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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:i\

REG. DIST. NO. ﬂ 5'2 C_PRIMARY REG. DIST. m.@

29961

"1 State FlIt: No

Registror' H ‘Ne, ......s saeradss Z...... ......

- BIRTH NO™,
I. PLACE OF DEATH 12, USUAL RESIDENCE (Where d d lived. : readd before
a COUN"Y ‘,‘a A*ST TE b. COUNTY! ad:nimioal,
Bulley Kl le Waynie .
b. CITY (If outcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY a1 Ruh‘l:nn within Hmits of
/:) ) 2 townuhip) | STAY (in thin place) . G/ f . gty "‘“mun“h'}“'
o 26 Jav LGluff ki 1S [Ze rmon EETE
. FULL NAM‘!”_ OF {If pot in bospital or Thaffiutlon, girs streot addrees or locatlon) F“ STREET (T2 rarat, give location) 3 I,Q-‘
HOSPITAL ’ = ADDRESS & II' . 7
el "Bola Blogy nlin Jovenship
3.64'3:&&55%!; a. (First) 77 b, (Middle) c. (Last}) 4. DS}-E (Month) (Day) (Year)
avpem s Jo £ E5€1.1 — Allen. o Sepl, /O )35¢
5. SEX 4 | 6. COLORDR RACE | 7. MARR]ED NEVER MARRIED, 4] 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ UKDER 1| TEAR | & UNDER u RES.
F l’ ED DlVORCE (Emuﬂv)/ 22 /8 :ilrlh;r) M. nl.hl Dn§ Hours I Mila,
W Avrie Jan., 22 /379 717

{1{ you. xivw war or dates of sorvice)
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(Yoa, 5o, or znkoown)
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16. SOCIAL SECURITS’

102, USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ’ 12. CITIZEN
dona d mowt of workiog lifs, "mi!totl:d) h DUSTRY {City and State cr i‘oru" Comatry) t‘ UNTRYOFWHAT
uvsunnf < DOTHJO)'! M. ad. e R,
13a. FATNER - NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Aci) Lomond MGeel Dove luw#&z& e
i5. WAS DECEASED EVER IN U_S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

levouy /Vayﬂo Y,

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b), and (c}

*This does nol mean
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-
ease, infury, or complfca-
tion which caused death.
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k. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢4y

ANTECEDENT CAUSES

Mortid conditions, if eny, giving DUE TO (b)
rise to the abose couse (a) dating .
the underlying cause last.

DUE TO (c)

INTE ’
AND

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condition cauring dealh.

19a. %OPERA-
. TION

18, MAJOR FINDINGS OF OPERATION

A
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20. AUTOPSY?

_ves Nom

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE homs, farm, factory, strest, office bldg., ete) A l"\h -
HOMICIDE ) . : -
4l 21d. TIME {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY. OCCUR?
. WHILE AT NOT WHILE - L
INJURY o | woRK AT WORK
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2. I hereby eertify t

CREM,
REMOVAL Bpecity)

at I attended the deceased from

B 117

19_££ o

19__5:6 that I last saw the deceased

19& o7 that death occurred al .Al-..mﬁm Jrom the chuses and on the date stated above.
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RECEIVED :
SEP 24 1956 S
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... Qdﬁl’ﬁ()?’)eyal ............

working under my personal supervision..

Student...ocociiooiiiri i iiairisaararrae e
Signature of Student Embalmer

Licensed Embalmer No.ﬁ.z.z.:

-

P. O. Addresys/ L+ Rck” F,

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

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

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



