] -
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI , .3 r (> 0 1
U OF THE .

FILED WGV 271946 STANDARD CERTIFICATE OF DEATH s o 3O%
Registration District No. A3 ... Primary Registration District NO-_Q—QQZM.M_ Registrar's NoZé,O N
1. PLACE OF DEATH::" L 2. USUAL RESIDENCE OF DECEASED:

(e} County. Bu t;ler (c) State Hn - (5) County. B #’/ &L //21
(%) City or town I 01‘)1111" Bluff
(If outside ¢ily or town limite, writs "HURAL" and name of township) (¢} Clty or town ™iral
(c) +Name of hospital or xnstituhun. L 5) (If cutaids city of town limits, write “AUDAL™) L‘
«rand & Lexington Sts. (@ Street No Butler County
{If oot in hospital of imuulmn, write street number or location) (If raral, give Jocation}
{d) Length of stay: In hospual or msumrlnn .
n mo. (Specify whether (e} Citizen of foreign country?. no (Yes or No)
In this commurity o *
years, monlhs or days) . If yea, name coyntry.
- MEDICAL CERTIFICATION
3. (a) PRINT Li J c
FULL NAME za Jane Crale
3 O Soini o 20. DATE OF DEATH: Montn, UCh day. 27th
3. (B If vet . ¢ cia urity
@) Ifveteran nO . N year.... 1ﬂ4ﬁ ,___hourAﬁ..minuéﬁPM
o.. LG Y= SO
name none 21, I hereby certify that I attended the deceased from_'::.Sep_t,.-J..o _________________
14 emale / 5. Colorqeniited & @ sf“ﬂe- Wid"“"e'd- married, 19468 0. 0ct.27. ... 88 .
d'“’"’“d—-"-""“-"""';vz: that I last saw h.@ I alive on__.ﬁc_t..2.4.,._._.._._.__._..___._._..__..__._. ..... 194_6_;
6. (b) Name of husband ar m"g‘!.g'hg”___ 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive._ . _years || Immediate canse of death s
. ‘
7. Birth date of deceased... (J G L 2 1861 ||-—-Septicemila . 3.da..
{Maonth) {Day) {Year}
8. AGE: Years Montha | Days If Tess than ane day Ducto..Bad--gore over Lumbar. reg.30_da..
85 |0 |25 B = mia
, 7 Drete Aocidental - £all and fracture.......
9, Birthplaco. ... . et -
e La ity, towd, or 4 cuuli% {3tats or forsign country) ""'Gf'““l' eft"acetrabu 1u111 mo.s..
. . : Other conditions OSSN FEUPUTSOOUORO
10. Usuaioceupation......ionaeke ejper Uneltde pregaanty wivkin 3 maatia of dath) ] R —
11. Industry or business none Wi o + g:"" _______ PHYSICIAN
- ajor findings: - A 3 -
' B H / of 008 AT
g 2. Name Dick ha‘r‘t’i n / operations. none ,\ + N o hUnderline'.
- ) t t
= | 13. Birthplace... L?ﬁ%ﬁ‘n EO = _X}1. —— : v < ) wﬁficcﬂ;:%;ﬁ
Ly oF fored ¥ Of auto; shou e
£ ¢ 14, Maiden name ATV AR athls P autopsy none =¥ chivrged ata
_ﬁ / . tistically.
15. Birthplace U e 8. A, - - 22. I death was due to external causes, fill in the following: V
':‘: (City, tawn, ar county) (State ar foreign country)
16. (o) Informant NERL . C!" a i“"' . RIS (a) Accident, suicide, or homicide (specify) /l !(_.}
22 1 (5) Date of occurrence
& Address. Roplar-Bluff,-l}e i e Where Gid :
1 o -Burdal __ () Date thereot )CE . 29 , " 48 || () Where didinjury occur iy or vowey {Emanin) iaie)
(Barial, cremation, or remaval) - (Month) (Day} (Year} || (f) Didinjury occor in or about home, on farm, in industrial place, in piiblie piace?
(¢} Place: burial or cremation...fl/ M. m._n_.._. R,
18, '(a) Slgnz\ture ‘of funeral dm:ctnr
(b) g - I;]. . i
19. (a) S () N Faw o A W AR
eeewed Tepimtrar) (Ilegntru » LiZnature)
k 3 5 {Licensed Embalmer’s Statement on Hoverse Side)




RECEIVED
La2trict Health Offlce N

District File Numbor//_%--

Date Fled__// o2 - (44

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

the above oonatltul.es_gmunds for revocatmn of license.)
If this body is not embalmed, fact should _be so stated above.




DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No. i . &

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _.(3 .».... .

Slate File Nowoo. 0™

Registrar's No........... 3.&

Signature of funeral director.

Address

Q)]

{Date received local repistrar) {Registrar' s siznature)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) CoURLY .t DM L (a} State (5) County.
(5) CItY 0f tOWB . eee oo b ; i
(ir outside city or tnwn hmlu. write (¢) City or town..........
(¢} Name of hospital or institution: (If outside city or town limits, write “RURAL"™)
{If not in hospital or insiitution, write strest number or location) (d) Street No (If raral, give location)
(d) Length of stay: In hospital or ingtitution -
R {Specify whether {e) Citizen of foreign country? 3. (Yes or No)
In this community.
years, months or daya) If yes, name country. -
3, () PRINT ~ \ MEDICAL CERTIFI
20. DATE OF DEA' : . S,
3. (&) If veteran, U 3. {8) ial Security ? (/
year./__.. e M e AhOTr IR M minite. .o M.
name war. .
} 5. Calor ow 6. (a) Single, widowed, max . 19 ..
4. Sex race divorced . LA A L 19
6. (b} Name of husband or wife...cccvcere—. 6, {¢} Age of husband or d on the date and hour stated above. Duration
alive
7. Birth date of deceased....,... C»d\ ¢2_ - ] A
Moslh) Yep
8. AGE: i | Months ) ess t M Dué to :
50D - |
S W Due to "\
9. Birthplace AN AN\ AN T J
@\ , towh jor ) {S1ate or foreign country} [ 7 1 " 4
Other canditions '
10, Usual gecupwiion St (Include pregnancy within 3 chlL{‘nf doabe) ~ f
11. Industry or e ; B h! ! PHYSICIAN
o ' ‘Ma%)f findings: “ h -
- had operations...
E 12. Name. ! N ¥ Underline
: . . the cause to
&5 \ 13. Birthplace e - P i which death
- {City, lown, or couniy) (State or foreign coantry) Of autopsy.. should be
14, Maiden name + charged sta-
E tistically.
¢ | 15. Birthplace N - P
= PSP ——Y (State o forsinm vovaten) 22. 1f death was due to external canses, fill in the following V,.
16. (a) Informant. (s} Accident, suicide, or homigide (specify} / 7 &'_
(5). Address () Date of occurrence.... &k - _4 ol =
’ () Wkere did injury occu:?é. ATa B o 4 O o s L
17. (2} - - e (b) Date thereof. : L “(City or town) (County) (State)
(Buria), cremation, or removai) (Manth) (Day) (Year) (¢} Didinjury, n or about home, on {arm, inffdustial place, in public piace?
(c) Place: burial or cremation ____'ﬂ/_f AT P

SO, "

_________________ (3.D.or otm
Pl W- Date Blﬂ(tgj _____ (f' &

While at work?.







