WRITE PLAINLY—USING UNFADING BLACK INKE-—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (:;t 5 PRIMARY REG. DIST. uo5_/3 b

HLED OCT 31 1955

32388
559

State File No..

G forge oAl

DIRECTLY LEADING TO DE.ATH'(a)

! BIRTH NO. Kegirtrar's No,
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived, If institution: residence befors

a. COUNTY Butler a. STATE Mo . b. COUNTY Butler adinismion).

b, CIT\’ m outslde corpurats Limit, wrlu URAL and give NGTH OF c. CITY (if outslde cotporate liralts, write RURAL atd glvs township}

rur to itm this plaee) R . -
TOWN ToWN Hprvielld (rural) Beaver ., {

d. FULL NAME OF (If not in houpital or instisution, give strest adidress ar location) d. STREET (If rara), give locktion) ¢ 0
HOSPITAL OR ADDRESS 7
INSTITUTION Route one R out e one t

3.DNE%ME OF a. (First) b. (Middle) o {Last) 4, DATE (Month) Da: (Year)
(Typeor Print)  FLANN AH HAGER pearw Ot ober 18 o5
5, SEX f 6. COLOR CR RACE | 7. #ARRIED NEVE%CESRRIED 57‘ | 6. DATE OF BIRTH 9-:.:55 n n;n l:g:;:a |£ ¥ DI 8 NRE.
(Bpecif birthdar! E Min.
Female white W EH° *} Dec. 5, 1872 |g2 =]
IOa USUAL OCCUPATICON (Giskind of work | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE (Siate o1 foreizn eountry) 12, CITIZEN OF WHAT
one during m f,ork!nl 1, svan if retired) RY C COUNTRY?
RBuSEwW farming Mo. TS g
giig iie
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Jack Lyle Mary Randle deceased
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, give war or dates of servios) NO.
no none Walter Hager Rtl Harviell#,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH

tine for (a), (b), and (c)

“This does nol mean ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rige to the above cause (u) dating
the underlying couse

the mode of dping, such
a2 heart follure, asthenic,
ete. It means the dis-

cate, injury, or complice- DUE TQ (¢)

@%@W

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition causing death.

tion which caused death,

4200

19a. DATE OF OPERA- | 15b. MAJOR: FINDINGS OF OPERATION & I TN 2. AUTOPSY?
TION :E-
.. e ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)

SUICIDE home, larm, factory, strest, offios bldyg.,ete.} .. - LT - .

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK :

/¥ Ood- jg—,g that I last saw the deceased
., Jrom the causes and on the date staled above.

1955 1o

22, I hereby ceriify that I attended the deceased Sfrom Mﬁ.—_
alive on M 19_5X gnd that death occurred 8 12 30D m

123a. SIGNATURE

e el vt

23b. M%’W @L\*‘H h\ r‘ 2. DETDESI P

24 BURIAI:H- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMNTORY | 24d. LOCATIDN (O!tv.mwn.ormty) . (State) .
)
AL SO i |0 20/55 | Cochzen ) Butler County, Mo,
DATE REC'D BY LOCA GNATURE 9 29 g ADDRESS
1 MA{_T&:G EA?}Z ga_e/ el orning, Ark.
7 7 {

(-:cnudEmbalmnn

"J



.o
W& e et

WLV Y ‘
oot 27 1999 :
~BUTLER CO. _H_EALTH;QENTE‘R ;

F \LE No. o ¢
»
r X '- -
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_n.l;g_........,
. ., Sudent Embulmer Mo, e

working under my personal supervision, /%Z( g m(
Student ,..cacuuns ve Slg'neﬂ %

Studmt Embalmer

’ Licensed Embalmer No 182

P. O. Address.........CQI‘l’.llng.,.._AI‘_k;

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

If this body_u not embalmed, fact should be s0 stated above,




