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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

5-17- J9!“l¢h ai]g&“’ ?

DEPARTMENT OF COMMERCE
SUS

(b aisctation District No...

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH f

ana.ry Registration District No....

34638

Regisirar's No..._. é o7 S

State Fils No.

Y

i. PLACE OF DEATH:

2, USUAL RES!DENCE OF DECEASED:

‘ ﬂ/.,,z

{a) County Butler ; (¢} State.. Missouri # County...Butler —~
(5) City or town pn"ﬂ gr. Blnff. la 7
. (If outsido uity or town limits, write “IRURAL" and name of township) {e) Cityer mw,,______EQ_p,,l_u.r Rluff -
{c} Name of hospital or institution: (11 qutside ¢ity or town limity, write "RURAL™) \:;
118 South B..Sirest - {d) Street No 118 _South B, Street
{If notin hospital or izstitution, write street oumber or location) (1f rural, give location)
{d) Length of stay: In hospital or institution
/ {Spocify whether || (¢) Citizen of foreign country? (Yes or No}
In this community. 0
yeurs, montha or days) ‘ If yes, name country
MEDICAL CERTIFICATION
3. (s} PRINT .
FULL NAME Ellen.-Boydl8tolkles 1 0
= i 20. DATE OF DEATH: Month J91V. 3 day
3. {b) If veteran, 3. (¢) Social Securlty
N year. RKe] J{ 1 hour. 11 miplite Q‘: AM
name war. o
< 21, I hereby certify that I attended the deceased from.._. .r'z!ft ﬂ-\’_ﬂ
‘ 5. Color or 6. (o) Single, widowed, wiriea. 194 to 2 Pla 2B 19 & /
. sex..Fomalel | mee.white.. divorced.gim® Mo 1| 1104 Tase saw s, aliveon S 2 19441,
6. (8 Name of husband or Wife.........ooosnw. 6. (c) Age of husband or wife if [{ and that death occurred on the dafe and hou‘yluatcd above. Duration

allve oo

Immediate cause of death

...years (/ )
7. Birth date of deceased. .B.ept.. s ips ]_.8@3 - m&dﬂm“.mm.) -3 - f
{Mouth) (Dny) 13} 4-;,
Z
8. AGE: Years Montha Daye If lesa than one day D’{e to
i/
73 10 13 hr. min, " . ,d: W
. ‘ 7 _Due to_... L et
9. Birthplace g ﬂ_‘ ﬂ .
(City, town, or county) {State or foreign country) C i ) 7 . - et b
10, Usual tion L/ Other conditiona. I i)

. Usual eccupa LI fl\(lnc_ludle preguancy within 3 months of death) \ ' ——
11. Industry or business. ) i3 : PHYSICIAN
= Major Endings: .

EI: 12. Name J")SPnb 1. Sewel]l Of operations. .
= . . \ v, S - t . tJ:IUnderlu;le
> . ecause to

13. Birthplace nn}rﬂ ovrn ~Panng . :
: a:?irn ot county) {f tu or !g’gg conntry) Of nutopay :}’::jc‘l:&eagl:
&3 { 14. Malden name..s 8.3." s Mitchelli.. eserre s e ed ata-
E - tistically,
. . = - .
= 1. Birthplace nn(Ci“:\;:l or county) (g}_}e‘fz"miuuy) 22. If death was due to external canses, fill In the following:

16. (a) Informant Mrs. Hettie Rogers (g} Accident, suicide, or homicide (specify)

(5) -:f\ddma 118 South B. Street (6) Date of occurrence
17 (@ LBurial oo ... () Date thereof AU, _21__lg%l (¢) Where did Injury occur? e = T

{Durial, cremation, ar removal) {Montt) (Day} (Y (d) Did injury oocur in or about home, on Iarm inindustrial place, in public place?
(¢) Place: burist or cremation... fairdealing &p-dulrsouri—
] f: 14

18. (a} Signature of funera! director Frank zortuary While at . work?........ (p_:d ¥ 'ﬂ’i"ﬁe:_l;:"gf 0y

