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FILED MAY 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF BEATH

BIRTH NO,’J/-.?/‘?- -5—:5—;55. DIST. NO. 1 |b PRIMARY REG. DIST. NO._é_o_o_,,r_-’

L Registrar's Nn 130

1. PLACE OF DEATH
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2. USUAL RESIDENCE (Wbere decoassd lived.
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It ioetitution: residence before
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¢. LENGTH OF
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STAY (in this place)
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Hoa e Qe DoflsrR vEE 2 70. Us .

i3ay FATHER'S NAME 13b. MOTHER'S MAIDEN N.AME/ 14. OF HUSBAND OR WIFE

et e Ry erre A s co_.

I15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SQCIAL SECUR!‘JTOY

7. INFORFIANT' S SIGNATURE OR NAME ADDRESS

tYonn unkoown) (1{ yem, glve war or dates of service)

yrs

ente Tl S s ERrus 27p.

18. CAUSE OF DEATH CAlp CERTIFICATION _a INTERVAL BETWEEN
. Enter ohly onecenseper | 1 DISEASE OR CONDITION - -~ A . s ONSET AND DEATH
Tine tor (&), (b), and {c) DIRECTLY LEADING TO DEATH (a) 4 7
- . - 1 -
« This dos mat mean | ANTECEDENT CAUSES _ vt '
the mode of dying, auch | Aorbid conditions, if any, gieing DUE TO (0)
as heart fallure, asthenia, | rise to the above conse (o) sleting
ete. It means the dis- the underlying couse Ia.st. : . . ,
eae, fnjur, or complica- DUE TO (c) s ‘ ! - *
tion which caysed death, | 1I. OTHER SIGNIFICANT CONDITIONS / Y
. Conditiona contributing to the death but a0t W
related to the dicease or condition eauting death.
19a. DATE OF OP.IEF.‘OJN 15b., MAJOR FINDINGS OF OPERATION 4 - 20. AUTOPSY?
I i . .
) 74—2»5 ves [T HOE\
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HOMICIDE > - ST N Ny )
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2 I hereby ceméy that I atiended the deceased from _L"Lst_

1963_, and that death occurred al .Lm
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., Jrom the causes and on the date stated above.
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BUTLER CO. HEALTH CERTER
FILE No.___
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermnb:
by e, OF By i tiaaaiiaeaieer s » Student Embalmer No...?zm

working under my personal supervision..

Student ... iiiiiaraiicteasiraarenanreann Signed
Signature of Student Embalmer

Licensed Embalmer Noj/ff
y
P. O. Addressg. -l .. VA

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 lu:ense)
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