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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

i 40833

ALED JAN 9 1301 Stte e o
Registration District No...... % Primary Registration District No... ....u o o.l’..... Registrar's No, ? ‘ ﬁ
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(@ County Bates -. o @ State Missouri ® County Eates 7
) City or town._ DB LLET .
(1f outelde clty or town limits, write "RURAL" and nime of township) (&) City or town.......... Butler ’,
(c) Name of hosmtal or Institutions v (I outside city or town limits, write “RURAL") V4
T
__Butler Memorial Hospi tal_ﬂ____.., |l @) sreet o WESt Dakota 3t., /
(lfmnnhomiulwimummn Irlla .u—tnmlg 8 YS {11 rara), give bocation) ; O
Le| f HE I ital or ins itution’”__ Y
@ Length of stay: - In hospital-or institut (Specify whetber || {¢} Cltizen of foreign country? Ho (Yea or No)

In th.In community Lifetime

yeors, mooths or days)

If yes, name country.

3ol ERINT NELLIE FRANCIS. EHART

3. (<) Social Security
No. A

3. () If veterun,

name war.

6. (a) Single, widowed, married,

/ 5. Color or
4. Sex..._. Ee[_!l@;l. race whitle

6, (») Name of husband or Wife........cccecvsremeo. 6. {6) Age of husband or wife if
alive.. . .._....years
=
{Mosath) {Day) {Year)
8. AGE: Years Months Days if less than one day
6 6 2 14 hr. min
9. Birthplace Bates Co., Mo., [

{City, town, or county) {State or forcign country)

d:vorceﬁ__‘w'idowed .

MEDICAL CERTIFICATION

DATE OF DEATH: Month._ VOV .+ 27
l 9 47 3 M l 5 minutc________...p_};' ______ M.
I hereby certify that I attended the dece: from

LG L2

and that death occurred on the date and hour Btated/a.bove

20.

day.

Vear hout.

of degihy

CWW

Immediate ca

. F i Other conditions
10. Usual occupation Housewl f €. - “(Inotude pregoancy within § montha of demih)
11. Industry or business ; . " ’ PHYSICIAN
I Weddl o || ST s \ —
g { 12. Name.JAMES . We 2. 7 operations..—.—..— N X Underiine
P { 3 : = T the cause to
18 Bkthpm ----- ___.I.\.D.... Riﬁ-‘d- __________ {3tate or foreign counsry) * |} - 0;‘ aulopsy iy “' " % B e o= N ?ll::scl? ;ideaglé
g 14. Maiden name_J‘o.é ........ _J.lle I'I.a I‘ L3 (t:lh:;ltrge;i1 sta-
stically.

g 15. Birthplace (szami?’fngrd Einte srforii mZ,; 22, If death was due to external causes, fill in the following:
16. (o)} Informant Gladys Drrrett ’ (s} Accident, guicide, or homicide (specify).

® Add Rutler, I‘qo .y (5} Date of occurrence.
v @ . Burial ' ) Datethereor.. L1=30=47 || @ Wheredidinjury occur? ity or v (Gt Brote)

(Burial, cremation, or “"""‘n (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, In industrial place, in public place?
(c) Place: bunalorcn-mmmn MorrlS Cem Bat!es CO Y
3 of pia,

18. (o) Signature of funerni director... Lulver-lUnderwood. . " While at ety L'Iga;;)of STt S,

(%) Address... Dutler I‘;&Sﬁourl — - -
19. #IL,_‘?_G .____"" a (.} . !. Ny P

(@) {Dato roccived locsl rexistrer) ¢ 4..._.._.._.:_.%0

(Hoen;edhmbil;ﬂe(’l Statement oo Revcrse Side)

Dalga&t_f!“??-y



ai

RESL..LT |
Disiiot »woudu. - oF Mo 7,
District Filo Number {2 47204 5"
Dote Filed mond X oY remmaat

STATEMENT BY LICENSED EMDBALMER

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

Al ﬂ o A_/"‘ , Registered Apprentice No #7/

working under my personal supervision.

Signed

Neote: 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 so stated above. - L ) b T

- -




