wosoe MM ULL & W92 THE DIVISION OF HEALTH OF MISSUURI 30695

-t STANDARD CERTIFICATE OF DEATH et Fite o
' 9IRTH NO. REG. DIST. NO. _ﬂ__nlumv REG. DIST. Wo. oo, Registrar's No .. ;?’ it
l 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetsed lived. 1f bt Faldancy befons
4)7 a. COUNTY B 3 .‘_e’ <. ‘ s STATENA b. COUNTYB ‘}Eq plstn.
ﬂ b. CITY (f ogteide corpurste Umita, writse RURAL . LENGTH DF ¢. CITY (I outslde oorporsta limits, write BURAL arnd give townabip® ‘

K3
T 7 o Butler TR/
FHOL%PF'_AA\;._EO%F (1f not in hospital or fnstitytion, give street addresy ot ro-uo ADDRESS (1t rursl, give location) H,
o Butler Memora) Ro ;Qa N. Main

21d. T(t#i (Manth) (Day) (Your) (Hean) 21e. INJURY OOCURRED | 211. HOW DID INJURY OCCUR?

HHILIATD NOT WHILE
AT WORK

2. 1 hereby certify that I attended the deceased from _ L. =/ S 192210 _F =222 19 S that I last sow the deceased
alive on ._.C{_:_.'.?...l_. 19 '7cmd that death occurred af - ¢ "5’:: from the causes cnd on the da!e stated above.

INJURY e e -

(=]

]

ﬁ 3, :,‘QE%%ES %F a. (First) b. (Midde) 3 hmu.ast) 4. Dgp: {Month)  (Day) (Ye}r_) .

£ il cwarm Marqatret  Anne Chance oo Senk 22 1952

= 5. SEX / 6. COLOR OR|RACE | 7. MARRIED, 'NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| t URDER t YEAR | F UNDER 21 r.

g . r )r% H_PIVO CED l;pcdh') % o-us- ' D.?- House I Mia,

g 102, USUAL nggp'mon (b tind of work 10b. KIND OF Busmzssf%g_r 'Nv 11 BIRTHPLACE  (¢i\y 14 State or Forsiga ?,“,,, 12, ﬁgg_ziu?r WHAT

A Housewrite Ylouse vl Tenn. SN,

< tlaa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Telve mn
s Me Gubrie - Uuknewn Albert Clhanee
. k% {15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT S SIGNATURE OR NAME ADDRESS
| [y . gt gnknowa) | (llrﬂnmwd‘mdmﬁ) " NO. A,b 4 a h B l .

;i N& ) er Inee, Builer

18, CAUSE OF DEATH "~ MERICAL CERTIFICATION INTERVAL BEIWE
) l. DISEASE OR CORDITION ONSET AND LEAT

E e o aaa vy | DIRECTLY LEAGING TO DEATH® (s) /A/afaéfﬁf/ L1 iz ol Ax/a = :

3 7ol door o | ANTECEDENT causes 7" ) ,

Dl the moce of dring, such | Mortid conditions, §f eny, MDUETO(DJ (o) =B P e 2 O =4 27 o *f’s‘//‘)f‘

j aa heart fuflure, asthenda, | Tite to the aboce cause (a) sating V4 Vi 4 . [}

& |l ete. 7t mvons the an. | fheunderiving cause last. - : S . e ] _

0 case, infurp, or complica- DUE TO (c)

5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o . L

- | conditions contridwting to the death but aot

§ related 1o the dizease or comdition causing death.

fz 19a. DATE OF °F.,'-£,'},';; 195, MAIOR FINDINGS OF OPERATION . _ ) ‘ 20. AUTOPSY?

= ' /’ 4 2-; wllw

‘a 21a. ACCIDENT (Bpeclly) 2ib. PLACEOF INJURY (e.a..in oraboms | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

h SUICIDE boc, larm, tastory, street, slioe blds. st . -

= HOMICIDE .

o

T

P

B

. SIGNATURE /{/ {Degree or title) | 23b. ADDRESS / 23. DATE SIGNED
r/—/‘(//‘f&ﬂﬁj)\/; o AAAS / 2 | 47 '—,,z
Us. BURI&}.A.LCREII- Un, DATE ~ / 24z, M'AE OF CEMETERY OR CREMATORY .OCATION (Olty town, oF county) (Btate) “
' o~
{3 C emetery Meeweh Tenh.
DA ?rbgym - FUNERAL DIAECTOR™S S1GNATURE ADDWE$3
Jc{’ A 7-; -—J ;, ) -~




STATEMBNT: BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision.

S5tudent cicavecrsionaconss e e
Studcnt Embalmer

A 2 o A Z
Licenzed ﬁbaher No ¢A§— 7
P. O. Addrusm,@m.m

,Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

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




