No, 300
10.48

FILED NOV

17 1350
7REG- DIST. NO. _‘(Z \? PRIMARY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

D ey.4 0
State File Na‘36\316
REG. DIST. NO. M Kegistrar’'s Nu.:._...ﬁ..[xgz.._...........

- BERTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where docassed fived.  1f iostitution: residence belorag
a. COUNTY i - Jf a. STATE " h COUN’TY -~ ad.sisslom.
Butler .0 Mo. Butler’ W 2™,
b. CITY 01 outeie limits, write RURAL and g ¢. LENGTH OF || c. CITY (1f ouratd limits, write RURAL azd ’
outside coppurate limits. te m-'n.-hlp] STAY 1o abis placel ou .- ourporate -u ) cive townshin) 0_ /;A’
oM Neeglyville TOWN  Ngelyville - - ,
. FULL NAME QF (If oot in hospital or institution, give strect ndnlru or loeation)} d. STREET (If rursl, give locatlon) * 0
HOSPITAL OR ADDRESS
INSTITUTICN
3. NAME OF a. Q-‘im) b. (Miadie) o (Last) LOME  (Moth) (Day) (Yew
(Typeor Print)  AdA Towns: pamNOV. 3 » 1930
5. SEX 6. COLOR OR RACE | 7. MARFR'EB ER{OEECESRRIED 8. DATE OF BIRTH 9. l,;A.GE In yc;n Ll‘lr UNDER | YEAR | ¥ UNDER M HEs.
. . (Bpacily) t birthday optha ¥s | Hours | Min,
Female 5| Negro Widowed 4. |June 26, 1884 | 58 ki |
10a. USUAL QCCUPATION (Giskindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelzn scuntry} 12, CITIZEN OF WHAT
dona during most of working Ufe. even if retired) DUSTRY TRY?
Housewife Home Newport, Ark. / «Se

13a. FATHER'S NAME

Nathn Balley

13b. MOTHER'S MAIDEN NAME

Molllie Newton

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

R. B. Towns

IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea, no, or unknown} | (Il yes, xive war or dates of service) NO. . . ) K

No None Ruth Dukes Neelyville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | . DISEASE OR CONDITION _ m mf/b ONSET AND DEATH
line for {g), (b), and {c) DIRECTLY LEADING TO DEATH* (5)

*This does not mean | ANTECEDENT CAUSES V M 3 l)

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) = 2N -
as heart falflure, asthenio, | rive to the above cause (a) stating . .
de. It means the dis- the umlzrlyinpcauulaxt
ease, infury, or complice- DUE TO () P . e
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS : ~ i}

. Conditions contributing to the death bul not

related to the disease or condition causing death.
1Sa. DATE OE‘OP_F%I; 19, MAJOR F!ND]NGS ‘OF OPERAFJION
2ia. ACCIDENT {Bpecity) 210. PLACE OF INJURY (o.¢f.inoraboat | 21c, (CITY TOWN, OR TOWNSH(P) {COUNTY) . (STATE} &
© SUICIDE - homse, [arm, fagtory, strest, offfoes bldg., ene.) » :

HOMICIDE

2l4. TéME (Month) (Duy) (Yot} (Hmzr) 2le. INJURY QCCURRED | 2¥f. HOW DID INJURY OCCUR?
B . L. WHILE AT NOT WHILE| '
INJURY = ~ WORK AT WORK

2. I hereby certify that I attended the deceased from Mﬁ. Isé:d lo Mgipf .3 IQ_a.t that I last saw the deceased

WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

alive on , 19 , and tha! death occurred at ________ m., from the causes and on the dale slated above,
2. SIGNATURB .. ' (Degros ar title) | Z3b. ADW | Z3c. DATE SIGNED
| P v/ Nl I es?
2 Nag ER Y S\Ir'A;.CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 7/ 24d. LOCATION (City, town, of cognty) (Stake) -
( .
18t 01 11/6/50 Neelyville Cemagteryl Butler County Mo
DATE REC‘D BY LOC%L REGISTRAR'S SIGNATURE #’23 25. FUNERAL DIRECTOR® i S| GNATURE N 'Aiionts's "
; ' nara ome aylor Q.
| Vg 6 /350 | tiroms: & - 4 Gish Funeral H yior.

{Licensed Embaimer’s Stitethent on Reverse Side)




RECEIVED

NOV 15 18D
BUTLER CO. HEALTH CENTER

FILE No._llé_czz_ﬁ,@_

~
N

g
STATEMENT BY LICENSED EMBALMER B~

I here!_:y certify that m@y;ﬁou dme is recorded on the reverse side of this certificate was embalmed by me, or by
- ; Lﬁm“?zzaﬁ . Student Embalmer No. 357

sonal supervision.

Student «i5ean- % ....... Signc- *.,.M.@_M”.mmmm

Student Embaimer
Licensed Embalmer No...22%. 2.7
_ 7

working under my

P. O. Address e 2L
Note: The sbove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HAND TING. (Fd{n to comply wi
the above constitutes grounds for revocation of license.) -

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




