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THE DIVISON Or HEALTH OF MIUURI
1951  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éx_? PRIMARY REG. DIST. NO. _;"ézﬂz.i\!‘éeginur':hf;‘éch_é._._... S

ALEE MAR 9

BIRTH NO .

3053

State File Novomme

l PLACE OF DEAT
a. COUNTY 5

2. USUAL RESIDENCE (Where deceased lived. If institutioo: residence befors
a. STATE ,‘ . b COUNTY -dmh-lmn.

(Yes, no.orunknows) | (If yes, kive war or dates of sarvice)
——————e

8. CAUSE OF DEATH
. Enter only onecatiae per
line ter (a), (b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®* (5)

nzl%!. CERTIFICA ?

b. CITY [4:] cournunu umu. writg RU and give ¢. LENGTH OF c. CITY ( ouh!dum ate write RURAL
townehip)| STAY (in this place) y/,?;a
TOWN Mey TOWN
d. FULL NAME OF f aor ta amml tution, give streot sddres of losation} || d. STREET / U ront, ghve boeationy. 2 /7
HOSPITA ADDRESS
INSTITOTION Ze/ ‘QZ , ;
3. NAME OF a Middle as
DECEASED b 4 DATE  (Mouth)y (Day) (Year)
(Twpe or Pring) . DEATH 787
5. SEX . R SR BACE | 7. #&h{o. gll-:‘\{ggc ggnmsm. 8. DATE OF BIRTH 9, |;eu.c‘;:-: e yen| v oo ; g | 7 ohoex o ? .
I WED, pacity) birthday] onths Houry
_‘2274_44%_ Oee £/57 80 | 2 by |
1028, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE fBtate or forelep cousrdy 12, cIm IZENOFWHAT
duudnrmw-nnﬂ retired) ? o DUSTRY . & z Z 2
LY
I!IB FATHER' muu: 13b. mm#s MAIDEN NAME 4. N AND OR WiFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcunErg 7. INFORNANT " £ ADDRESS

SIGNATURE OR NAME
,

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rite to the abope cause (a) siating
the uaderlying oause laat.

*This doey not mean
the mode of dying, tuch
or beart fallure, asthenia,
etc. It means fhe dis-

ease, infury, or complica- DUE TO (c)

Lol dernson Loy 2.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions mtr!bminv to the death but nof
related to the d g death

tion which caured death.

19a. DATE OF OPERI?‘- 19b. MAJOR FINDINGS OF OPERATION

L— 3 3/X.
e ~ .

20. AUTOPSY?

ves L] wo

21s. ACCIDENT {Bpeeily) 21b, PLACEOFINJUEY (o.g. Inorabout | 210,4CITY, TOWN, OR TOWNSHID TE)
SUICIDE 1/ bome. farm, fastory, strest, sfflon bldy.et0.} / /’/
HOMICIDE &
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED
INJURY / m | T L o g .
2. I hereby cerlify that | auended the deceased from _Lz_'_%i;:’i__a_, lo _3_-4L_, IQJ:Z, that I last saw the deceased
alive on s 19&1, and that death occurred al ﬂm., Jrom the causes and on the date stated above.

2a. SIGNATURE (Desme or title) -

2ABT DATE

3-

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Bee v soe

57 Ié’““w Y

Vidla L. o \BELT

OR CREMATORY 24d. l.mm e (Cliy, connty) (Btate}
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RECEIVED

MAR 7 oW
BUTLER CO. HEALTH CENTER

FILE Noéé_’/;é/L-

STATEMENT BY LICENSED EMBALMER

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

. . St t 1 I
working under my persona! supervision. ugent Embalmer No

o Slgnp(% -—% M

Signed....

Student Embalmer Licensed Embalmer No.. f =2

) P. Q. A&dressﬂﬂﬂ/k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI@['ING (Failure to comply with
the above constitutes- grounds for revocation of license.)

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




