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THE DIVISION OF HEAL S H UF MIxUUKI

STANDARD CERTIFICATE OF DEATH

FILED AUG 17 1958

agistration District No. ...._..._._1..'_7 .......... Primary Registrotion District No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dacagaed lived. If institution: Rnid-n:c ih-F_ou)
o STATE b, COUNTY aeminaten
= COUNTY Botos Missourl Bates
b. CITY (tf ouﬁnd. corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) / Inside Limirs
OR OR
rom  Butler Yo Nem Towms  Butler 0()7 ~ | YeslB NoD
€. sgéh#:g% OF (I{:'NOT in hospitol, givelocotion)|Length of stay in 1b d. STREET {If autside, give locotion) Reside on Farm
|NsnTUT|0N'bu‘l',ler Hosﬂ‘. f days ADDRESS 108 ¥, Pleasant YesD Nook
3 wamz oF - Firat - Middte Leit 7 a. PATe C Month Pay Teor
EASED
(Type or prin) Enna, Pearl Thomas seari 8 = 10 -1956
5. SEX / 6, COLOR QR RACE 7. MARI}‘(ED E NEVER MARRIED [[]| 8- DATE OF BIRTH | ;\:;#e gr;:h}}g : :r::m :;::n |72 ;::fa qu:s..
Fem&le Ehite ‘ wipoweo [ pivoreeo [ 3 2"10“1884

10¢. USUAL OCCUPATION Saiu kind of work done

106. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and stafe of country) 12. CIMIZEN OF WHAT COUNTRYT

o

dﬁionhmeo;! of working life, even if retired) ——— Ba'bes G d. , Mof. If:. S'.A’.
13, FATHER'S NAME 14. MOTHER'S MAIDEN RAME
-~ - ——— . v -
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. |NtoauiAuT Address

{ Per, ﬁ' unknswn) | {If ves, 0ive war or daler of servics)
o

Earl Thomas Butler, Missourl

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one couse per line for (a}, (B}, and {c).]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if cur
which pare ris
e cause

DUE TO (B

DUE TO (¢) 1 g

ﬂ »
atating the under-
tying ctause lagt.

INTERVAL BETWEEN
ONSET AND DEATH

20¢. PLACE OF INJURY (¢. ¢., in or abowt home,
WHILE AT Jfarm, factery, street, office bidg., ete.}

WORK

NOT WHILE
AT WORK

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ooumwu GIVEN IAPART 1(n) 13. :;J;Sr 3;1;25\'
2 é 0 K ves [ wo B
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer noture of infury in Part I or Part 11 of item 18.)
20c. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.m. . X
20d. INJURY OCCURRED 20f, CITY. TOWN, OR LOCATION COUNTY STATE

21. J attended the deceassd from
Death occurrad at

m on the date stat

hd and last saw Ih." alive on
above; and to the best of my knowledde. from tigP causes atated,

22a. TURE {Degree or title) 22h. ADDRESS 22c, DATE SIGNED
CEP . Odhiare) 0N (RuZhins , D2 11184
23a. BURIAL, CREMATION, |235. DATE 23¢c. MAME OF CEMETEAY OR CREMATORY 23d. LOCATION (City, torrn. or county) {State)
REMOVAL (Specifp} ‘ '
P 18-13-1956 Bethel Cemetery Bates Co., Mo.

ADDR Z3. DATE RECD. BY LOCAL REG.

24, FUNERAL DIRECTOR
W %W -l 2. (-3¢
. {Licensed Embalmer's Statemeht on Reverse Side) *

26. REGISTRAR'S SIGNATURE




P e

. STATEMENT BY LICENSED EMBALMER

. . . o us oy
. - S .

I hereby certxfy that the body whose name is récorded on the reverse side of this certificate was em
by me, or by -veveerneannn-. et USRS ar oo deeiiracaaaaaisaianas , Student Embalmer No.........

working under my personal supervision..

Student ..o i e Signed J.. MX?

Signature of Student Embalmer

Licensed Embalme.r Noi{_é. 5‘

W _ R S Y. . . P. O. AddreSS.m/(z
: ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
- ‘to-tomply with the above constifutes grounds for revogation of license}.

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

+ &

ek




