THE DIVISION OF HEALTH OF MISSOURI

| Vi Jun -2 igly  STANDARD CERTIFICATE OF DEATH suar rie o 21906
' BIRTH NO. - I REG. DIST. NO. AE z PRIMARY REG, DIST. NQ. _4_.._.__.00 Rtnst!rcrlHo_ﬁi.SﬂB
1/ 1. PLACE OF DEATH ] TTZ USUAL RESIDENCE (Whars decetssd lived. 11 G Keooe befois
a. COUNTY &. STATE b. COUNTY adabming’.
Jackson e Missouri Jackson -

b, CcI’TY (1f cutelde eorpurate limits, writa RURAL and give

townabip)

¢. LENGTH OF ¢ CITY (If cutadde corporsts Limits, write RURAL and give township) 12
STAY (o thie ples) 0 ]

| Tow¥ __Kansas_ City 1 vear T°w"_~14q,;;3_9~ City 2
. FULL NAME OF al ! ddrem‘dr locatlo STAEET —
d el (If nos ln ive streat ot locatlon) d. ADURESS 41} mul. d“gatlon)
| INSTITUTION S_hea_u.g_ﬁ Bﬁ{l,ﬁgﬂ 4 "
3. NAME OF a. (First) (Middle) i o Las) 4. DATE T (Mouth)  (Day)  (Year)
,,,,,,E‘,,‘sp,,,,,, Rosa . Bell e Butler DEATH June 3 1953
5, SEX 6. COLOR OR RACE | 7. mmm:o. gﬁga MARRIED.’ 8. DATE OF BIRTH 5. htt‘ss Un. .n;n e D Pkt
N ours | Afin.
Pamale _ | White Hidowed . o= | _Tuly 2 (fef Yortzal ]
10:;“ LSUAL g;-&:.gl:,\nou (b kindof wock 10b. KIRD OF BUSINESSD%gT Il;l‘; 1. BIRTHPUACE  (City aad State or Forsian c__"g‘ 12 cgm%rg{?r WHAT
Hougewife _— Darlington, Missouri U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

_%a&%nna_&aman : 1 Mary Camnb . IThomss Y @land Butler
15. WAS DE ED EVER (N U.5. ARMED FORCES? | 16. SOCIAL sscun}"rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, 80, or unknown) | (1f yes. xive war or dstes of servies)

o - None
DSE OF DEATH 1. DISEASE OR CONDITION
- 1| Enter only onecomss per
ine for (a), (b), end (c) DI RECTLY LEADING TO DEATH'm
»This doet mot mean ANTECEDENT CAUSES i
the mode of dying, such | Aforbid mdulm. if cny giving DUE TO {b) -;
a8 Bedrt fatlure, asthenta, | Tide to the abose couse (a) dating _ ] _ ;
ot infure o compten. |- el “'"‘”‘“‘ M >
cae, fnfury, or complica- DUE TO (c) b
tion which cowsed death, | 11 OTHER SIGNIFICANT CONDITIONS B 0 O - .
Conditions contributing to the death but nof . : ‘ 3‘3’ \l\
related to the diseass or conditien cousing death. . '
19a. DATE OF OP%%:‘- 19b. MAJOR FINDINGS OF OPERATION - -, L . 2, AUTOPSY?
21a. ACCIDENT Bpaciy) 21b. PLACEOF INJURY ta.g. fnorabont | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
I?OﬁCDFDE I, [arm, fnctory, strest, offiew bidg.. se.) . _— - . .

N0.THE fwt) Dw Tmn Glewn | 2Ne. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

: . NOT WH
INJURY - s m |WMLEAT[] NOTWHRE

2. 7 hereby mgyw 1 attended the deceased from D 224, 1953 1o G 3, 1657, ihat I last sow the decensed
" alive on 19__523. and that death occurred at #_ﬂfn ., from the causes and on the dale slated above.

|a..31(§IA'rURE Jh M. Haigh (ﬁnozuuo)&lm.m:tfo / 8 ; ),_té ’L/Ch‘, B, r:—,\;j?zo

24b. DATE 24 l\AME OF CEMETERY OR CREMATORY m LOCATION (Oﬂy_ town, or county) o (Btate)
Tune 6.1953 Grace Lawn Cemetery (De Ridder, la,

e niddel
S SIGNATURE 25 FUNERAL CIRECTOR"S S1IGHNATURE anll“
P QoNS

' WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

oy . ~




. , v -
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 Embatlasr No.

working under my personal supervision.

SHUNE 1enrenseseenearatesenenereenrenene M 2 F‘”‘#"’

Student Embalmer
Licensed Embalmer No._. 25 705

P. 0. Address— 2/(0 ?/a-

- Note: mmwsrnssxcumsymsucmsmmmmhuowmmme (Fdlmtomply
the above constitutes grounds for revocation of license.)

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




