Ne. 300 : THE DIVISION OF HEALTH OF MISSOURI 4158

" 10.48 STANDARD CERTIFICATE OF DEATH SH61€ File Novvarmmmmoamesom e
BIRTH no“ [[n MAR 11 1954!!!6. DiST. NO. 4‘3__ PRIMARY REG. DIST. NO. _j%gﬁtrar’:l\’a ..... [ 77
. ~1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where dsconssd lived. If Lastitad) idence belore
a. COUNT STA b, COUNT adinkwian), -
t "Butler > STA i asourd YButler =
b. CITY AL & . U
0 l ATY W catelds corperata lmita, write RURAL ndg'l’v:.mp) %TAI;F?EE; pEf.) c. cgg 4.1t Raskenen within il of
town Neelyville, Rur rS.| TOW Neelvyvi 119 \ L el
d. FULL NAME OF (If not in ital or [nstitution, giveMstreot address ot loeation) o STREET (If rural, give location) ’ ;_@
HOSPITAL OR ADDRESS
wstituTion Residence, Neselyville Rte 1, 0/
35‘2%%55%% 8. (First) b. (Middle) c. {Last) 4. DSTE (Month) (Day) (Year)
(Typeor Pine) Be8S1e A Webber peath March 1, 1954
5. SEX II 6. COLOR OR RACE | 7. ‘I‘#PRIHEB IglEgggchEHSRRIEDG’f 8. DATE OF BIRTH 9, I;A-GElr&:I:.).m IF UNDER t YEAR | IF UNDER u4 HEs.
(Bpecifl—1-- t ) Monthe | Days | Hours | Min.
Female '| White Widowed Jan. 7, 1884 | %o X™|24 |
10a. USUAL QCCUPATION (Give kind of wor Ob. F BUSINESS OR IN- | 11. BIRTHPLACE . -
dmdurin;mutofworklui{fc::::::':fdnd]; 1ob. KIND © DUSTRY P (City sad State or Forsiga Conntry) o 'zbgli};:;lz'ERq’?FWHAT
Domestic Ripley County, Mo. s 5s A
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Wilson Allie McCyaw | Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | {If yes, xive war or dates of sarvice} : NO.
No None Ava Dollins, Neelvville, Mo .
18. CAUSE OF DEATH _MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter onty onecauseper | 1. DISEASE OR CONDITION
line for {a}, (b), and (c) DIRECTLY I..EADING TO D.EATH.(P)

ONSET AND DEATI
L 1) eatta

*This does not mean | PNTECEDENT CAUSES

the mode of dyinp, such | Mortid conditions, if any, giring PUE TO (b)
ru hcar! Jaflure, asthenia, rise {0 the above cause (o} stating
It Theans the dia- the underlying cause laat.

eau. injury, or complica- DUE 7O (c)
tion wh{ch.mmed death, | tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui mot
related to the diseqae or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oy, - -, 2. AUTOPSY?
. TION / X )
EZ. ves (] wo
21a. ACCIDENT {Bpocity) 210, PLACEOF INJURY (eg.. inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, I‘nmrv stroet, nﬂin- bldg,ea ([ L e .
.. HOMICIDE . v L . :
2td. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

that I atignded (e deceased from @’ that I last saw the deceased
1 s and thal deatccurred at 8: 45Am , JromWhe causes cmd on t ¢ dale staled above.
7

R {Degree or ti? DDRESS 23c. DATE SIGNED
. yov,
24b. DATE 'i 24z, NAME OF CEMHER‘{ R CREMATOR

. Iy ] .
nrigl Mabche,1954 McKinsey Cemetery | Neelyville, Missouri

OF
INJURY -

ION (Qity, town, or county)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LY

REC'D;BY LOCAL | REGI AT é-itf FUNERAL DIRECTOR'S SIGNATURE ADDRESS
‘%7%{:'/ T‘lﬁ tji 7@ %u—’/g{—é ELL~-ERMERT FUN,HJOME,CORNWING, ARK,

(Licensed Embalmet’s Shl:mtnt on Reverse Side)




RECEIVED

MAR 10 1954 -
BUTLER CO. HEALTH CENTE ‘

FILE No. '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF BY «ouornniiieniiiiaeiacveeea e M e eeeeens ., Student Embalmer No........ PPN

working under my personal supervision.,.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




