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

J

DEPARTMENT OF COMMERCE
BUREAU OF THE CENgU

EILED AR

Registration District No........g..!...

THE STATE BOARD OF HEALTH OF MISSOUR?

ib,mTANDARD CERTIFICATE OF DEATH

State File No 12149

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Bates A :
{a) County. S Missouri Bates -
(5 City or town Butlsr- Elkart Twp. (e Stare R 1 @ Coumty .
(If ontside eity or town limits, writs “AURAL" and namae of township) (&) City or town_ Lo 4L 2 .
(¢) Name of hospital or institution: s o J1f outside city or town limite, write "RURAL™)
mile west Passaic / @ st no A1 Nest Passals g
(L1 Dot in hoapital or institation, write street nomber or bocation) {if rural, give location)
(d) Length of stay: In hospital or institution o
(Spocify whether || (¢) Citizen of foreign country?. {Yesa or No)
In this community
yoars, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
we__Eilly M. Conard .
N oot e 20. DATE OF DEATH: Month_ MGLCH - 4 10
3. teran, 3. it . . .
(%) If veteran (e} al secunty y&,1945 hoar. 2:00 minute.._.5 M.
name war. No. -
21, I hereby certify that I attended the deccased from... /_
5. Calor or 6. (o) Single, widgwed, married, 19 A e 10 [f
. F white e i eear : ,’fj” 7. f
& Sex Ao ‘ AiVOrced ..o || thalt T last saw he@A aliverttt.. LA Ltt] Fovare Qi ... 19. %/
6. (5 Name of husband or Wife....ooooooooeeees 6. (¢} Age of husband or wife if || and that death occurred on thedate 3“2‘ “'f“" above, Dyration
RO 33 H . fSonard alive.. oo ... _yecars || Jmmediate cause of death..... A et <
7. Birth date of deceased.....d.30UATY. 1. 1870
{Month) (Dny) {Year)
8. AGE: Yeara Months. Days If less than one day Due to. fepry el delgrlon
-
71 2 9 hr. min / » -
. Due
9. Birthplace, Mi ssourl ( .
{City, town, or county) (Stata or forcign country)
: 1 j Other conditions
10. Usual occupation... S QS EWL fe .. : e “{Tncluds preguancy within 3 months of death)
1t. Industry or Lusiness PRYSICIAN
. Major findings: P
B (52 wame..William Fesbae . : Of operations.. ... 77 i | Gadertine
B -
2\ 13, Birthplace & ) . xge nt’u cky )/ L= U"j the cause to
City, tpwn, or cogaty)- ; . tato or foreign coonlry’ Of autopsy....... should be
14. Maiden name_..._“‘j-l.ﬁ.a_d_a.n.e ..... # iat‘&s ..................... - U/ charged ata-
) . Ko 'ltlleY ] St ! +_|tistically.
© | 15. Birthplace .. Lot - v 22, I death was due to external causes, fill in the following:
= {City, town, or county) . {State or foreign country)
16, (2) Tnformant__ GOD _EVerett -- _ ¢ o || @ Accident, suicide, or homicide (apecify)
() Address_.| Butler, Missouri (%) Date of octnrrence
. PR HE P
7. @ .. purial - 5y Dits thereot. 5= L8/ 1946 || @ Where didinjury occur e r e s
(Burial, eremation, ot removal} . (Mopth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
“(@" Place: burial or iremation.C2X HI11
- . . IR | A . i f place . .
18.1(a) Signature of funeral dgrector GULYET=Underwood - - |- “Whdie 4t worke__ 17 - o o8 O R
» adiress_Butler.  Missouri £ : A E M . &
‘3____ 2. }/4( 23. Signature... #7° ot - (M. D. orother)....__..
19. {a) Vi - by TU AR L VAR ;l) .3_/34[‘
{Dats received local resistrar) (Regustrar s siguat Address. A 7 e sisrenian oo _Dhate gigned. J S 0d

L

(Licenavd Embalmer's Statement on Reverse Side)
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Tebh Y -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m-e, or !')y

, Registered Apprentice No
4
working under my personal supervision,

Licensed Embalmer &/ 7 C{

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 stated above.




