THE DiVISION OF HEALTH OF MISSOURI

0. 300 .
s FILED JUL 16 1956 STANDARD CERTIFICATE OF DEATH swste rite nAL. OO

BIRTH NO. — REG. DIST. NO. _1?_ PRIMARY REG. DIST. NO-J_"_‘._..f_ Kegistrer's No, ?d

1. PLACE OF DE&T_I:‘ . . 2. USUAL RESIDENCE (Wbere dacossed lived. Il lastitulion: rewidence befors
a. COUNTY BateB - a..STATE MM:.S Bourl b. COURTY B&tea Id:rlh{un?.
b. CITY ()f outelde corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY & I» Restdence withis limits of

OR tow TAY (in v LY a eit corpork n?

1Ry Butler nship) f ég;hm ) TOWN Hume . oy 'ﬁ" m?“wdtlmi i
d. FHIO.%PEITAANII_EOOF {If not ia boapital or inatitution, give streot address or location) . 'A%TLS?FEEE;S (1t rars!, give location) 7 O
NsTiTonionButler Mémorial Hospital - 00! »

3. NAME OF a. (First) b. (Middle) c. (Last} 4 DATE (Munm (D
DECEASED 7. )
(Typeor ity . Blizabeth(Betty) Innes v July 6 195%"

5, SEX 6. COLOR OR RACE | 7. m#}%ﬁ’:%% gEg’gEcﬁEARRIED. 8. DATE OF BIRTH 9.&65&27" ;‘r UNDER 1 YEAR | I UMDER 1 WS

o 13 i outs
female 'White d %-(Smlf June 28 187? 71 . o lh, Days | H I Min,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 12, CITIZENOFWHAT

o ing meat of worki . aven If re {City and Seste o Farei antry,
donedern ol wenkinstiewvnitrwind) | 7 oy home ™™ | gppoma Island Sc {;fa.né.‘ﬂ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
. Donald Simpson Isabella Smith Alexander Innes

E»{. WAS DECEASED EVER lNiU.S.AR!u:iED F?RCE‘S? 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0o, or unknown) | (5 yes, give war or dates of service)

" ) ’ 509005 509 Pleasanton Kansae
18..CAUSE OF DEATH ] o MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

|t | S By TEST/R AL Ossipuction) | Tyeen

line for (a), (b}, and (c)

o ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, givi
at heart follure, asthenia, | rise to the above cause (o) stating

de. It meana the dis- the underlying cause last.

cose, infury, of complice- DUE TC {(c}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS c AXUPALESCE ~ 7 0P5= A

Conditiony contributing lo the death bnt ot = (2 Edue Trio ) FRACTUR € A€FT Ferun Tue

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o)

19a. DATE OF OP_F[ROJ}G 19h. MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
S704 F| v ol
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.q..Incrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE botme, farm, factory, street, offlce bldg. et}
HOMICIDE S e
2id. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
o WHILE AT ] NOT WHILE
INJURY WORK AT WORK .
. J v -
22, I hereby certify that I atlended the deceased from'_BA_‘(___._._. 1856  to , 195¢ , that I laat saw the deceased
alive on .J_g_‘/_ﬁ_ 195 4o, and that death occurred at m., from the causes and on the dale stated above.
238, SIGNA {Degroe or tltleﬁr 23b. ADDRESS 23¢c. DATE SIGNED
LY Govge. Buzeea Mo 7-4-56
%4:6 N13 gER Ml S‘h‘LCREMA 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Quy, town, or county) (5tate)
. (Epedlty)
gl July 8 1956 Hume Hume Bates Missourl
DATE REC'D BY LOCAL ISERAR'S SIGNATU . z;rrun RAL DIRECTOR'S SIGNATURE )
o IEDE

~d
o

mer’s Statenifaf on  Revird




STATEMENT BY LICENSED EMBALMER

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

by me, GENW -occereerrmnerroonmmmmnnenesnmroneststmannnnane e s e famenan , Student Embalmer No,.......---

working under my personal supervision..

P. O. Addreas Pleaganton .

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

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

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




