THE DIYISION OF HEALTH OF MISSOURI

e FILED AUG 13 1957 STANDARD CERTIFICATE OF DEATH T FILE NOWMBER
_R_e_gisrrufion District Ne. 15 Primary R’,gi,‘,',m'ion District No. 3004 Ragistrar’s No.,______ﬁﬁ________,_
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decca;bed lived. If msiiruﬁon:-Resjdqn:_e I:)eiare
a. COUNTY . STATE COUNTY admi ssion
o Barton Missouri Barton
7 b. CIOTRY {If outside corporote limits, give TOWNSHIP only} Inside Limits <. ClOTRY Ingide Limirs
TOWN Lamar Yes b Mo TOWN_ Lamar DB(P’ Yes 5 Mo [J
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |ncuf|on) Reside on Farm
HOSPITAL O : ADDRESS Yes[] N
| INSTITUTION tBarton Co. Ho spital 1 week : 200 Easgt 4th St, o o
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Typa or prin} . OF
WILLIAM BUTLER DIVINE DEATH Aug, 8, 1957
5, SEX ~ 4 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR] IF UNDER 24 HRS.
(’ W MARQ/ED@NEVER MARR'EDD D 4 1872 last h::l:;:’!; Months | Days Houras Min,
wipoweo[) pivorceo[ ] OC. &,
100. USUAL CCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) C 12. CITIZEN OF WHAT COUNTRY?
dvri f king tife, If retired INDUSTRY
Farmor . Bate wm Farm Dade County, Mo. U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE
James Monroe Divine Kennie Haggins Olive Divine
w -
a' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 148, SOCIAL SECURITY NO.| 17. INFORMANT Address
2 {Yes, no, or unknqum)' {IF yas, give war or dates of service) MI"S . W. B. Div ine' Lmur . Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c). ) INTERVAL BETWEEN
w PART [. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) orit
4
E3
i Conditions, if any, . DUE TO {b) ___ r,Po HCeto O-L‘)CES]
> which gove rise to v
(ol obove couse (o), } ——
=z stating the under-
8 g Iying couss last DUE TO (¢}
=} = PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted te the tesmins! didesss eonditlon glvan in PART I (o} 19. WAS AUTOPSY
& Fe : Y i PERFORMED? U
] o 7 Mt& _ YES[] NO[]
x | 20a. ACCIDENT FUICIDEHHQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART § or PART Il of item 18.)
— wr -
o M o 0o o
j é 2c. TIME OF . Hour  Month, Doy, Year
o gs INJURY  a.m,
: 'x p.m. )
-1 204. INJURY OCCURRED %e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} .
% WORK AT WORK . , '
21. | attended the decoased from i E' ’ _S-,v s e ?" ’-S 7 ond last 3ow muliv. on ?’3’S7
Death occurred at ) o230 f M- . m on the dote stated abave; and to the best of my knowledge, from the causes stated.
22a. S}I{ TURE - {Degroe or title) c 26 ADDRESS Z2c. DATE SIGNED
e loarnade . YAD, (204 My | §G(
23a. BURIAL, CREMATION, | 234, DATE ’ i 23c. NAME OF CEMETERY OR CREMATORY Y '3, LOCATICN (City, town, or county) {Stote)
REMOVAL (Spacify} . . ; .
Aug, 11, 1957 Nigh Cemetary grton County, Mo,
24. FUNERAL DIRECTOR ADDRESS . 25. DA%E RECD. BY LOCAL REG. | 26; REGISTRAR'S SIGNATURE

i“O Chiles Funerai Home, Lemsr, Mo. e 8 =57
. -

d Embal ’

+$ an Reverse Side)




STATEMENT BY LICENSED EMBALMER’

- [ hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY Me, O BY .iivvriieei e e r et ee s N veeveriatrerariarereereaatarnr e nrnes .» Student Embalmer No. .......... v, ”

working under my personal supervision.

. .
Student ..... e r e e et e et n - et Signed %’@ﬁﬂ .........

Signature of Student Embalmer

R Licensed Embalmer No............cccoeenens
. P. O, Address..........lic v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Faxiure
to comply with the above constitutés 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.

- *




