THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 ; «
10.48 FILED AUG 1- 1955  STANDARD CERTIFICATE OF DEATH state e w0 o LB
BIRTH MO. — REG. DIST. O, ZQ PRIMARY REG. OIST. m.ffﬂ_ﬂ Regirtrar's No, .._../Z.................
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decesssd Lived. If ioatitation: rmidenos befors
& OUNY  hores . * STATE Mi ssouri b COUNTY Bates g5y
b, CITY ' ! . . : ”
A mmmm writs RURAL and give §TA|‘(ENGT¢2E‘ c cg’g (uwd.-m.pummmnummunm d
8 TOWN Adrian N\ /8 Unqg T0WN  Adrian
" d. FULL NAME OF o )
& d. FULL NAME OF af ot a heaptal mmmm.fh-m ¢. STREET. (11 rusal, ghve locatlen)
5] TTUTION 4
8 T NaAmE T AN b, (Miadle) e (Luh) : 4 oATE
= {Typeor Print)  Maude Lee Button DEATH July 28 1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™| 8. DATE OF BIRTH 5. AGE 02 rma| w tmoa | Yom | ¥ e & i
. ' m‘ (Bpacity) birthday; Hours | Min.
F White widowed - oo | Oct.14,1881 73 e
Wa. USUAL OCCUPATION (G - IND NESS OR iN- | 1. PLACE o
‘ﬁ W" l:’?:::n':d ork | 100, KIND OF BUS! ¥ BIR'ITI . mm. !w-hu:-nﬂ Iz.c‘%l’m?rwnﬂ
et.Nwie Mexico Missouri ) eO.h.
< Jm-.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR LU
8 P James William Rouse | Mary Alice Williamsqn Sylvester Edward Button
15. WAS DECEASED EVER IN U.5. ARMED FO SOCIAL SECURITY | 17. MANT
vt i tlln-l.d?vfuwamu RCES? , 16. o 1. INFOR .S'G".ATURE OR N.AME ADDRESS
3 Na Mrs.J.Q.Phillips,Adrian Mo.
| | 18. cause oF peatH ICAL CERTIFICATION . T, INTERVAL BETWEEN
E | Enter anly onecauseper | 1. DISEAsgr OR goum'ri%n . 4 ONSET AND DEATH
line for (a), (), and (¢) | - DIRECTLY LEADING TO DEATH® )
i This does ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, ym,'mDUE‘I'O ; -
j . || a# heari fallure, asthenta, rite to the above cause (¢} dating
B e It means the e | the underlying couse lost.
o tuse, infury, or complica- DUE TO (0}
5 || tion swhich caused deass. | 11. OTHER SIGNIFICANT cONDITIONS ' 77
: St e b st 035
E 13a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - 7( 7L 20, AUTOPSY?
TION -
& : v [] o 3
o || 2t ACCIOENT (Boedy) 21b. PLACEOF INJURY o taorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) % (STATE)
Z HOMICIDE -, L
B |2 TIME Ot} (De) (Y CBwﬂA 21e. INJURY ocr.unm:n . DID IKJURY OCCUR?
J‘- SRy M 17-8S¢ Uil “worx ] a7 work 007
E 2. I hereby eqntifyhat I attended the deceased from w to 19.5°57 1hat I last saw the deceated
alive op , 18.5°5 and that death occurded at _0 3 L5An. # and on the date sated above.
E Za. 816 Aﬂ%ﬂ ] \ (Degree or titls) | 23b. ADDRESS . 3. DATE SIGNED
P 7Y Adre o, 2o, 7-2& S
E 24s. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or coanty) (Btate)
TION, REMOVAL Bpeetty) | . E . . .
§ Remaval 7=-29~ | Elmwood Cemetery Mexico Missouri

DATE REC'D BY LOCAL

-2

. ERAL DIRECTOR'S lE:lWll ADDRESS j

on Reverse Side)




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 .
working under my personal supervision. Student Etmbalmer Nov.owooaa evsesesauananana
Signed W
31gnAd.eiisiancriscerccancannan erenerearun . jdm
Student Embaimer . Licensed Embalmer No A

P. 0. Address aM

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

If this body is not embalmed, fact should- be s0 stated above.




