URI wawoer é-lfggﬁru STANDARD CERTIFICATE OF DEATH ' 59-035190

STATE FILE NUMBER
ENDED Registration District No. _______. -g-_--___Prlmnw Registration District No. 3..0_&. b.-_Reglsrrur s No. --5-__2_.[-_____.. .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived. f institution; Residence before
a, COUNTY a. STATE k. COUNTY admission)
Boons Mo. Butler -
b. CéLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘l;lY ' Inside Limlts
T T : Y, N
S O 0, Mo. 26 Dave o Poplar Wl wR MO
€. FLg.I. NAMEOOF {If NOT in hospital, give location) inside Umits d. EB%EEETSS {If cutside, give location) Resids on Farm
HOSPITAL o
Y B
INSTITUTION )3 0 .l.' Med. Qenter es @-No [J qo/ Mﬂm S, Y O Nofy
3. alAME OF DECEASED FIrlY.‘- Middla Last 4. DOAJE Month Day Year
Ype or print) .
] * DEATH
Litliem A. Lanwders v Bt 27, /1959
5. SEX 6. COLOR OR RACE 7. Married (f  Nover Matried [ [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNhDER lDYEAR :: UNDER 24lmz
. . Widowed Divorced y Months ays ours Min.
/N ale Lhite | WeomeD  owedD | o579y L8 "
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ingymost of gvorking life_even if retired) a '
etire Armey AR M Clay Qounty, ArKamsds Y.S.
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE .
Sidwey Lawders Mallisa d'ﬂc.ﬁ’.sonl EHel  Mavy landers
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. " | 17. INF Address [# -
{Yes, or unknown) [ {If yes, give war or dates of service) e ;
7P | Nowe sprral  FKecords
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
g IMMEDIATE CAUSE () Mgu Lirtie fou- £E'4 sl s
L]
Q
o Conditionsy, if any, DUE 10 (b) :
which gave rise to
above :l:usa d(ll,
stating the under- . X N
— fying - causs  last, DUE T0 () Shack = Clitonsc Tlpesc L Kood Joss
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If doceased was female was
g disears condition given in PART | {a) there a pregnancy in last 90 days.
§ . . ] ! ] 0O Yes l {0 Ne I O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIBE HOMICIDE 2Gb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART it of iteam 18.)
& PERFORMED' a 0o 0 A
o YES [0 NO
S| HTIME OF /Hour  Month, Day, Yeer -
a INJURY a.m. , &
; p.m. .
20d. INJURY QCCURRED 20e, PLACE OF INJURY {o.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (] :
21. | attended the deceased fro , 10, lo- 27~ r? and last saw ::;1 alive on_LE&=27 - v
Death occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
ol 2a. SIGHATU . {Dsarey or title} 72b. ADDRESS Z2c. DATE SIGNED
“ L)
-
S A NS e s, /f 2. /%'//}M;
< 23a, BURIAL, CREMATION, T 23b. DATE 23¢; NAME OF CEMETERY OR C JERY ATION (Cify, town, ar chunty] °
O | /7L FIMOVAL (Specify) / s ) . é#
T : , .,?8 G 2T A,
< ERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. |24 MEGISTRAR'S SIGNATURE
b . .
% My R PoQomaorea

{Licansed Embalmer's S1stement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No._

oty

working under my personal supervision.

Student

Signature of Student Embalmer
.- “Licensed Embalmer, No. &

P. O. Addres

L3

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to co
with the above constitutes grounds for revocation of license). , B L
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- " If this body is not embalmed, fact should be o stated abovel .




