pOo

NLY—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Ly WRITE PLAI

FILED APR 241956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2! l PRIMARY REG, DIST. NOJ______._..oaJ Registrar's Nonn.

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased tived.

H lostiwstion: tesidence before

a, COUNTY .Bate g a. STATE Mi 8 Gouri b. COUNTY Bat es sdiniaiont.
b. CITY (1t cuteids corpurate Umits, weite RURAL and give | c. LENGTH OF ¢. CITY d. In Residence within limits of i
TOWN Butler tomeabiz? é“éi&?‘s"“"‘ Say  Hume BRI
d. F#lo_!S.PE!IJ_QAh?_EOOF (If not in hospltal or institution, give strect addreas or location) . ASE)TSREESS {If rural, give location) 57?
wstitution  Butler Hospital == oV ite
3DNE%I\£ES%|E a. (First) b. (Middle) c. {Last) 4. DATE (Month) g)ayi (Year)
tryeor Piney AleXxander Innes oAy April 1 95
5, SEX L 6. COLOR OR RACE | 7. MI??DRORV:'EDD EIE‘YOESCIE!SRRIED. 8. DATE CF BIRTH 9. I.A.?E (I;:-)nn l\lir ur:;:n lDﬁ.l.l IF UNDER 34 HRS,
\ {8peait; ¥, 2] ays | Hours | Min.
male white marrled April 17 1882 | PR "V

10a. USUAL OCCUPATION (Qive kind of work OF BUSINESS %STH{

1. BIRTHPLACE (City aad State or Foreign Country) ‘f

12, CITIZEN OF WHAT
CQUNTRY?

dnnadi'méBuuotai"ér¥n Life, evaxn if reticed) coa mining G’i llea Scotl&nd
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MNaME 14. NAME OF HUSBAND OR WIFE
William Innes Kathryn Msatheson Ellzabeth Innes

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

3

(Yes.no.or unknown) | (Ii yes, xive war or dates of lervics 9 0 5 50 98N0.

II.BTLOEZANTW?‘Oi iAeMalEe B—EEBgDDRESS

8. CAUSE OF DEATH
. Enter only one cawse per
line for (a), {b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cauae (a} stating
the underlying cause last,

*This dots nol mean
the mode of dring, such
as Beart fallure, asthenia,
efe. It means the dis-

case, injury, or complico- BUE TO (c)

MEDICAL CERTIFICATION

p,&bé}"{_ﬂﬂlﬂ

INTERVAL BETWEEN

((ﬁEM ) A4

3 Days

Avudin

4 Has

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS CiRARH0SIS Ly ER WITH ﬂ‘? 4 JLE 5 bunvow i
Conditions contributing to the death bul ol w2
reloted to the disease or condition causing death. M“ TR\Trok A ﬁ Ve 1/ 4 ﬂ'{.do Aol 13M & UM e &
19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION i 20 AUTOPSY?
S5 | wDwl
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY te.x..inorabout | 21¢, {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, [actery, sireat. office bldg..ate.)
HOMICIDE
21d. TIME {(Monts) {(Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OQCCUR?
: WHILEAT[{™] NOT WHILE
INJURY WORK AT WORK

22T hereby certify that I allended the deceased from ﬂ i/
alive on A;ﬂ,t_,_L __Sﬁ_., and thet death occurred at

, lo _M__ 1956 that I last saw the deceased

., Jrom the causes and on the date slaled above.

O%A.N%Tg_
|
|

DATE REC'D BY L%%AL

2 4

?o‘ﬂmﬁ}sﬁ\t mmr*ﬁom PLE‘KMN‘ION

23a. SIGNATU (Degree or tille) 23b. ADDRESS 23c. DATE SIGNED
W /11(;%&\ Bureen, Mo (-18'56G
BURIAL, CREMA- | 24b, DATE 24c. l\A‘dE OF CEMETERY CR CREMATORY 244. LOCATION (City, town, or county) {State)
1'0“5“”"1“ §= April 20 19 56 Hume Hume Bates Missouri
REGISTRAR'S SIGhH




STATEMENT BY LICENSED EMBALMER
{

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

by me, oB XXX ... e ttaneee e memasremeeeeaveraoieareianens

working under my personal supervision..

153 27 1s (=3 + & O
Signature of Student Embalmer

Licensed Embalmer No..3.5.8

P. O. Addressfleasanton

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). '
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.



