. No. 300
- 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

‘ > 2
TILED AUG 4- 1055  STANDARD CERTIFICATE OF DEATH s 5
U o I
"BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. no.u Registrar's No,.. o) V
1. PLACE OF DEATH 3 » 2 USUAL RESIDENCE (Where decsased lived. If Initatica; 'residines belore
a. COUNTY / ' . STATE b. COUNTY S adimleaion).
Butler g / : Mo. : Butl gn m'wn .
b. CITY (i cutelds eorpurata limita, write RURAL and ive ¢. LENGTH ..;?F ¢, CITY (If outalde corporsts limits, write RURAL and ghve townshir: ae
Neelyville tommabi)| STAV dashiesies)l 08 Neelyvillae T
d. TUL'IS-PIN'ILA:‘EOOF (If not lnhunlul or instltution, glve street add o lpeation) GASJI;!PEEESI;" C (I rara!, give ocation)
INSTITUTION
3. NAME OF a. (Firsty b. (Middle) C. (Last) 4. DATE Month
DECEASED El4 ) Conl oF J( Im ) (Day) (Year)
{ Twpe or Print) zp4 niey peath July 14, 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (D year| Ir UNDER 0 YLAR | % On0ON 21 103,
femal colored | WPHGREW™L95v | gept.5,1886 | “EB™ M| | o) M
10a, USUAL OCCUPATION (Otve kind of w. 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., .
G daring croe o workine Iifa, even if ectred) | - ust ESSDl.lSiTRY _{City and Stats or Foreigs Cowntry] ”i:gmﬁ'\'«?': WHAT
home maKer: New Madrid, Mo. o USA
ltISa. FATHER™ S MAME 13b. MOTHER'S MAIDEM NAME 14, MAME OF HUSBAND OR WIFE
Spencer Harold : 4 Martha Gr —
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 'S S)GNATURE OR MAME ADDRESS
(Yes, 00, orunknown) | (If yes, xive war of dates of service) NO. ‘
no nonea Valarizs Turnsr  Neesd yui 1la, Mo,
18. CAUSE OF DEATH CERTIFICATION 'ONSEY AD DEATH,
|| Enter caty cnecauseper | 1. DISEASE OR CONDITION
bins for (o), (b), s0d (o) | PIRECTLY LEADING TO DEATH® (5)
This does mot maean | ANTECEDENT CAUSES 7 .
the mode of dying, such | Aforbid conditions, if any, gioing DUE TO ) :
o2 heart failure, asthenio, | rise to the above cause (a) stating TN e
de. It means the dip. | Ae underiying cause lat. 3 3 / X
case, infury, or complica- DUE TO (¢)
tion whick coused deth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul ot
reloted to the discase or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ . . N 20. AUTOPSY?
. TION
. . vas [J wo
21a. ACCIDENT {Boecity) 21b. PLACEOF INJURY (e.g..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, bome, farm, Isstory. streat, offios bidg..eve.) .
HOMICIDE _ . _
21d. TIME (Month) (Day) (Yeard (Beurr | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
TNJURY o | “work AT WORK ) . . ’
r— -
2. I hereby con tended the doceased from . 1 % lo 19._&5 that I last saw the deceased
alive on , 19_13.? and that death occurred al . the ghuses and oni the dafc slated above.
ENAY We) 4}3:: ESS - Z3c. DATE SIGNED
‘V . -ﬂ

v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LACATION (City, towD, o county) ,(Btate)

%g . CR ERENT. 24b. DATE
3 July 17/55 : tary But1dr, co. Mo, . -
B A 5 >FUNERAL DIRECTOR'S SIGNATURE s
O ) ’ e = [~ ADDRESS

'Mscora 134 sh ?qgaral H. Naylor, Mo.




RECEIVED

AUG 2 1958
BUTLER GO. HEALTH CENTER

FILE Ro.

e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—

vy Student Embalmer No.

working under my persona! supervision. ! '
Signed.

Student coveanns g..‘;..;.é;;.l. ..............
tuden balmer
- . ) Licensed Embalmer No 4 ‘) 7 7
. P. O Add : I
* ¥ [y
Note: The above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Ftiée to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 stated above. -




