY  am. ,/ - /’
p.m- A i
20d. INJURY OCCURRED e, PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& farm, factory, stroet, office bldg., etc.}

WHILE ATD NOT WHILE
WORK AT WORK

2] | attendad the deceased from _s‘ o S Z- A é /! '221 %?
curnd ot m on rhe date stfited obove;

and last sawmlve on ; /-a :/5_9

ond to the best of my knowledge, from the cavses slu!ed

Pt (7 mn R w

22b. ADDRESS

% Butler Missourl

22¢. DATE SIGNED

LY

2%0. BUdIAL, CREMATION, | 236. DATE .23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 7 (Siate}
REMOVAL (Spacily) ’
urial 5/24 /59 Salem Cametory Fost.er Mo'y_

Bufver Underwood-Butl&¥ Mol

25. DATE RECD. BY LOCAL REG.

Moy 231959




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
.» Student Embalmer No. .........ccovuree

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

by me, or by

working under my personal supervision.

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

Signature of Student Embalmer

Student

Licensed Embalmer No...3585.........
F

P. 0. Address... Batler Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.

-




