.5, No.300

kv, 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘

. THE DIVISION OF HEALTH OF MISSOURI
FLED JUN 9 1950 STANDARD CERTIFICATE OF DEATH . St e N 150 6

"BIRTH NO. REG. DIST. NO. %é PRIMARY REG. DI1ST. NO. M R,,,.,,,,,,,N,m g?—'i’ é .........

ONSET AND DEATH

1. PLACE OF D B 2. USUAL RESIDENCE (Whnre decoassd lived. If matuuuon residence befare
a. COUNTY a. STATE M L 'b. ndinissiany,
0T LEKR f15506k1 " GRG0
b. CITY { Iﬁid- corpurata hm.u write RURAL and give ¢. LENGTH OF c. CITY (I ontaide cgroosuse limita, 'r.lh RURAL acd zivawmh.in)
g township) STAY this plaes) OR . : / /
om 13 Pl AR Brycrs
d. FUIO_‘%P‘IJ_'I_\AMEO% not in hoapital nr tution. give streot addross or lo tlan) |f ° dAsDrgREE% (If rural, give Iout.lon) - _ /
INsTITUTION POl A K- g,L i OSF
3. NAME OF 8. (First b. {Middle) * ¢ (Last)
DECEASED ”( ) : ﬁ 4. DATE . (Month)  (Day) (Year)
e i) fl/ QR M AN/ AV-S DEATH /GMW é /95v
5, SEX O 6. COLOR OR RACE | 7. VBGIARRIED N‘VgREhE?AR IED, 8. DATE OF BIRTH 9. l.fl.GE (In years I.I;'. IF UNDER 1 HEs.
(Sneufy) ¥) onths Da:r- Hours | Min.
M 1/ i / MI (5757 I |
10a. USUAL OCCUPATION (Cibve kind of work 10t Kinpl oF BUSINESS OR IN- 11. BIRTHPLACE (Stats o forelgn country) d 1 12. CITIZEN OF WHAT
doE jng most of worklng lite, sven if retired} e- {U _____ M WT?
KM E R ARRICHTIRE JLeAmS bt M O, L 3. A
13a.  FATHER' S NAME 13b. MQTHER™ S MAIDEN Né% - ,
—
NI ﬁoSE 1 -y pk A (“SBe -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMANT§ SIGN -t ADDRESS
Yea, n}km/l’n}:kno'n) (I )‘H-Wl‘ dates of servioe) % NO. ) 4 - ﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICAT’ON ~ - INTERVAL BETWEEN

_Enter only oneceuseper | |- DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbi conditions, if any, giving DUE TO (b)
as heart failure, asthenia,- | Tite 10 the above cauve (ﬂ) Sﬂmﬂﬂ

eté. It medns the dis- | -the underlping cause lasi: rem e -t oem, e e
¢ase, injtiry, or complica- DUE TO {¢)
tion which cntsed death, | 11, OTHER SIGNIFICANT.CONDITIONS, . .. 1. = . owo 02 '- -
Conditions contributing to the death but not : 4@0&; .
. related to the disease or condition causing death. 7
19a. DATE OF OPERA- | .19, MAJOR FINDINGS OF OPERATION' .. .. e i e T . | 2" autopsyr ¥
T TION ! T o N
i YES D No E’

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE : home, farm, fastory, street, office bldg..e10.) . . . T L

HOMICIDE 5r .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 214, HOW DID INJURY QCCUR?

WHILEAT[™] NOT WHILE
INJURY WORK - AT WORK -

2. I hereby.certify that I aitended the deceased from _j/_agé_ 195, to __a:.‘_'L 19575 that I last saw the deceased
elive on _ﬂ 19_&_/2@:1 that death occurred at _Lﬁ;! m., from the causes and on the date stated above.

(Degrea gr title) | 23b. ADDRESS 2. DATE SIGNED

)fnﬂ

NAME OF-CEMETERY OR-GREH*TURY 24d. LOCATION (City, town, or county) . % (State) -

{Licensed Embalimer’s Statement otr Reverse Side)



RECEIVED
S 6 -
BUTLER CO. HEALTH CENTER

BLE No. 550 - A5 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by mg,_grﬂb}'-..—-‘z\.e&__..)

____________________________________________________________________ Student Embaimer MNo.

working under my persona! supervision.

. i
Student cucaiurscesscractatoariransnansusas W LI A0 - —
Student Enbalmer :

Licensed Embalmer

Note: The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Ixceme)

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




