Ng. 300
10.48

o
N
—_

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

THE DIVIRION OF REALTH OF MISOUAIRI 1 (}9 46

FILED APR 27 1955  STANDARD CERTIFICATE OF DEATH Stae Fite No
BIRTH MO. nee. pisv. wo. Q"7 priuaRY REG. 0IST. mMmpuxmr’; No jtP/
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed ilved. If institation: residence before
. COUNTY . STATE .., b. COUNTY ad:nbmiont.
: Bates . Missouri Bates ’
b. CITY (i outeide eorpurate limits, writse RURAL and give ¢. LENGTH OF || c. CITY . Ir Resitencs within limte of
OR wwnablp) | STAY {la this place) OR mpm w-m
oM  Butler "ITTL vre | w8 Butler b
d. FULL NAME OF (If not in hospital or institution, give stress addres or losation) «. STREET (If rural, give location) Vo k] 7/
HOSPITAL O : ADDRESS
INSTITUTION. B, Mill E, Mil11
3 NAME OF a. (First) b- (h_llddle). o (Last) + DATE (Moatt) (Da) _(Yewn
(Twpeor Pimt)  Harry Sterling Igou oEATH 4 22 1955
5. SEX . COLOR OR RACE | 7. MARRIED, gﬁggc rggn(glao )3 8. DATE OF BIRTH 9. AGE in yuan| ¥ ot | Tur 7 oo o
e an 2 yn oturm .
Male 7| White ever marrie 2-24-1878 (i l |

10a. USUAL OCCUPATION

done during most of working Life. even if retired)

Pool hall operator

{Cive kind of work | 10b.

KIND OF BUSINESS OR_IN-
DUSTRY

Pool hall

11. BIRTHPLACE {City and State or Forsige Cannry?/ ’zchTl%Er;?FWHAT

Grove City, Illinois U.é}l.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Harrison Izou Nancv Brub i
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no.orunknown) | (f yes. give war or dates of servics} NO. }
No None Rov Izou Kansas Citv, Mo,
i MEDICAL CERTIFICATION INTERYAL BETWEEN

18. CAUSE OF DEATH
line for (a), (b), and {c}

. *This does not mean
the mode of dging, such
@z heart feflure, asthenia,
ete. It meons the dia-
ease, infury, or complica-

 Enter anly anscemeper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Mortid conditions, if ear, giﬂng DUE TO (b}
riuwﬂ.cnbwem {a)
the tnderiying couse last.

DUE, TO (2)

ONSET AND DEATH

2 K.

tion whick causred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but nod
related to the disease or condition death
15a. DATE OF OP_'F_{ZO?‘— 19b. MAJOR FINDINGS OF OPERATION x 20. AUTOPSY? .
ST ves (1 wo €
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (ag..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
%I%EIEDE bome, farm, fastory, sirest. office bldy., st0.) -

21d. TIME (Month)
INJURY

Uar) (Yewr) (Hour)

.

21e. IRJURY OCCURRED

WHILE AT NOT WHILE|
WORK AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby ceriify that I aliended the deceased fr

M.Lﬁ, 1943, to %&JJ—, 198X, that I last saw the deceased
1955 , and that death occurred ot F2 & __ m., froln the couses and on the date staled above.

alive on #_22_
2. SIGNA RE

o ol T

{Degree or title)

24a. BURIAL, CREMA-

b. ADDRESS : 23c. DATE SIGNED

mﬁﬁ%: 22, 2L ZH e f- RIS 8
24b. DATE™— [ 240. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

ey hiaph-55 Qakhill 'Gemeterv Butler, Migsouri
DATE RECD PY LOCAL | REG! S

Pp) 16

17 -0

FHNERAL DIRECTOR' S Slﬂlzﬂ! : kznliﬂ!

Embalmer’s Statement on Reverse Side)




Bl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF DY .ottt ittt iiarraassasrsss e s raanmrrmmmec e msssatanraaaaaabaannnns

working under my personal supervision..

Student........ e e eseoieeeasaaons
Signature of Student Enbalmer

Licensed Embalmer No

P. O. Address...’%—.ﬂ 23

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. '




