. No, 300
. 10.48

+

o
WRITE PLAINLY—USIN

THE DIVISION OF HEALIR OF MISOUKI -
STANDARD CERTIFICATE OF DEATH 19594

.

,
FILED JUN 2 6 1952 S b o

"BIRTM NO. REG. DIST. NO. ﬁ:i PRIMARY REG. DIST. NO. _éa.a_L chlmar’:No .,.s-é_z,/ ______

7. FLACE OF DEgTH 7 Z USUAL,_RESIDENGE (Whare decetaed iived. " I loaghurtian: remkisace befe.s

a. COUNTY a. STA NI wcouuw 63 1711 addimton:

b. CITY a. - LENGTH OF | . Cl L pr— ¢ ¢

OR STAY lio pia placal]| _OR write RURAL sad cive womnatiyiy 2417 O
By ) TOW! ’ ol

or loeation) d. STREET - (1f rursl. give locaation) *
: y  ADDRESS . .’
INSTITUTIO & ¥
3. NAME OF . . (Last) | 4. DATE (Menth)  (Day) (Ve
(T or Print) Aurire Moo T e Jp = [/ S
5, SEX 6. COLOR OR RACE | 7. #&%Eg. EIE'}IER MDARRIED. 8. DATE OF BIRTH AGE an E o rmn ’: oot | Yo | ¥ vt
* A (Bphciir} on Hours | Mia.
. vaullV/ YPIRv/ Y i -l il

10a. USUAL OCCUPATION (Clive kind of work
Ie, )

mest of w

10b. KIND OF BUSINESS OR IN-
DUSTRY

n. Bl (En.y end State or Foraigs fnllll‘?j 12, CITIZEN OF WHAT

Y, i | ZP5A

13s,

15. WAS DECEASED EVER |
{Yee. no, or unknown} i (I yem, wive wy

13b. MOFHER'S MAIDEN lfyt OF HUSBANDL OR FE
'.M/Léggﬂc

16. SOCIAL SECURITY
NO.

17, INFORMANT" 5

. Enter only onecauwse per

19. CAUSE OF DEATH
line for (2), (b}, and (¢}

*This doez not mean
the mode of dying, such
_ax Aeart fallure, asthenia,
ede. It meens the dis-
ease, fnjury, or complieg-
tion which caused death.

1. DISEASE OR CONDITION
DIiRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving"DUE TO (b),
2 catise (a) ua.ﬂnﬂ
+ the underiping couse losd.

rise {0 the abor

DUE TO ({¢)

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS - . [

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

G UNFADING BLACK INE—MAEE A PERMANENT RECORD ¢ 3%\

19a. .DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION .. . - 20. AUTOPSY?
. TION 5‘7 3- : :
p's yes L) no L
2la. ACCIDENT ({Bpeciiy) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY,. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, ofics bidg.. sve) . .
HOMICIDE ] ] . oo -
21d. TIME (Month) {(Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i mm.:n HOTWHILE
INJURY AT WORK

2. I hereby cmify;tha;! I atiended the deceased from _‘_I_L._, 1954 _é_"_/__g_,. 19_1.1-; that I last saw the deceased

aliveon o ~ le

, 19_2 I Eand that desth occurred al

m., from the couses and on Lhe dafc slated above.

W“W 4Bl

3. DATE SIGNED

§~l¢ JL.

24s. BURIAL, CREMA-
TgREMOVM. ;’?dfs'

e

Z!J?’

ME OF

n%ts'rnﬂn's SIGNATURE Zi j, 1

l

(Bm:)

T Tredoal.




RECEJVED
JUN 24 1952

BUTLER CO. HEALTH CENTER

FE polo S5 9. 395

EY

STATEMENT BY LICENSED EMBALMER

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

o '4/L, Studont Embaimer No.

vorking under my persona! supervision.

Student ..... ceerecnnns sesmsresnatsonnannrs Signed... 2 _ [ Yt
Student Embalmer

Licensed Emba /)
P. 0. Addreghe Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 6 comply with
the above constitutes grounds for revocation of license.) ~

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




