IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—025
F"'E F) \L&-Mﬁ Distra: 13.5_9--___‘1___Primary Registration Distriet No. Sate.z__‘.-__keginnr’: No. __-2_4__----_-_ STATE FILE NUMBSER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f institution: Residence before
. COUNTY . . . )
a Ba te g a. STATE 150. b. COUNTY Bate e admission}
b. Col'l;{ {If outside corporate limits, giva TOWNSHIF only) Length of stay in 1b €. C(I)EY Inside Limits
own 1It, Pleasant twp. ffﬁ ~ own Butler, !lissourl Yes O NDRL
c. FULL NAME OF (If NOT in hospital, give location) ¥ inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL % ADDRESS .. .
mstmunonPine Treé Rest H:me v O Ny Butder, Liissouri Ya)d NoD
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yeaar
[Type or print} . . OF -
Catherins (Kate) Crovell oEAH  July 30, 1960
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | ¥. AGE (last birthday) mNhDER IDYEAR l: UNDER 1;: HR
. Widowed Divorced thy ays oury in.
Temale Thits dowed 2 veed 0 19-10-186f 95
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even 1 retired) . R
Housewife Illinots USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geor—e IHarper Helen Ke dy 'rank Crovell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address E" //
(M,' or unknown) I(lf yas, give war or dates of service) ”/
Mabtowy Records- Pine Tree Rest Home 72,
= 18. CAUSE OF DEATH (Enter wnly ens tause per line for (a), (b), and (e}, INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (a} i%g_
(v
<
[=] Conditions, 1f any, DUE TO (b)
which gave rise to B
above c':uund(:).
stating the under-
fying cause last. DUE 10 () M_MA/ J0 M—ll
z #ART 11. OTHER SiGNIFICANT COﬂITiONS CONTRIBUTING TO WTH bur not related to the terminsl PART (I, 1f  decessed weas femalé was
g disease condition given in PART | (2} there & pregnancy in lest 90 days.
é > lDYeaIﬂNaIDUnknawn
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOWDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
& PERFORMED? a
o YES [1 NOJ|
X |™Z5c. TIME OF  Hour  Month, Day, Year
a INJURY am,
g pP.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [ farm, factory, streey, office bidg., erc.)
I NCT WHILE AT WORK O
| I h X o
| 21. | attended the deceased iro%hh_z_ﬂr_dﬂ nd a3t saw ":."alwe o%i—i’_lz‘_o_
Death occurred at 7 AN m on the date stated above, and to the best of my Knowledge, from the causes stated,
i 8 22a. SIGNATURE {Dagree or title} 22b. ADDRESS 22c, DATE SIGNED
= ? . . 3utler, liissouri 7/30 /6o
% T3a. BURIAL, CREMATION, | 23b, DAT " NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
[ REMQVAL (Specify} S
Y Borial 8-2-1960 O2xhill Cemetery Sutler, iliscourd
I < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISIRAR'S SIGNATURE /
> -
| [®) culver-Unde wood Butler, llo, p -/ 7 gy
{ticenssed Embaimer's 5ta /

ent on Reverse Side)




N‘M‘-\\

A AN AR -

SYATEMENT BY-LICENSED EMBALMER

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

or by Student Embalmer No.

i
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coj
with the above constitutes grounds for revocation of license).
If emba!med by a STUDENT, he also shall sign in his OWN handwriting.

\ﬂ_fhls bod ls not “a'ed f{ct s%ﬂ“so stated above.




