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Xizsm s C, /
FMEMC! Noﬁlg,7 Primary Registration District N oéO? Registrar's No X /

?é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 95

(8} County Stl.. louls (a) State Mo, (5 County St, Louis 7
(&) City or town.. Lar SOBV:‘L lle .
(ll‘gutnde ci!.yor towu limits, write “RURAL" and neme of wwmhm) (¢) City or town baI'SQn.Vill
{¢) Name of hospital or institution: R d / {1f outside city or town B
291¢ varsomioa : @ Sweet No... 2914, AT SON RoA
(If not in hoapital or institution, writo streut number or location) {If rural, give location)
(d) Length of stay: In hospital or institution . . .
(8pecify whether (e) Citizen of foreign country? (Yes or Na)
In this community.... - ﬁ
yeors, months or days} 1f yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT .
vuiL name. Margaret Hi Bubttsa . ...
o g * s.:u — 2. DATE OF DEATH: Month ADTIL oy 2
kR t . 3. t .
(8) M veteran © ; arity )enr:l.g*s..lmur..ﬁ.ﬁo ........ minute.... AOM!M

natie war ‘NO ]\%89-12 5438

£ 21, Wenify that T attended the decea
5. Colar or 6. (a) Single, widowed, married, A ( ,;H e
/ rncrwh 1"53 d di\'orced...s.‘.’..j.-,ng;l.-.g__. that I la:ﬂnw neX aliveon C L,r'L a

and that death occurred on the dnteé;ld hour stated above.

. sfemale

6. (#) Name of husband or wife........cccoeeeeeoeo.. 6. (¢) Age of Lusband or wife if
alive.. ennyears || Immpdiate cause of deny/ A
. Birth date of deceased... SQNPt .. 14 lggn lb ..................... 7 -
nth) (Day) (Year)
f—
8. AGE: Years Montha Days If less than one day Due to.. J

27 & 17
9. Blrthplaca St‘-. LOlliB d,__... Mi S9! OUI'i

hr. min

Due to

WRITE PLAINLY—USE UNFADPING BLACK INK—MAKE A PERMANENT RECOI{I?

- {City, town, or counly) {5tate or foreigu country) .
Other conditions
10. Usmloccupation. LAUNAer Worker . ... (Includa pregnancy within 3 monthe of death)
11, industry or business ) . ' PHYSICIAN
Major findings: ——
B(1 Neme..Barl J. Butts Of operations /. Underli
3 T Ak the s 1o
21 13. DRirthplace. Kansas F which death
(City n, or munﬁ te or I'nrm[ﬂ munuy) Of autopsy.. shourld be
& [ 14. Maiden name....... MATY. . ] BB R charged sta-
E / S tisticalty,
o | 15. Tirthplace . I11 1 no_iq 22. 1f death was due to external causes, fill in the following:
= {City, tawn, or county) (State or foreign country)
16, () Informant g T‘l J. . Butt s (a} Accident, suicide, ot homicide (specify)
® Address....2914 _Carson Road . (6} Date of occurrence
17, (@) .t Bul'ial (b) Date thereaf..4... I‘il " 5/*3 §) Wheredid injury occur?. {City or town} {County) State
(Burial, cremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. . (¢} Place: burial or cremalion.:..._._..O.ak...,Gr.o.vﬂ....Q.em...,.............
18. (a) Signature of funeral director........... 908..We Clark . While at work? ... g gy e e
(3) Address 1125 Hod i Ont ...... . zz: MA/D
23. Signature AL (M.D.or other) .....

. APR..... 943 (,,)("
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STATEMENT BY LICENSED EMBALMER
I hereby certi[.y that the body whose name is recorded on the reverse side of this certificate was cmbahﬁeci by me, or by . .....
,,,,,,, R e eee ey Registered Apprentice No,

working under my personal supervision.

(e N 3285
e 7 P.O. Ad(ire:q 1125 Hodlamont Ave.

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALI\TFR 0 his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 80 staled above,




