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FILED MAY 15 1956

Registration District Ne. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ..}

73....

Registrar's No. ... #..

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Whers deceased lived. If institution: Rusidcnsa_btf_eru
. . . STATE b. COUNTY cdmission)
« COUNTY B tgg ° Mlssourt Bates
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ' 1\ Inside Limits
OR - OR .
TOWN Butler YL MO towButler ,m‘;q p| Yo Noo
. " - 8 P i -
e Egls-lg_l':'{:lid% ﬁl@r hospital, 9'\'8'?9““"“) 7"‘ i’w d. STREET (If outside, give lacation) Reside on Farm
nstiutiodemorial Hosp. g * aboress 413 S, Mechanile Yesn NI
3 ::gla :‘rp Firgt Middle Laxt N 4. DATE Month Day Year
OF
(Type or print) Clara 4 Mae Milis DEATH MELY 10 3 1956
St SEX 6. COLOR OR RACE 7. marrfen N NEVER MARRIEDLRS- DATE OF BIRTH - 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
X 4 8 s fast birthdag) Monihs | Daws | Hours | Min.
Female White wipowep ] oworcep [ 1=14=1 73’

10a. ONUAL OCCUPATIOR (([ive kind ojwurk done
during most of working life, even if rm:zd)

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

U.SLAY

/

ousewor Home W, Liberty, Iowa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ezra Wiker Julia Allen

(Yes, na, or unknown) '

15. WAS DECEASED EVER iIN U. S. ARMED FORCES?
(2f yes, give war or dales of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

John G. Underwood Butler, Mo.

Yoy 18 ~/75¢

_No None Bert E., Mills Butler, Mo,
18, CAUSE OF DEATH {Enter onlv one cause per line for (g}, (b}, and (2).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDQIATE CAUSE (@)
Conditions, if eny, DUE TO (b
which gave rise to 0 ® ; Bl
above couse (8) -
ik gl B Wia B0 S r PV
- Iying  cause last. DUE TO (¢) =
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a) 13. ;;SF Sg;%gf\'
[t - - :
o -
o | * ves [ no JR°
E 20q. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler noturef/fnjury in Part I or Part 11 of ifem 18)
& i} a (|
wl- ~
4 170X
= | MeN\TiME OF { Hour iMonth, Ddy, Year .\ )
wf? ™ INURY-' e m. .
3 p-m. \
s .
Z | 204. .INJURY QCCURRED- 20e. PLACE OF INJURY (e, ¢., in or ebout home, | 20f CITY, TOWN, OR LOCATION: COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, etreet, office bidy., elc.}
WORK AT WORK o
‘21." I attended the deceased from - m L and last saw ;::._ahve on - .
Death occurred at Iy m on the date stated abfjve; and to the best of my knowled‘e from the causes stated.
Wu: . L2t avorgss - 22¢. DATE SIGNED
- r YU $+71-6y
Z3a. BUMIAL, cnsunq}m‘. 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State)
REMOVAL (.'iiect i
Remova 5-12-1956 Bethel Cemetery 1
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECH, BY LOCAL REG.

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT ‘BY LICENSED EMBALMER

I herebyﬂcértify that the body whose name is recorded on the reverse side of this certificate wa

. .

. . P
by me, OF By it iiiaieesrraeeerrarrieanaes , Student Embalmer No..
working under my personal supervision.. :
Student ...t Signed
Signature of Student Embalmer
Licensed Embalmer No..
CLm o ) P. O. AddressButler,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
. o comply with the above consthmtes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN bhandwriting, T
If this body is not embalmed, fact should be so stated above. .




