o YILED NOV 10 155

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ¢ surerie R3H80

P
REG. DIST. NO. 122 PRIMARY REG. DIST. NO. /202w _ R.-g-'mar':.vo....‘fli.ﬁ... 3............

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decosssd Lived. If Lostitutlon: residence bafois
8. COUNTY 8. STATE b. COUNTY sdivimlon),
Jackson Missouri Bates

b. CITY (If outeide corpurate Limits, write RURAL and give
OR townabi

3| STAY (ln this place)

¢. LENGTH OF ¢. CITY (U ouwide corporats limits, write RURAL and give township®

*This does not mean
the mode of dying, such
Ja# heart follure, asthenta,
de. It meany the dis-
tase, infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

TOWN__ gansag Mity - 2 weeks TOWN  Butler Missouri A |
d. FULL NAME OF (1 ot in boeplab of Insttaticn. eive strset 34 orloeatien) || d. STREET - + (I runl. give location) GO
HOSPITAL OR ADDRESS
INSTITUTION 1 ‘}\
3.DNEACME OFD . (First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Dsy) .(Ymr)
{ Type or Print) HATTIE THEDFORD DEATH _ Qcte 27 1955
§, SEX I I 6. COLOR OR RACE | 7. w&)a&g NEVER nEt‘snmEE”';g 8. DATE OF BIRTH 9, AGE e reus] 0 w0 ¢ o [ oo
ours | MMia,
Female white S12485 1879 l |
ID;;.ISU:_\L gcusaﬂmon n(f.l'i:::ngd:wl; 10b, KIND OF BUS'NESSD%?,T ln"? M. BIRTHPLACE (0,0 o Stute or Foraign Countsy) 12 c&l}l’ﬂl_ﬁb‘l'?F WHAT
At home M ssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
vildiam Perry : 41 Mary — .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcunmv 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (If yes, pive war or dates of sorvice) .
no none Mrs. Clvde Turner Butler Missouri
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL EETWEEN
 Enter only anecauseper | |. DISEASE OR CONDITION _ W o(nssr ARD DEATH
Jine fov (8), (b, and () | DIRECTLY LEADING TO DEATH® (4) ) e 4’__

Mor#id conditions, if any, aidn.g DUE TO (b)
rise (o the cbove couse (a) soti:
the underlying cause logt. — B

DUE TO (¢}

73N

11. OTHER SIGNIFICANT CONDITIONS. A

Conditlons contributing to the death bul ﬂ M Z . /LJ'('
related fo the diseass or conditlon causing dmth (...., :

19a. DATE OF OPERA-
. TION

155."MAJOR FINDINGS OF OPERATION

. 20. AUTOPSY?

ves 0J wo O

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpecdiy)
bome. [arm, [actory, strest, ¢fee bldg.. 4t0)

21b. PLACEOF INJURY (e.x..tnorabount | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)

. o®

214. TIME (Month)
OF .
TNJURY -

Day) (an) (Hoar)
WHILE AT MOT WHILE
WORK AT WORK

[ 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

27 hereby certi] y that I aumded the geceased from L"/L IBJ to_£O ~L£7 , 18 s> , that T last sato the deceaced
9_& aud that death occurred at/_Q_%ﬂ.-m., Jrom the causes and on thc date staied above.

{Degree or title)y | 23b. ADDRESS

FARRE ELs R ARV LILATTTUSILINGY RN ALV LA YIER MM AMAIA A 4 X AR ERAN RN A AV AT

24b. DATE

18/21/55 —

24d. LOCATION (City, town, or county)

Z3c. DATE SIGNED

R AT Mo

REGISTRAR'S SIGNATURE \E’ FUNERAL DIRECTOR'S S|GNATURE Auoi:ss

?’M % §tine & McClure _.Km_..__i_la___w

(Li d Emb tt ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalimer No.

working under my persona! supervision

Student coiiacecrssaorsans Signe.
Student Eabalmer -

Licensed Embalmer No. _ég.:z..__..

P. 0. Address__. ¢ 5‘ WD :

rd

Note: The above 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 is not embalmed, fact should be so. stated above.

[ .
»

t




