USE le_LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISS0URI

ALED JUN 15 1956

STANDARD CERTIFICATE OF DEATH

-
egistration Distriet No. ......_A..}....ﬂ,_.__.. Primary Registration Distriet No.E"’ 4

TTSTATEFILE NUMBER

7.

e Rogistrar's Ne. ..

1. PLACE OF DEATH
a. COUNTY Bates

e. STATE

b. COUNTY

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore

Bates /iy o

Inzide Limits

b. CITY (if outside corporate limits, give TOWNSHIP gnly)
/ Yas U No‘v

tow Ploasant Gap  myn.

e. CITY
OR

Mlssouri

Towmv Butler

Inside Limirsd

Yes D

i

c. FULL NAME OF (If NOT inhospitel, qivulo:ufion) L ength of stay in 1b ; . " :
HOSPITAL O i 4. STREET {l{ outside, give locarion) Reside on Farm
INSTITUTIONIhutleI' R.F.D, 6 Life aooress  Ro.FL.D, Yesd NoO

3. NAMZ OF First Middle Last 4. DATE Month Day Yeer
DECEASED oF
(Type or print) Gracle Wix Padley AW May 29, 1956
5. SEX 6. COLOR OR RACE * |7. MaRRIED 4 NEVER MARRIED [ ] 8- DATE OF BIRTH 9. AGE (in years | IF UNDER | YEAR JIF UNDER 20 bRS,
tast birthday} [ironthe | Dass | Hours | Min.
Female / White wivoweo (] oivoreeo J June 22, - 1888 67
10a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country, 12. CITIZEN OF WHAT COUNTRY?
duﬁc moat 0 wnriiig life, even if retired) e -
ougséwlfe Home Bates Co., Missour®? U,S.A,

13, FATHER'S NAME

Jogeph F, Wix

14. MOTHER'S MAIDEN NAME

Louise Wlelem

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥ea, no. or unkacwn) l (] yea. pise war or dater of scrviced

No None

I7. INFORMANT

Harry Padley

Address

6

Butler, Mo. .R.F.D.

MEDACAL CERTIFICATION

-

18. CAUSE OF DEATH [Enter only one cause per line for (s}, (5), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

doV&ﬁ"

INTERVAL BETWEEN
ONSET AND

ATH

farm, factory, street, office bidg., elc.)

——

WHILE A l_B_ NOT WHILE
WORK AT WORK

Conditions, if any, T
whick gare rise to bUE TO (B
above cause (0),
sating the under.
Iying cause last. DUE TO (<) -
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q)} T3 WAS AUTOPSY
PERFORMED?
g 3 BiIX yes [
Ma. ACCIDENT SHICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Parst 1 of item [8.)
20c. TIME OF Hour Month, Dey, Year
INJURY a. m. * o T -
Tm.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢r., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

211 attended the deceased ffomZ!?_éz_i_ﬂ_ , to
2100l £y

Death occurred at

3¢ and last saw

her

: alive on&?_éu&

m on the date satated above; and to the best of my knowledgde, from the causes stated.

22a. SIGNATURE -

F2LL [

( Degree or titte)

Vot D] ©

22h. ADDRESS

T (Pl Py,

22c. DATE SIGNED

2n7,ilﬁﬁ?

2. ’:“‘;,L- caz‘nuym(‘. 23b. DATE I74 23c. NAME OF CEMETERY OR CREMATORY ©  § 23d. LOCATION (City, foen. or county) T (State)
] b H N .
BurtsT™ | June 1, 19596 Meyer Cemetery * | Bates Co.Missouri
24, FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIQRATURE
Culver-Underwood  Butler, Mo, it/ ~56 W //m,,u.,
g f

{Licensed Embalmer's Statemant on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, Or By ..o v e eae s , Student Embalmer No.....

working under my personal supervision..

Student ... ... e Signed Sl EHMMNSL L % A AN [ o

Signature of Student Embalmer

Licensed Embalmer Noss

"P. O. Addres Al

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}.
I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. I this body is not embalmed, fact should be so stated above,




