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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH SHGtE File oo e .

ALED JUN 2 1958
- wee. orsr. w0 D s B ... D Pocihoe

‘'BIRTH NO, PRIMARY REG. DIST. NO.
1. PIESUCNE?:?F DEATH " 2. U;.Erli_?EL RESIDENCE (Whbers ,d;:;:nd lived. I institution: residence before
a. T a. » 2 COUNTY ad:mnimion),
Butlep Missouri ;. . Butler
b. CITY (If outsid te limits, write RURAL nad gi ¢. LENGTH OF ¢, CITY ) . ,
OR euiaido sorpornte B . tn":;hip) STAY {in this place) OR ‘. . gy ar mm#nlhr?udmgut;nog
Town Yonl TowN gulin, hte.2 =0 R
d. FULL NAME OF (If not in hum‘:sl or institution, give atreot addroes ot loeation} Fﬂ STREET (I rural, give location} 9 ‘
HOSPITAL OR - ADDRESS 1_.
INSTITUTION Panl =R ETE Al Al HE§?§ ta I Iluzal ]itﬂ.a-gillis Bluj!; IEP
~ o D ——
3£‘EACPEES%FD 8. (First) “b. (M c. (Last) 5. Dé.}[:.E (Month) (Dey) (Year)
( Type or Print) ANDREV BEN PARTENBEHRRY oEATH  MAY 18 1955 -
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeats| F UNDER 1 YEAR [ IF UNDER 14 Wk,
D - WﬁOWED. DIVORCED (8pes hf b8irt.hd-:r) Months Dé% Hounl Mia,
__Male | Wnite 56 178 . _
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR_iN- | 15. BIRTHPLACE - s % 12, CITIZEN
done Zaring moet of working Lila, evenit retiied) | DUSTRY (City aad State or Foreign Countrv) couuTgy?F}mM

Dunklin County, Missourd U.S.A.

NAME 14, NAME OF HUSBAND OR WIFE
Iy

min
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

{ | Matilda W

Ne
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
{Yea,no,or unknown) | (If yes, xive war or dates of eervice) NO.

No None | Eva Partenberry, Qulin, Mo, R.,2

., Enter only onecausaper

MEDICAL CERTIFJCATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5
=

“This dozs ot mean | M -a,t a /M_, M AAA
the mode of dying, such | Morbic conditions, if any, giving DUE TO (b}
as heart fatlure, asthendia, | rise to the above cause (a} stating ‘
cle. It means the dis- the underiying cause laat.

Hear DUE TO (¢) & il *ﬂL MIMA%

ease, injury, or comp
11. OTHER SIGNIFICANT CONDITIONS M 2

tion which coused death,
Conditions contributing to the dealh but not
related to the diteare or condition causing deadh.
4 5 20, AUTOPSY?
E 8 s O o

line for (8}, (b}, and (¢}

ANTECEDENT CAUSES

19a. DATE OF OP‘FIROAI*i 15b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.z.. Inorabons | 2c. pr?”rowusmn )9!0" (STATE)
- SUICIDE o bome, larm, factory, street, office bidy., ete.)
HOMICIDE
21d. TégE (Month) {Day) (Yea) (Houn | 2le. INJURY OCCURRED me INJURY OCCUR?
. WHILEAT NOT WHILE'
INJURY .S_' /705r~_§p o | “work AT WORK ﬁw W\.) MM M M

2.I hereby ceriify that I aitended the deceased from .MB_FZZ_ 19:‘__ to M&Y_JL 19_4‘1 that ﬁ_ 3t saw the deceased
ali , 19£~‘::md that death occurred Mm Sfrom the causes and on the dale siated above.

NATURE’ < (Degree or titlef) 23%. DATE SIGNED

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

24n. BURIAL, CREMA-
TION REMOVAL (Specity)

24b, DATE

9

ﬁwﬁﬂ GER,

i

i

1t

75. FUNERAL OIRECTOR'S SIGNA

”"e =

ION (Qity, town, or county)

ADDRESS

fome, Canpbell, Mo




RECEIVED

MAY 31 1959
BUTLER CO. HEALTH CENTER

FILE No.

Il |

STATEMENT BY LICENSED EMBALMER

I hereby certify 041; the body whose name is recorded on the reverse side of this certificate was emb
L30T TR 3 3 PP teaneres . Student Embalmer No.overnnen--

working under my personal supervision..

Student...........[.. e eemaccmametstetaccesesssssacanes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
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 Fhis pod)r. is not embalmed, fact should be so stated above,




