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Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27

Primary Registration District No,

<oJO

Qd

STATE FILE NUMBER

Regisnors o] [ £

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived,

If institution: Residence belore

odmission)

. COUNTY a. STATE . . b. COUNTY
° __Bates Missouri Bates
k. CITY {If cutside corporate limits, give TOWNSHIP anly) [ Inside Limirs e. CITY ﬂ Inside Limits
OR OR 0/[
Y No . . _
Tows Butler . A Tomi Rich Hill BV 5 | Yoy Neo
<. Egg.é.nl’:lﬂﬁogF (1f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {1 outside, give locarian) Reside on Form
INSTITUTION 7davys appress 0l E.Chestnut YesO NoOX
¥
3. MAME OF Flirsg Middie Last 4. DATE Month Day Year
DECEASED OF
(Type or print) LAUREL LEE NEIL DEATH Augus t i, -
5. SEX /| 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years } IF UNGER 1 YEAR [IF UNDER 24 HRS.
/ MaRRIED [] NEVER marRiED ] | test virinday) M,,,,,_] Brve | e T din
female whita winowep [ ] D'\’Q&Dﬁ'ﬂ'a nuary=20-18 64

1103, USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired}

Hougsewife

104, KIND OF BUSINESS OR INDUSTRY

own home

11. BIRTHPLACE' (City and tafe or country)

Rich Hi11l Missouri

>I.".. CITIZEN OF WHAT COUNTRY?

T.S.A

13, FATHER'S NAME

Sherman Poulter

14, MOTHER'S MAIDEN NAME

Lucy Compton

{Yes. o, or unknown)

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(1S pex, give war or dates of scrvice}

16, SOCIAL SECURITY NO,|17. INFORMANT

Address

Dea th occurred at

no . . | .+ ... ..\ nope_ . .| Mrs,Esther..Cramer-Rich Hill,¥o.
18. CAUSE OF DEATH [Enter onlp one caude per line for (dT: (b), and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~nopn .. E j 2; 2 2 Z ONSET AND DEATH
IMMEDIATE CAUSE (d) - D" / Fj;ﬂ**—-&.
Conditions, ifany. | pue To (&) W %‘—w %_M 5 A
which gare rise o\, - . - T z
ahove cguu ;e)‘ ! £ .
sating the under- \ 4&2-“.‘—1_ phla 7
. lying _ cause last. DUE TO (¢} =
=3 * PART II. OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) : 8. x;i;g;g;f\’
= !
3 . ﬁéﬂ& ves o -
,1_' 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enter nature ojmjury in Part !or Part Hofitem 18y N
& a 0 0
s} 1. LI
< Zﬂc. TIME<OF. Hour Month, Day, Year| + | . v . . ' T
i (NJURY @, m, B R . RATU oy LT ;
E p.om. N - v - -
X | 20d, INJURY OCCURRED < - ¢ , | 20e. PLACE OF INJURY (c. 0., in of obout Aome, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
“WHILE AT NOT WHILE farm, factory, street, office bldg., elc.)
-,W_ORK AT WORK f PR / 1. _;7-/3___ (
Bl 1 I aftended thed d !rom b/ / ! / .s-. za and Iast saw ﬁhr;l afive on

m on the date atated above; and"ro thes heat of m_r know!adgu from the causes stated.

ZZc onz SIGN
2.4/

24. FUNEQAL DIRECTOR

dboT H

25. DATE RECD. Y LOCAL RES.

[Fay 246

23a. BURIAL, cng_nn?n‘ 23b. DATE ?.3: NAME oF CEME‘I’ERV OR CREMATORY Bn‘ LOCATION (Cifp, fown, or county) (smm
REMOVAL { Specify .
buria 8,‘2‘2’«1/56 carbon Center Com Bates Countwisissonr;

Imer’s Statement on Reverse Side

fsﬂun E:smﬂa't‘p?/




STATEMENT BY LICENSED EMBALMER

1 hereby.certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by e e ——eee e ee e eee et ettt — et aaeaeaeaaeaaareeaaeen——eeaaan—a » Student Embalmer No..........

* working under my personal supervision.. . (

Student........coouiiiiiiiiiiiiiii i
Signature of Student Esbalmer

Licensed Embalme No.\3 c 3

N . - . _ < P. O. Address,

-

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

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

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