No . 300
10.48

3

o

FILED APR 2~ THE DIVISION OF HEALTH OF MISSOURI - :
A 199 . STANDARD CERTIFICATE OF DEATH e i SO

‘{ ! BIRTH RO, REG. DIST. NO. &}_ PRIMARY REG. DIST. M-MRmuncrsNo ....Q:.Q...%.......M.

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars deceased lived, If instltation: residence befors
a. COUNTY n. STATE b, COUNTY : insfon?.
Butler Missouri Stoddar a
b. CéTY {1 outcide corpurate limits, writs RURAL nad give gT LENGTH OF . CI(;I'F}' d. In Rexidence within Limits
township) (in place) a tlty enrponhd tawnhi
TOWN  Poplar Bluri 1°days 1w Bernie S =
d. FULL NAME OQF (If not in boepital or Inatitution, give streot address or loestion) «. STREET (It rursl, give location} 0
HOSPITAL OR . ADDRESS . D
INSTITUTION Doctors Hospital : City [
3. EI;QEQ:!\&E E%FD 8. (First) b. (Middle) ¢, (Last) ' 4. D,m.; (Month)  (Day)  (Yean)
(Tvpe or Print) JOHN ELROY BEDWELL oeam March 14 19%6
5. SEX “C 6. COLOR OR RACE | 7. \I&l&%lllég IEIE\\;'EECLE!SREIED 8. DATE OF BIRTH 9. hA.GE (I::un L'; u:.n 1 YEAR | O owDER & HES
(Bpacif; t ¥) on! Days | Hours | Min.
Male White Mavile Jan. & 1880 76" "8 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 12, i
done during mon oiwurﬂuﬂg(;.b::nknl;f :elir:d) : . DUSTR (City ead Stote or Foreign Countey) {-) CIleEQTOFWHAT
ster Btdomrield, Missouri
13a.- FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME I4 NAME OF HUSBAND‘OR WIFE
' krank Bedwell | Martha Jane Brooks Enma Bedwell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, plve war or dates of service) N

Ko None .| Bmma Bedwell Bernig, Migsouri

18. CAUSE OF DEATH DICAL CERTIFICATIO, INTERVAL BETWEEN
| Eateronly enecawseper | |, DISEASE OR CONDITION - DEATH
line for (a), (b, and () | DIRECTLY LEADING TO DEATH"(y) g CQR.uad_

EREN

*This dors not mean ANTECEDENT CAUSES ’ -

the mode of dying, such | Mosbid conditions, if any, giring DUE TO (B)
a8 heast faflure, asthenu, | rite {0 the above cause (o) stotiag
de. It means the diz- the underlying cauae last.

(ease, inpury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not’
reloted to the disease or condition causing death.

1%a. DATE OF QPERA. | 19». MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN * 4 2{ {

) : YES D NO
21a, ACCIDENT {Bpeeity) 25b. PLACEOF INJURY (e.g..Inoraboot | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
. SUICIDE bome, larm. factory, street, office bldg., a1}

HOMICIDE - . T -
2i¢. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
* INJURY WORK AT WORK

22 I hereby ce ify that 1 attended deceased from - 4 19% lo _a'j/_'l_‘é'_, 19:875; that I last saw the deceased
o ™.

mom Lhe causes and on the dale slaled above.

‘alive on . , and thel death oceurred at
23c DATE SIGRED

%NATURE (Degme or mle) junnzss // g M %ﬁ > J

24a. BURIAL, CREMA- 2.4b DATE {4\: NAME OF- CEMF.TERY’OR CREMATORY 24d. LOC.ATK‘)’H (City, town, o1 county)  (State}

Bur gviiw" Mar. 16 19% Liberty Cemet[fary Kennett, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE M 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
] Landess Funeral Home, Campbell, Mo.

(Licensed Embaltmer's Statement on Reverse Side)




RECEIVED

MAR 26 195 . .
BUTLER CO. HEALTH CENTER
FILE No, "

1955

" STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ot iiii it ie i cnaraarear et v e e e s R » Student Embalmer No............

ot .. K

working under my personal supervision..

Student.............. e seaseesssreseetsasetrorensenannn
Signsture of Student Embelaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 s0 stated above. :




