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

"BIRTH NO,

FILEDNOV 10 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, { D PRIMARY REG. DIST. mi’ﬂ/

33191'

State File No...

1. PLACE OF DEATH

2

USUAL RESIDENCE (Where decessed lived.. Ii iostitution: residence belore

. Enter only onecause per

a. COUNTY Butler a. STATE Mo. b. COUNTY Byt lep oo
b. COILY (It outnide corpurate umu.. write RURAL snd give €. LENSTH OF) c. Cg;{ (If outside corporate liméts, write RURAL and givs townahip) .
TOWN Rur‘al MJQ&\ {J"Ew SIQU m‘o TOWN Rural o / 9‘2 @
d. FECIS‘!S-P?'PME OF (11 not in hospital Aition, give 3—:- ot location) d.AS;'Jr[;!rfET (Tf rural, give location) o)
INSTITUTION J\tww\l o SHarviel, Mo.
3. NAME OF a. (First) b. (Middle) ¢ {Last) 4. DATE (Month D
DECEASED  “Jroggie Bratt oS 10-25-54~
5, SEX / 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED iﬂ 8. DATE OF BIRTH ~ 9. AGE tla .w;n ;“:::l 1 YEAR | o OwDER M oM,
WINPERROWORCED e Mgy 9-1865 RN | P | o | M
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State oz foruign sountry) / 12, CITIZEN OF WHAT
2o SO PPELIRIEAES AN fresred | e e DUSTRY Trigg. Co. Kentucky. 7/ U8RV
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
James Lampkin Alice Moore |Deceased
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ sa.grggkoova) | O us, sire wopor dtem ofsrvies ~~==-""| James Lamkin Harviel, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b}, and (o) DIRECTLY LEADING TO DEATH® (5

“This docs not mean ANTECEDENT CALUSES
the mode of dying, such
od heart failure, asthenda, .
etc. It means the dis-
care, injury, or complica-

rise Lo the nbove cause (a) slating
the underlying cauae last. =~ -

Morbid conditions, if any, gieing DUE TO ()

ONSET iND DEATH

\

-

DUE TO (c)

tion which coused death.

Conditions contridbuding to the death but 43
related Lo the disease or condition causing

11, GTHER SIGNIFICANT CONDITIONS

dtuﬁ

m m,waé

) Geusranlesed,

2 anld le ? Z‘

\

192, DATE OF OPERA 15b. MAJOR FINDINGS OF QPERATION . s« o | 20. AUTOPSY?
21a. AocmENT (Bpecity) 21b. PLACEOF INJURY (s.g.fnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF (COUNTY) . (STATE)
UICIDE bomme, [arm, factory, surest, offios bldg..ete) v - . '
HOMICIDE [y 7 T e——
21d. TIME (Montt) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
Sy weat )t |~ r
: _L-T_ls:zL |
2. I hereby certify that I atlended the deceased framlﬁgd% IQEi to I.Pﬂ: that I last saw the deceased
alive on ..ﬁ, and that dealh occurred at ..__.E._ m., from the causes and on the dale sialed above.
2. SIGNATUR ar tltl{,‘) ADDRESS 23. DATE SIGNED
M Neete, W . %ﬁw g 14.5Y
Tonaualg\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CHEMATOR 24d 'r.dh’ATlou (City, m,orcmmm < 2 (State) '
] )
"Bur Ai T | 10-27-54 .Bay Springs Cem Batler Co. Mo.

i

PR eztbrc B

25. FUNERAL Dll!tC'l'ﬂl s 8l

ADDRESS

s

Folids =g




REGEIVED
NOV 8. 19%4
BUTLER CO. HEALTH CENTER

FILE No.

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 Embalmer No.

working under my personal supervision,

Student v.eenn-- creeniiens cvrnerienireanas SimeWMZ.’.-‘W“_....._.__.._-

Student Embalmer .
' . Licensed Embalmer No.-f.? J \57

P. 0. AddMMZ
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. ({Fai to comply witl

the above constitutes grounds for revocstion of license.)
I this body is"not embalmed, fact should be so stated above.
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