(6) Address.._..Ponlur R1.; LI 2 e I rage s . e Q /

‘?__ H 4 it I 23. Slg:nature.._..__. .. " ﬂ."m . {M.D.
19. (a) L ®
{ Deta roceived local regiatrar) ] (Rtmtrlr s tignature) " Add = _A’ate sgn

D()

(Licensed Embalmer’s Statement on Re-vcr-g"’Side)

VN




RECEIVED L

Lo

‘ . . s - . | Liing
. . ‘ . rict Hea,‘th Ofﬂce NO 2 =X i

Elstrict File Numb rd '
Date Flod.___ . !:/::"{j ':*-’-7

T

STATEMENT BY LICENSEP EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cortificate was embalxﬁéd by me, O By oo

: _— . , Registered Apprentice No.

Signed;—%'?"&‘/ W ‘%d.,&ﬂ—;
T Lntimero 27 &

P. O, Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure té comply +
the above constitutes grounds for revocation of license.)} '

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

working under my personal supervision.

QY
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Registration District No...... ... ? A Primary Registration District No............... __..._...._' ¥ . ch:s!rar 3 No... 5 é ;
1. PLACE OF DEA 2. USUAL RES[DENCE OF DECEASED
=] : . . ’ .
= (a) County........ ) o NV o S {a) State oL {8} County. "§
o (b) Cityor town...... e 2 M A VA ;‘ . .
[ utnda ¥ or town llmiu wnu “HURAL" ffd fiakne of township) {c) City or town st )
g (03] Na}n g hosnw (If outsida city ar town limita, writs “RU!_%AL")
(I not in hospital or lmutnhou ‘write streat nuinber ar location) Yo .
B (@) Street N {1f cural, give location}
E (d) Length of stay: In hospital or institution
4 {Specify whether {e) Citizen of forelgn country? {¥Yes or No)
- In this community
yeoars, months or davs} If yes, name country. 1
( 250
E 3. (a) PRINT 5 MEDICAL CERTIFIC N~
B FULL NAME. ). e
< || 3. (& If veteran, bl
a name war. ute......o. ——
- ( , i
6. (o ngle, widowed, married,
{o) Single, wid ied,
] 5. Color or ! Wb gued N -
v 4. Sex._§ et L2 1 o divnrﬁ:d........ﬁ... ol | | RN
o (&} Name of husband or wife..co.ccooccceceeeeee. Y6, (€) Age of husband or wife if |§ 1!
Z £ f Ne. & f 1E11 [{-ahd
’ § Duralion
e AEVE e
S 1| \s..Birth date of deceased -l \ ¢
= {(Month) {Day) ‘\\'A (Y-\\\v‘ } -2
4 8. AGE: Years Months Da less thayy bne Due to
: 12 \
3 A N \AA AN
-l ) i - A Due to
= It 5 . :
9. Birthplace S AR (S . 5 % A
% ity, , or Lo (State tnteimmnuy)/
- . “¥=|! Other conditions....
UH) 1 g Usual occ ssemeses || (Include pregnancy within 3 mooths of death} —
- 11. Indastry or bu PHYSICIAN
[ " ! Majct))t_r findinga: .
e E 12. Name operations. . )
Underline
Z 1% ss. Birchptace the cause to
3 : ‘4. Maid (City, town, or county) (State or foreign country) Of autopsy should be
. en name. - charged sta«
-9 E{ ’ tistically.
A .
3 15. Birthplace o T aes fapsee | 22, 1f death was due to external causes, £ll in the following:
)E 16. (4) Informant (e) Accident, suicide, or homicide (specify)
i ® Address . {8} Date of occurrence.
et . 17. {a) . (b) Date thereof. {e) Where did injury occur? (Civy or town) {Couaty) (State)
g (Burial, eremaiion, or removal} (Month) (Day) (Year) {b) Did injury occur in or about home, on fa.rm tn industrial pla::. in public place?
‘_" {c) Place: burial or cr lon
. Spec { place
o 18. {a) Signature of funeral director While at work?.........,...............f. ity “5. 'ii:mu)of L2152 R
() Address 23. Signat (M. D. or other)
. Signature . D, orother)..
19. (o) -'Z B ® 162’//3 A(// Nae _J o
\\( 116 rocoived local registrar) Registirar's signatore} Address Date signed







