MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE.
_.a_L-.Pri_r_mrv Registration’ District No. S.Q.As_.f_Jogmqgr': No.

NOT WRITE Reglsrranun Dumct No_ ———
"ON.THIS STUB g ;
2. USUAL RESIDENCE: (Where decessed lived.
a. STATE Mi 3b. COUNTY
- ~“Missouri
Length of stay in:1b o CITY
OR:

AMENDED E

1. PLACE OF DEA!

a. COUNTY Bat es '
b. CITY (It outside. corporste limits, gnva TOWNSHIP only)

I institution: Residenca before
VS 300 ‘admissicn)

Rev. 4/59

Inside Limits

own But 1er : -

life TOWN  Butler

YeiX] Mo

e FULL-NAME OF {If NOT in haspital; giva: Inclﬂnn)
HOSPITAL QR

INSFITUTION Bates Co. Memo rl.al

(If cutside, give location).

-Reside on'Farm
Y_u,l] No [

DATE AMENDED

Tnside T 4. STREET
hf s ADDRESS
! — 1 308 N. Maple

Middle Lant 4. DATE Month

Lyvon DEAT“ Jan.
7. Married L1 Nevor Married [T [8. DATE OF BIRTH | 9 AGE (iast Birthday |

Widowed fg  Dhvoeed 0 1 02291884 78

10b.-KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE(CHy and state or country}

Home Bates Co.,
13b. MOTHER'S MAIDEN NAME'

Mary Ashley

16, SOCIAL SECURITY NQ., ] 17.

. NAME OF DECEASED
(Type or print)

- Nellie
I 5. SEX ‘S, .COI.OR,OR RACE

Female White

10a. USUAL OCCUPATION (Give kind of work-done

during ﬁst of work‘i;_ri goémn if retired)

13a. FATHER'S NAME

il Ox
15. 'WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeos,. ﬁ“ unknawn)l [ yos, gi\m war of dm -

First Year

Dy
10, 1963

IF UNDER 1_YEAR

X K 3

IF UNDER 24 HR
. Hours Min.

4 | .
12.. CITIZEN OF WHAT COUNTRY

U.S.A .

T4. NAME OF F USWD'OR WIFE-
CeAe Lyon
INFORMANT _ Addnﬁ F.D

Elode Brownsﬁéi:ger B ri

18. CAUSE OF DEA'I'H (Enter_enly one caw
PA| DEATH ' WAS CAUSED

lMMEDIATE CAUSE, (a)

DOCUMENT

DUE:TO (b)

‘DUE TO'(¢) W f MM A‘“‘!&Q_

PART LI \f - ‘decessed was female wa
there:'s pregnancy in list 90 days.

y ' o R ER
20b. DESCRIBE HOW |NJURY OCCURRED. (Enter nature of lnn.rry Jn PART l or PART 1] of item TB)

‘which gave rise to
above: cause (a),
stating the,

lying: cause " last,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRiBUTING TO DEATH but not ‘related to the terminal.
R dnsam condition gwun in.PART 1 (a}

Condmum, «if amh] "

L
G
[a]
(.
wi-
=
o
ré.

19, WAS AUTOPSY
PERFORMED?
YES [ NOF}

o7 TIME OF
INJURY

"20a, ACCIDENT  SUICIDE  HOMICIDE
O o a

Houl Menth; I_Jal(,_ Yenf .

am.
p.m.

20d. INJURY OCCURRED ¢, PLACE OF INJURY (a.g., .in or about home,.
T WHILE'AT WORK O fann, factory, street,. offlne bldg:, ete.}
NOT WHILE AT WORK [1° ri

I attended the decessed “*“ 9 1L

‘Death occurred -at- 8 00 Am H
artitle) 22h. ADDR|

Tt 1 Ry, O Aty Mo

234 BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION '(City, -town, . or. county}

REMOVAl..(Sp:cifv) 1 12 1963 Qa.khlll Cemetery ‘ 'B‘utAler. Mo,

24. FU PETOR: ADDRESS 35. DAIE RECD. BY-LOCAL REG. | 26. REGISTRAR'S S|GNATURE

Culi}ér-Undemood Butler, fo. ["‘ [~ 63 7

{Licérsed Embalmer's Statement. on Reverse Side)
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201, CITY, TOWN, OR LOCATION

" MEDICAL CERTIFICATION

> oo tost sove g o
“the date stated: abova, and to'the beit.of ‘my ki

.. OR .
TYPEWRITER RIBBON

21. . T
ledge; from the causes stated..

22c. DATE SIGNED

!{State)

USE BLACK INK

SHOULD READ

‘BY AFFIDAVIT OF

ITEM NO.




.. STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name: js rScér&ed_ on the reverse side of this certificate was embalmed by me,

or by - l ‘ Student Embalmer No.

working under my personal supervision. / C ; -
Student . . ' _ Signed ﬁ -5 JM—

Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
with the above consmutes grounds for revocaﬂon of license). B ' .

if embalmed by a STUDENT, he also shall sign in his. OWN handwrmng.

If this body, is not embalmed, fact ‘shoqld be. so stated above.




