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DEPA%TMENT oF %OMMERCE
B

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ...% 57 5

Stale FQe No.

28007

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

-

Registration District No, Registrar's No.
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: . ? y(}‘
Pike R S ‘nknown :
::: (C:?:m::_:;m Raral Salt River @ sue_California &) County ynxno
© N ¥ h lro]nuidi. ci;y or town limits, write “RUGRAL" and nume of township) {¢) City or town FI‘G sno -
) Name o or institution: (If outafds city or m-]l ta U, .
(If not in Bospital or lnmmr.him. -'rrlu] stryot number or locstion) (T rarn), give mu“)
Length of stay: Ip hospital or institudon X
) nath of mtay: Io “%Nci(nown (Spacity whather §| {¢) Citizen of foreign country? Un kno”n (Ves or No) Cl
In this community "
yeors, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3, PRINT ¥
Jid BART CAWINI D _BUTLER 2
10, DATE OF DEATH: Monthedfdar ey AP
3. (b) If veteran, : 3. (e} Soclal 134
Unknown Unknown vear LG4 Lo tour minute M.
name war. No el
21. [ hereby certify that I attended the d d from
. 5. Color o 6. (a} Single, § 19 to L
. 0 t ef(n O'VH B
4. Sex Ma le i Xh 1 e di\o:ced_.[jg_._.. vemsssene 1] that I last saw b alive on 19}
6. (1) Nameofbusbandorwife___ 6. (¢} Age of husband or wife if'|] 3nd that death occurred on the flate.and hour stated above, D
. Unknown alive, o T vears]| Immediate cause of deam.jz& A ; b_“_’ff'.'..
7. Birth date of deceased U nknow n —— 4‘1— hhrgl Notgn & —- N
R (Monih) (Day} {Yeur} :
8. AGE: . Years Months Days If less than one day Due to ."---,
Unknown ' o [ | —
- - Due to -
9. Birthplace __ Un known . q j
{Citv,fhwn, or souxty; (State or foreign country} T —
" 'Other conditions, i
10. Usual occupation : (lm:ludl prumnc, within 3 months of dulh) YV
11. Industry or buslness " ' ; i POYSICIAN
- ) Major Andings: \ \ n" \ —_—
2 12, Name " .|| 0! veraons Y 7| Unders
= - ; . R [ nderiine
o " / _ \ ||t causeto
= % 13, Birthplace . \ iwhich death
o {Cliy. towp, or cosnty} {State or foreizn conntr;)l Of autapsy should he
& ( 14, Maiden name " charged sta.
= o / dstically. 2
15. Birthpla : - = -
E rthplace. T W“*i Simin o Foeaivs cownien] 22, Ii death was due to external couses, fill in the followug. - ‘# —
16. (a) Informant Sam GOOd n ( Pi ke Co. cor F (a} Acddem.ﬁﬁi or homicide fSDede)r_ ) 2 ;--:;f;—:--j--
) Address Louisiana Mo, . {43 Date of occurren: . Q_o_b { v ":
Burial 8/26/'463 {¢} Where did Injury occur?.
17. {a) : () Date thereof Gy or la"n) {Conaty)™ =~
{Burint, cremation. ot removal) Riverv i e“’(M“ Lgnilé' e(Yr"') ) Du.l (n]urv occur in or about home, onf in lnE ustrial place, {n publ!c plane?'
(¢} Place: burial or cremation. .. y : _M QX:C
1B. (o) Signature of funeral director. Ggarner % Sterne - v (Specify l:zx)nﬁmluf ln]urna&ﬁ_
® Ad -Q.l_l_i_§_1_§£1..§ , Missouri.,
VT~ _._:"'1._, ap
19. {a) - .

olbé

(Licensed Embalmer's Suumonl on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was B 1 i roa T S, W

., Registered Apprentice NOu. oo

working under my personal supervision.
Signpd’ \w . \( W
) N\

Licensed Embalme

P. Q. Address

| Note: Thezhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

| the above constitutes grounds for revocation of license.)

If 1this body is not embalmed, fuct should be so stated above.




