THE DIVISION OF HEALTH OF MISSOURI .
% | [ED APR 6 1955 STANDARD CERTIFICATE OF DEATH 7188

.48 State File No.
//o BIRTH %O. . REG. DIST. NO. [ / . PRIMARY REG. DisT, 0 +J‘ R:aulrar.lNa....[ .z....... ........
e e ————
2 I . PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. If instltotlon; residence befors
a. COUNTY. a. STATE b. COUNTY
1 Barry . - Migsouri B, rry ffw'fﬁ
b. CITY (I cutoide corpurate limits, writs RURAL aod give ¢. LENGTH OF ¢. CITY a hm 3 limite of B
towoabip)| STAY tin this place) OR N l:h.)' Blpﬂlrpunbd town?
TSN D TOWN Waghburn ‘ Nyo
d. FULL HAME OF (11 not in hospital or institution, give streot addres or location) a: STREET (If rorsl, xive location)
HOSPITAL OR ADDRESS
INSTITUTION? 1y, N.W. of Waghburn 7 mi. N.We of Waghburn
a ':I';IEACIEE SOE'E s. (First) b. (Middle) c. (Last) a. DSF (Month)  (Day) (Year)
{Type or Print) Richard Butler Day 1 oamw 3 19 55
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean IF UNDER | YEAR | W UNDER M hes.
0 WIDOWED, DIVORCED {Bpeciir) lllgblﬂbd-l:r) f-hl, D-g Hours | Mig,
dowed Nov. 6, 1874 |
10a. USUAL OCCUPATION (abaiadofveck | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Cer and Seat o Forvign o ey | 12 CITIZEN OF WHAT
Farming Farm Keritucky eSehs
l!|3!- FATHER" S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD'OR WIFE
Bill Day 4 Amendia McW
(1]

IS. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY
(Yes, no, or unknown) | (If yes, dT war or dates of service) NO.

MANL 5 SIGNATURE,OR N Apbn%o

Ng : None — A
“18. CAUSE OF DEATH: - LI I : MEDICAL CERTIFICATION:: - <. * ¢ o~ vl | INTERVAL BETWEEN ©
, Enter anly onecuse per I DISE& OR CDNDITION . . ONSET AND DEATH
lino for (8), (b), end (o) | DIRECTLY LEADING TO.DEATH® (5) _.___éQf-_frn“‘l» Y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbldwmgi‘bm if anyg, q{dm DUE TO (b)
@ beart fallure, asthenia, |- rise (o the above cause (a) sial S
. It means the dis. | tAe wnderlying couse lost;

eare, injury, or complica- DUE TC (c)
tion which coused death. | 1).-OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the dexth butnnt
related (o the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT HECORD

19a. DATE OF OP.FI%J;; 19b. MAJOR FINDINGS OF OPERATION e bt AP B T 2. AUTOPSY? ..
. 574X ves L] wok ]
21a. ACCIDENT (Boecily) 215. PLACEOF INJURY t(e.c..inorsbout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. fastory, strest. offiog bldg., #16.) » R
HOMICIDE s b ) . . ot
.|l 21d. TIME {Month)  (Duy! (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY DCCUR?Y
- OF : - . | wHLEAT—7 NOT wHILE
INJURY =’ | woRK A'rwonx
2. I hereby certify that I attended the deceased j'ro-m E lo M 19.3'3", that I last saio the deceased
alive on , 19 and tha! death oceurred al ., Jrom the causes and on the date stated above.
‘a. SIGNA E- . ‘. . (Degee or title 23 23c. DATE SIGNED
__CZ;_ %4,,.«.4.., Iy W~ 2a-55.
243, BURIAL, CREMA- | 24b. DATE , ~z4c NAME OF CEMETERY OR CREMATORY A 24d. LOCATION (Offy, town, or comnty) - - (Siats)
. Bpeclty} .
Burtal < - 22 .S".l Maple Wood Cemetery ' | - Exeter .. . - ‘Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. NERAL DIRECTOR.S SIGNATURE ag £43

3 23-4%% ,&mﬂ 2 ;- y ]
/ (Licensed Embalmer’s Ststerment on Reverse Side)

[ R PP




PARRY:.CCU™TY HEZALTH UNIT
C..COVILLE, LiD.

NO.__ 3855 - R/

DATE REC. .S - 26 —5S

————————————— whp—
e r——————————— .

STATEMENT BY LICENSED EMBALMER

A 1

! hereby certify that the body whose name is recorded bn the reverse side of this certificate was em

by e, OF By i i i iiiiairariaaeareateaiemereeeeaeieacsasianaaaaaannas , Student Embalmer No.........

working under my personal supervision..

Signature of Student Embalmer

A ‘ P. O. Address A\ r@ertlrd e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license), . .

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. J€ this body is not embalmed, fact should be so stated above.




