MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—014865

DEPARTMENT OF PUBLIC WEALTHM AND WELFARE . 7 ? STATE FILE NUMBER
DO NOT WRITE AMENDED Registratigg District No. .. —_.._Primary Registration District No.Z_Qa.S_-_a.,;m.ﬁ No. ...t
ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where. deceased lived. If institution: Residence before

a. COUNTY Bates a. STATE m b, COUNTY BateB admission)

b. CiITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY B Inside Limits

CR OR .
owxn  Butler 2 week g TowN Butler Yes % No O
¢. FULL NAME OF {If NOT in hospital, give |ocahcm) inside Limits d. STREET {If outside, give locatian) Reside on Farm
TAL O ADDRESS

msmunonnBates CO. Mmonal Hos [Ixn.:.[j 507 N Fnltqn Yes [] Nu.g_

3. NAME OF DECEASED First Middie Last .| 4. DATE Month Day Year
(Type or print) _ R . OF

Gusgie Logan Armentrout | "™ Aps .
5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married [] [8. DATE OF BIRTH | 9. AGE {last birt V] hDER YEAR {F UND J-Hll
. Widowed 30 Divorced.[] 11/7/187!; 84 Mony' 3 | 1_D?V Hours | Min,

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dEfing maost of working life, even if retired)

13s. FATHER'S NAME l 13b. MOTHER’S MAIDEN NAME

Hiram Way

15. WAS DECEASED EVER IN U.S. ARMED FORCES? : 16. SOCIAL SECURITY NO. | 17. INFORMANT

(Yes, no, or unknown}| {If yes, give war or dates of service) .
A -7 i b nn:,;; Mrs Melvin Rice, Butler Mo we-
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), 3. AL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ) ONSET AND DEATH
IMMEDIATE CALUSE (a) 1 wk

- Hyocardial 1nsuffioiency - ' 6 mo
a?‘r:g’it::::;arfl’:nv, DUE TO (b) s . .

o o o Branch Bloek _ R ' 1 wk
'Iy:nq cause last, DUE TO (c)

" PART I, .OTHER SlGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but nnt related to the terminal PART Il 1f deceassd was female was
diseasa’ condition given in PART I {a} there a pregnancy in last 90 days.,

Ostecporosis spine [Ove [ O% [ O unknown

19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART [ or PART I of item 18.)
PERFORMED? O u] O
YESE] NOO

70c. TIME OF  Houl Month, Day, Year |
INJURY am,
p-m.

20d. INJURY OCCURRED 20e, PLACE-OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY
WHILE AT WORK O Earm, Eacforv, :rree!, office bidg., etc.) . R
NOT WHILE AT WORK [J

21. | attended the deceased from_mr_._2_6_.19_6.3_. uApnil_S..lg_ﬁs_and last. “55'\ alive .on.

Death occurred at. 1 1 1 S_Lm on. the date stated above, and to the best of my knowledge, from the causes :Iated

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

MATURE (Dgfiree or ﬁﬂa) 22b. ADDRESS 22¢c. DATE SIGNED

k=, M.D, Butler Missouri h/6/63

23a. BURIAL, CREMATION, | 23b. DATE F4 23¢, NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, |own, or <oun {State)
REMOVAL (Specify) - C S N&rtens

24. FUN CTOR / 7 E 3 ADDRESS - D. BY LOCAL REG 26. REGISTRAR'S SiG ‘TURE

Culver Underwood, Butler Mi

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




sr'Ar‘sM'mi"' BY LICENSED EMBALMER

e - 1 - ,-.. - . f e . R

P e

| hereby cemfy fhat the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" b -

or by . — - . : ,. i i Student Embalmer No.

- _ rroo-

..,....g—.._.'

worklng under rny personal superwsuon

Student

Signature of Student Embalmer -

‘ L'i.censed Embalmer No._3_585—
P.O. Address___Butler Missouri

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.

vo-

- i this body is not embalmed, fact shouid-be so stated above. '~ . -

[




