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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Iéz__rnmmv REG. DIST. NO. Mé Reau:mnNoﬁé

State File No.... 8991

{Yos. 0o, or unknown)

No

(If you. xive war or dates of service)

|15. SOCIAL SECURITY
NO,

Unknown

8. CAUSE OF DEATH
. Enter only onecauw per
lne for {a), (b}, and (c)

*This doecs not mean
the mode of dping, such
as heart fallure, asthenia, -

case, infury, or complfca-

MEDICAL CERTIFICATION

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

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above catse (¢) stating
the underlying couse last.

DUE TO (c)

BIRTH KO. P
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decossed lived. If_inatitusion: residence before
a. COUNTY a. STATE b, COUNTY ;! :yadipbsion).
Missouri Butler
b. CITY (11 outeids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M ouuslde corporsts limits, write RURAL and give towmhip) '} 'Uii‘
townahip)| STAY (in this place} - A
TOWN 1. TOWN - T
. FULL NAME OF i hoapital or institution, g add, loeation) d. STREET (1 1, alve location) :
NOSPEAE not in hoapdtal or institution, ve strect reen of location ADDRESS rursl, give on] ﬂ/ %)
INSTITUTION Home Rte 5 i
3. NAME OF a. (First) b. (Mliddle) ¢ (Last)

DECEASED f. DS;_'E (Manth)  (Day)  (Year)
(Tyseor Pty WITLTAM BITER CEAH _ March 2 1953
S.SEX  /} |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UnoER t TEAR | I ONDER u oes,

* WIDOWED, DIVORCED (Bpecify} Lass birthday} Mnal.!ul Days | Houm , Mia
White : T3 T 10
10a. USUAL QCCUPATION (Gwekiadofwerk | 10b. KIND QOF BUSINESS OR_IN- 1 11. BIRTHPLACE (Stste or torelgn aogatry) 12 CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY / COUNTRY?

_ Karming Brookport, Illinois U.S.4A.

\tﬁa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jd. W, Biter Laura Boulsar Carri Biter
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

oplar Bluff, Mo.R.5

INTERVAL BETWEEN

- ONSET AND z‘fﬂ

B

alive on

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - °
Conditions contributing to the death dut not ;
related to the disease or condition causing deglh ;
192, DATE OF OP'F[RON 195, MAJORFINDINGS OF OPERATION »a . o LT W T 2. AUTOPSY?
. . ‘,/ e dd / YES D NO [:]
21a. ACCIDENT (Bpecdify) 215, PLACEQF INJURY (o.s..finorabout [ 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, factory, strest, office bldg..st0.) Tt . et Lt
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE|
INJURY WORK AT WORK
2, I.hereby harad IQﬂ lo _z_haqf_ ISQ that I last saw the deceased

m the causes and on the date sialed above.

23a. SIGN

cerhfy that T gtended the deceased from _f_L:ﬂga‘_—_
L= , 1953., and that death occurred at MMW

. ’ (Degros or fle)
D Sl 5, A

4b. DATE

7

24c. NAME OF CEMEI'ERY OR g EMATORY

Mar, 5,1953Mounds: Cemetery-

23b. AR RES

V7Y

" 23c. DATE SIGNED

Y Pl
OCABIQ {Biate)

/ it/ B

Oity, town, or county)

I.:;ilbou.'rnL Missouri

DATE REC‘D Y LOCAL
REG.
2 :

REGISTRAR'S S|GNATURE

“>&

2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

1Landess Funeral Home, Campbell, Mo

(Licensed Embalmer's Statement on Reverse Side)




% EIVED 2
AR 31 1953

BUTLER CO. HEALTH CENTE

HLE o, D53

" " STATEMENT BY LICENSED EMBALMER

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

........ Student Emdalmer No.
working under my persona! supervision.

STUOAL wureirescaenrennrnierieniriannianns Swned.“..Q.:ﬁ\%/mm--._ — ;(Lnl&u./

Student Embalmer
Licensed Embalmer No.... .._..Q-,QJ. .........................

P. O. Address__ ‘=47~
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the sbove constitutes grounds for revocation of license.)
I this body ‘is not embalmed, fact should be so stated sbove.

(Failure to comply with




