THE DIVISION OF HEALTH OF MISSOURI

. No.300 )
e ALED AUG 3 1949 STANDARD CERTIFICATE OF DEATH stare e o Se3....
7 BIRTH NO. REG. DIST. NO. __Q___}:_ PRIMARY REG. BIST. no.héﬁ_j_[e. Kegisirar'i No..ox / Y .
1. PLACE OF DEATH : ] GRS 2. USUAL, RESIDENCE (Wbare decessed lived. If lastitailea: residenos!befors
: ! a. COUNTY Bates , 8. STATE :Mis SouI'i b. COUNTY Bates ld:niﬂl‘ﬂh
b. CITY {I! outeide corporste Limits, write RURAL and ;h:.m c. AL‘;NGTH OF c. cgg’ ( outeide eorporste limits, wiite BURAL and give townahip} U
- ]
1oex  Rich Hill sownablo)} SYAY M‘Eﬁ . town Rumal --Lone Oak Twp. A
d. FH!‘SLPW‘A"I'_EO%F {If oot in heapital or institution, give street sddraes or | d.ASDT[l;iREEl'Fs (1f rural, give Jocation} ’ s
mertTotion. e Olive St, Double Branch O
3. NAME OF 4. (Flirst) b. (Middle) e. {Last) 4. DATE {Month) (Day) (Year)
DECEASED N
(Typeor Prim)  O1AT3 . Regua oo July 23 1949
5. SEX 6. COLOR OR RACE | 7. MARRJED, NEVER MARRIE'D. 8. DATE OF BIRTH 9.:'?5 (In years l: UMOER | YEAR | Of pemem u wes.
Epmale White ot 0 vﬁﬁm) May 31, 1863 ..Ag'g"‘“’ ““", Dare I"’""‘I Mi
'lDa USUAL OCEUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn e-oulw) 12. CITIZEN OF WHAT
mostol w e, oven if retired) DUSTRY . N RY?
Sewlre none Bates Co., Missouri |{ ;

13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE f

|Hamah Ann Butler

13a. FATHER'S NAME
Austin Requa

——

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};FJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
”-IHNBM“) | (If yuu. chvw war or dates of servioe) ____/ﬂ. Adelbert Requ.a I D t]_er, ]'_\JIOl
18..CAUSE OF DEATH ’ MED CERTIFICATION . INTERV.

1. DISEASE OR CONDITION W [+] DEATH

. Enter only one oo pef

line for {a), (b), and {¢) DIRECTLY LEADING TO DEATH® (5)

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
etc. It meons the dis-

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rise to the abooe cause (o) daling

the underlying cause lasd.

DUE, TO (¢}
11, OTHER SIGNIFICANT CONDITIONS
{ons contributing to the death but nod

o /20 -
related to the direase or condition cassing death.

155; MAJOR FINDINGS OF OPERATION * o : 20, AUTOPSY?
. ves [
21b. PLACE OF INJURY (s.q..inorabous | 2fc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

21a. ACCIDENT {Bpecity)
SUICIDE homs, farm., faotory, sirest, offios bidg_ eta)
HOMICIDE .

.

core, infury, or compli
tion which caused death,

19a. DATE OF OPERA-
TION

N

21d. TIME {Momth) (Day} (Year) (Hour) 2le. |NJGFY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT [—] NOT WHILE
. INJURY = | woRK AT WORK
LS
2.1 hereby I ed the deceaszed from VID_\#& , that I last saw the. dcceaud
i mug and that death gegrre Jr es and he date stated above.

. DATE SJ_GNED

R AEaY 4

zlz' WE OF CEMETERY ont:s_itr}(mgv‘"

Double Branch
|

AT

' |f 4 Pl
24, 1ALL CREMA-
25

"DATE REC'D BY-LOCAL
7-24- ]

2y A3

J\@BG 149

REGISTRAR'S SIGNATURS

-.l’

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDO

Bates COuy -
. I'UIEIAI. DIRECTOR" S SIGNATURE




- RECEIVED
Distvict Health Ofﬂcef No. 7‘

Districk Fibe Numbe?..07 - 7. 52 .7
Duie Filed -—-wlda-g.;i- ” ,'Z-';

=

v86PY %%

STATEMENT BY LICENSED EMBALMER

e m———e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or 75—
Student Embaimer No.

Licensed Embalmer No. .5_5 g r .......
Bl

P. O. Address_.. o W A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

working under my personal supervision,

Signed.. :

Student ...ceenessannsan
Studmt Eubalmr

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




