. No.300

10.48

©

_

WRITE PLAINLY—TUSING

UNFADING DBLACK INK-—MAKE A PERMANENT RECORD

——

FILED JAN 13 fo58

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. M_.

S1a1e File Nov o i e -

Rzgi:rrar’.r No. ....y........

'BIRTH NO. REC. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. fution: residetee before
a oo Bates - . _e.SATE | Missoupl  b.COURTY ﬁates adcilon).
b, CCI)TY (1{ outride corpurate Hmits, write RURAL nnd give g:rALENGTH OF . CITY 4. In Reaidenre withdn Nonits of
kip) in: }
owy Butler wembiv| STAR rétrs own  Butler: R 3 “’P"""‘D‘"‘“

d. FULL NAME OF (If not in hoepitsl or institution, give strect addross or loeatlon)

(If rural, give loca

“iboes 308 Wast Ft Scott 5142 7/

HOS »
Nartorion 308 West Ft Scott Btree
3 NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) Day)
DECEASED o .
{ Type or Print) William ‘L‘ev1 Alkire DEATH ’qa'n 5£h/l§gg
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MSRSIED 8. DATE OF BIRTH 9. AGE u:h")"' ';: m&m ID';:" F UNDER @ WIS,
ma.le White {8pecify) A,us 13 1895 |-68'~b ¥, ] oD l e Eo\ml Mia.
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. ., ¢ ; countess /1 12 CITIZEN OF WHAT
o1 uring mogt of worl s, evon Lf ref DUSTRY 4 tate of Foreign ntry
st odtan i~ | Bank Bldgd, la Cross Kensas / [RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE *
. Dave Alkire . Mary Adams Mable Alkire
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yarlinoo.orunknown) (1f you, give war or datea of service) 494_30-7 Laabel A].kire ’ Butler Mi SSO‘U.ri -

18. CAUSE OF DEATH .
. Enter only one cause per
line for (a}, {b}, and (&)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

TEL CERTIFICATION

*Thit does nol mean
the mode of dyfing, auch
as bearld failure, asthenia,
ete. It means the dis-

care, Infury, or complica-
fion which caused death.

ANTECEDENT CAUSES
Morbid conditions, if ary, gicing DUE TO (b}

rise {0 the abore couse (a) stating
DUE TO (c)%ﬂ%mk

— A; iy '

) the underlying cause last.
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot

| _related to the disease or condition causing death,

Haqf

21a. ACCIDENT
SUICIDE

home, farm, factory, siceet, ofice bldy. eta.)
__-—-—-_‘-_-‘

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
TION ..
ves [ no ()
(Bpecity} 2ib, PLACE OF INJURY (e.g.,inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

HOMICIDE =~ —————m
21d. TH;._QE (Menth) (Day} (Year) (Houn) 21e, INJURY OCCURRED [ 21f. HOW DID INJURY CCCUR?
: WHILE AT 'rm-lu.s
[INURY . = | “woRK wonx T

2. I hereby ce%mt 1 !cnded
alive apfy $

deceased frorﬂéf-L:[ 6.9
. and thal death ocdurred at

19[0 that I last saw the deceased

.
5 v i
the tnuses and on the dale stated above.

R 7 S,

Butler

/&t (De% 23b. ADDRESS

ATE
Missourl j% 5T

24a. BURIAL, CREMA-
f 755

ur

L44:, NAME OF CEMETERY OR CREMATORY

Oakhill cemetery

24d. LOCATION (City, town, or coulity) (5tate)

Butler Missourl

TE REC'D BY LOCAL

TIGN, REMOVAL (Bpaclty)
Burial

2q. I /9.?25

/7 £ Cu

Jdcensed E’(!n[m:r'l Staternent on

erie

25. FUNERAL DIRECTOR S SIGNATURE_

Bv’t\,lef‘“iﬁ’ssouri

ood

Side)




STATEMENT BY LICENSED EMBALMER_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

StUdent .eeereriaiaramceacroosrsatasesis s sananaraaans
Signature of Student Eabalmer

P. O. Address .. Butler Miasc

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.



