‘

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

Be=Uol LAFARNNG BLAUK INA—MARE A PERMANENT RECORD %

o1 x19811

DEPARTMENT  OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

B TR GRAN 14 {4<STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No._ﬂw"

State Fila No

6081

Repistrar’s No. 2 =

Registration District No..
1. PLACE OF DEATH: y, [ .
/2 / .
(a) County. Butler (I\ /j / / [ fn e
(b)_Clty-oF Town—>—e—fm1im.- Mo nt.]

{11 outeide city ar town limits, write “RUHAL® and nems of tawsahip}
(¢) Name of hospital or institution: 2

(If not En hoapital or (nstitotion, write streat number or location)}

z(a) State

2. USUAI. BRESIDENCE OF DECEASED:

/’ = Missouri (3 County.

Butlex

Q'l]lin , MO. .

(e} Clty or town

(11 ottelde city o town lmits, write "RUBAL™)

. (d) Strest No Rb.. 1
(d) Length of stay: In hospital or institutfon @ = (1f ruzal, give location)
In this community.
years, months or days) {#) Il foreign born, how long in U. 8. A.Y. Years.
MEDICAL CERTIFICATION
3. (o) Pmﬁé 9 e Yaughn o
o T o S 5 Soeioeh 20. DATE OF DEATH: Month. F@Rs_ 27, sy
- ®) 1 voteran, - () Socil Socurity yeour 1940 o 10,00 TR
name War. No,
21 I hereby certify that I attended the o d from
6. Color or 8. {a) S!ngle, widowed, married, 19, to 19
4. Sex M race. W divoreed WAQOwEd that ] Jast saw b allvaon 19
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if {| and that death occurred op the date and kour stated above. Durali
Unknown alive _— yeary |[ Immediate cause of death
7. Birth date of d d Unknown
{Maoath) (Day) (Year) _wg zd.é 4 45/-1:Zl; <
8. AGE: Yoarm Months Days If lezs than one day Dus to. \
P A T
About 56 b, | = 7t
B uas to. L2
6. Birthplace Unknown 9 : - AT
{Clty, town, or county) (B1ate or Lorelgn eduntry)
Other eonditlons,
10. Umual occopatten________ Farm Laborar . '1 (Lnetnde proguanay itils 3 moaibs of death) —
11. Jodustry or business FHYBICIAN
£ Majer ﬁndinzl —
E 12. Name Unknown q fons Underline
b 7/ the cause to
B \ 18. Blrthplace which death
{City, town. or count; (State or forelgn country} + [ S should be
of
E { 14. Malden name. nkn e et &u&dna-
15. Birthplaca N
= F {City, town, ov coanty) (State or foreign country) 22, 1f denth was due to Temmi:dum ﬂ.ll‘in the followlng:
16, {s) Informant’s msitnltnre_______.ﬂ_._m_ﬁ-n___*___.___‘?o}ln " NOT (@) Accldent. midde_ or he o (specily
(5) Address Qulin, Mo, Rt. 1 : () Date of occurr
Wh did injury occur.
17. (a) {b) Date thereo G) ere ty or town) anty}

{Burisl, cremation, or zemaval)

{c} Place: burls] or cremndnn........;M.Qlﬁ Hill
18. (a) Slgnature of funeral diractor. GTOEr=0royY Servica | . ..

AZd,_ Poplar 1Y4)

(Date received local registras)

{Menth) (Day) (Year) I

(Ci
(d) Did injury cceur In or about home, on farm, In lndmﬂSnl place, In pnhllc p)m‘!

{Specity type o

L

While at work?. (e) e ¢):! injury.

Y ey

=

(Licensed Embalmer’s Statement on Boverse Side)



STATEMENT BY LICENSED EMBALMER .

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY eeerericerimseesaemsecses s

-

, Registered Apprentice No

working under my personal supervision.

%

Signed .
("44” ;/ Litensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

(Failure to comply with

“




