5. No,300

v, 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' BIRTH NO.

v THE DIVISION OF HEALTH OF MISSOURI

‘HLEﬂ'rLB 21 1952 A3

REG. DISY. NO.

STANDARD CERTIFICATE OF DEATH

4143

State File No
NI

PRIMARY REG. Di5T. NO-MRQEUIVGPJNG._. *{7 ;E

1. PLACE OF DEATH
a. COUNTY
Butier

c. LENGTH OF
STAY tg this place)|

g

b. %TRY e oumldeJsatr.- 'B'l@f@ sod give

Fuuruhip}
TOWN 4D T.anehill

2. USUAL RESIDENCE (Whare deccased lived.
a. STATE

It lostitytlon: undunw befora

b COUNTY.y, 7y 71T ddaimion

c. CITY (If outaide eorpors

TOWN B2 Tionehill -

Uialts, write acl give mwn.hip] AT I

)/J

d. FULL NAME OF (f not in hosplial or institution, give streat address or location) d. STREET (3 rural, givé location) /
HOSPITAL OR , ADDRESS
INSTITUTION 42 T.onehil] R#2 Tonahil]
NAME (R . )
’ pEdEastD & (Firsh b. (Middle) - © (Last) 4 DATE  (Mouth) (Day) (Yean)
{Typeor Print) Teioae  Oliver Perrv Maortin Malone DEATH 2 4 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yerrs] ¥ unDER 1 YEAR | & unofR 1 mms.
WIDOWED. DIVORCED (8pecity) s ¥} | Montha j Days | Hours | Min.
e T e White Iz /i 3 i 3 - l
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (5 forelg ] 12,
do?uﬁn. moat of working life, sven if ,o-;:&) : DUSTRY —Z‘ iate or forelen ocn?lr.v / CCI!JT[%EN OF WHAT
A RpeNter _ nd. : g

13a. FATHER"S NAME 13b, MOTHER'S MAIDEN

£//q oA C

f6. SOCIAL SECURITY
oNrE

15. WAS @ECEASED EVER IN U.S. ARMED FORCES?

{Yes.no, grunknown) | (If yes, xive war or dates of servioce)

e

iy

- _

14. MAME OF HUSBAND OR.'llFE
/2 o dlowe
5 SIGNATURE OR NAME g4 f ADDRESS

NAME

7. INFORMANT"

/.

18. CAUSE OF DEATH.
. Enter only onacause per
!pe for (a), (b}, and (c}

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

MEDICAL CERTJFICATION .

INTERVAL B

*This does not mean ANTECEDENT CAUSES

anse [N ALlone P
dexts ; v PO ?fZ%?.

Morbid conditions, if any, glvino DUE .To (b)
rise Lo the above canse {a) slat
the underiping couae last.

the mods of dying, such
as héart faflure, asthenia,
ete. It means the dis
eare, infury, or

@d/t.&.o —uwww.np_,u‘(, 7 S

-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

rod . DUETO.{e) lec 475. -

20, AUTOPSYV 7

192. DATE OF OP_F{IgN 19b. MAJOR FINDINGS OF OPERATION
’ L AN | e

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s.. inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) N {STATE) ~

SUICIDE bome, farm, factory, sireet, offics bldg..e1a.) -

HOMICIDE
2ld, TIME {Month} (Day) (Year) (Hour) 21e, INJURY QCCURRED | 2H. HOW DID INJURY QCCUR?

OF ) WHILEAT [—] NOT WHILE|

INJURY WORK AT WORK

« agliveon _1—30 " 19

2. I hereby certify that I aflended the deceased from .._-L_l&_
5&, and {hat death occurred at ...:L..QDE Jrom lhe eauses and on the date staled above. S

, 19_52, that I last saw the deceased

1952 1o _1=30

B, SIGNATURE_;- ;—1& ‘L ¥ (Degree or titt)

Z3c, DATE SIGNED

2. AD?%W %J 2 5_' (?/

23a. BUREAL, CREMA- { 24b. DATE 24c. NAME OF CEMEI'ER

TIGN. REMOVALtapeats) | 5 é’—-é"?_ /<eﬂ/..f¢5=f

Y OR cru-:mmﬁnv 243. LOCA N/cxty. town, oxemmty)— Btate) -

H

| DATE REC'D BY LOCAL

ZEly [fe A

25, FUNERAL DIRECTOR" S SIGMATURE QBDRESS

JAcRS Propet CoRrn/I

R;G/I-S;iARS SIGNATURE i L |=. oiReC
{Livensed Embalmer’s Statement on Reverse Side)




RECE]
FEB ‘XE1%52

BUTLER (o HEALTH CENTER
FILE No.é&:&

; ;
|
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

Student Embalmer No.

working under my personal supervision.

StUdONt cuuenscassissaarantnarrasranarsanne Signed...

Student Embaimer .. . LicensQ’Embalmﬂ' é, U 5@ Z— .
Aok

’
+ \
t -~

P, O. Address.._ £.

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with
the sbove constitutes grounds for revocation of license.) {

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




