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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSCUR!

STANDARD CERTIFICATE OF DEATH

State File No

Registration District No... Primary Registration Distﬂct No.. ..."Z ,l ?.? S Registrar's No?_ E________________,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
Bates 7
{a} (éounty BUEISF () State Missouri @) County Bates
&) Cit town 7
¢ Ty oo (1l outsida city or town limits, write “RURAL" and name of township) (©) City or town Rura l Hoper TwpD 5 ']
() Name of hospital ot institution: d (If outeide city or town limits, write “RURAL")
Butler, Memorial Hospital () Street No ) a
< {If oot in hospital or institntion, write strest number or location) ar rurnl.g\vo Tocation)
(d) Length of stay: In hospital or institution Da Y - 1\-[0 .‘)
44 Yeﬂ T {Spocify whether || (¢} Citizen of foreign country? (Yea'or No)
In thia community. z 5
years, months or doys) I{ yes, name coltntry.
MEDICAL CERTIFICATION
3of) EXNT  HOMER _CRIST
- e e 20. DATE OF DEATH: Month._28Db, day 3
3. (5 If veteran, . A in) urity
N yar._.._l.g_éﬂ.._'z...__-hour _____ 1:45 . mirute. AM..M
Q.
name war 21. 1 jMereby certify that I attended the deceaged from
1 0 5. Color or é 6, (a) Single, widowed, marri N P . ﬁ’ Y [‘/‘ _______ ﬁ. 19"(7
4. Sex Ma € race i t divumed..._....M...._._._' """" that I last saw h"lﬂﬂ_allve On o Yok 5 — 19"[ 7
6. (b} Name of husband or wife. . .oeverieene 6. () Age of husband or wife if |} 2nd that death occurred on the date and hour $tated above. Duration
Maude B. Crist i Immediate cause of death
alive____ DO years
7. Birth date of deceased.... NOV o 1, 18772 - £ » .
(Month) (Day) (Year) -
{/ -e\...ﬁ-—-u‘-:.‘-—v -
8. AGE: Years Months Days If less than one day Duye teo i
-
70 7 22 hr. min / y * 7
Due to.lZ L o 2 0 A 0 T A e - o —;)_ .......
9. Birthplace Indiansa / g, i
{City, town, or county) {State ar forcign countt¥)
_ ¥Farmer Otber conditibAA 22 Q.ﬂz&/«m |z e
10, Usual occupation {Include pregoancy within 3 monlh- nf d:alh)
11. Industry or business SRR PHYSICIAN
ndings:
g 12.. Name . .in ll iam CI‘i s t .}Ou;n_r,—mlinm Underti
= nderune
=\ 13. Birthplace Ohio / ? 7—] /- fo-ihe cause to
{Ci {State or foreign country) f antopay....... hould b
(14, Maiden same ’Unknowri’ Henry N Of autopay :,,;,‘;egm‘f
tisti .
B o i Ohio. [/ : stically
g - Hirthpiace. P p—— (Stots ox Torelzn ciomiey) 22, If death was due to external causes, fill in the following:
16. (@) 'Infu t.. Jaud e B . Q_r_i s t. ' . (a) Accident, suicide, or homicide (specify)
&) Address RFD Amorpt MO . s ‘ {#) Date of occurrence
17. {a) Buri a l (b) Dale thereof. ..vg.. ».9:.4... 4 7. {c) Where did injury occur? (City or town) (County) Gta
i (Barial, cremation, or “’““"") Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
") Place: burial ot cremation.._ Q8K Hil-_l__QE'ﬂle tery. . &
i f pl.
18.. (s) Signature of funeral director... CLLl.VQ I';,-Un,d QMQOG S—— While at wor (Spedly ‘“)” v m)of TS0 e AN T
Eﬁdr . ....?.1_1.1‘». ler, . is s o o PR AT
ytz ® il‘// 23. Signature... St h-L < IM. D, or otber)/
19. A N
fved Jocal réfis signatare) 3 7 T Address %(.4 PDate signed. ?

(Licensed Em.mee: Statement on Reverse Slde)
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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 embalined by me, or by

...... , Registered Apprentice No......

working under my personal supervision.

Licensed Emf)almer No. 3985

P. 0. Address...Butler, Missouri ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDW’RITII\G (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should he so stated above. i . v k



