JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FiLED

Rmrrfzsislcﬁdm-----2:_1____Primary Registration District No.\_?__q_g??:____ltegisrrar’l No.

—-60-005060
_ZK_____ STATE FILE NUMBER

INDED
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY %ates a. 5TATE Lo b cOUNTY  B-tesg admission)
b. COITRY {if outside corporate limits, giva TOWNSHIP only} Length stay jh 1b [ COIYRY Insicte Limits
ToWwN Bttler, issouri A2y TowN Butler, Migsouri Yer I N O
c. f{%éprl\;‘:n:so? g Wr Edenon) Inside Linfits d'%%?zgs (II :—.unide, Qive location} Reside on Farm
INSTITUTION utlerf ospital YmX] NeO Butler, :iissourl Yes O Mo [N
3. RAME OF DECEASED First Middle Last 4, QOAI;IE Manth Day Year
ype or print) .
Mollie Blanche Neil DEATH Feb 2 60
5. SEX 6. COLOR OR RACE 7. Morried [1  Mever Married [ [8. DATE OF BIRTH | 9. AGE {tast birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Fema le 1.'“‘}..’[."(; e Widnwedf Diverced [ 7_30_] 88 ) 7q Months Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work daone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
duging mosy of working lifs, even if retired) .
Homéma T Kerksville, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND QR WIFE
H. W, Lyon Blazapeth Roberts Bharles Neil
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT Addres:
I (Mespug, or unknown) | (If yes, give war or daltes of service) 1= u /
1 None Mrg --arley Jones Butler, Ma.
|

DOCUMENT

BY AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) 7’1'9)-0 GM—GAZ:—‘ O i 4o,
Condtons t syt OUE 00 Hfom _-Z«—«,-J WL _Jarb
which gave rise 1o [
above c;uu d(a}. 4 :"’ ‘
stating the under-
lying cause last. DUE TC (c) ity
Z PART II. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if deceased was femala was
g disease condition given in PART | there a pregnancy in last 90 days.
3 [C Yes l 0O Ne | O Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART ! of item 18.)
& PERFORMED? 0 ] o
U YES ] N
- .
S 1720 TIME OF  Houl  Month, Day, Year
& INJURY am,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J . —
21, 1 attended the deceated framm v ‘1 to. £ and last saw goealive on /
]
Death occurred st ? L] q'ﬁs- A m on the date stated sbove, and to the best f my knowledge, from the cavies stated.
22a ATUR {Degres or title) 22b. ADD 2%. / /GNED
adt 77, oK >721 A) s V¢
23s, BURIAL, CREMATION, | 21b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Staze}
OVAL (Specify) - by
BOriET -}41,.-5433 I'ewton Cemetery Mevada, lio
24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. 26, STRAR’S SJGNA
T
Culver-Underwood Butler, lio Fok.3-1860 /_/ /

(Licensed Embalmer's Siatement on Reverse 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 r‘
|

or by Student Embalmer No.ﬁ___________j

working under my personal supervision. )
.1 i

()
Student Signed_—A\ Dy A L LA J Ll

Signature of Student Embalmer
Licensed Embalmer No. ? -g

&
+
! !r % i
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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 embailmed, fact should be so stated above,

.1_\ w - . N \‘-s':,'-.* ‘E"é‘ﬁ..\-




