FILED AUG 14 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_______________ 505 .

STATE FILE NUMBER

Registration Distriet No. .ocvmmrsssrimcrm 3 ______ Primary Registration District No. .___s&__é,!_’.\? _______ Registrar’s No. ._-.gé_ ________
. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befor
COUNTY Bates o STATE M4 agourd b ONTYBateg admmwry/
CITY (It outside corporate limits, give TOWNSHIP anly) Inside Limits e CITY Inside Limits
TgWN Butler Yos B o (] oy Butler ed7/, | OO
FULL NAME OF (lf NOT in hospitgl, give location) | Length of stay in 1b d. STREET Bnuuuda, pive Io:a!mn) Reside on Farm
" HosTALOR 170 § Doleware| St mo), Aooress 110 S eleware Yes (I No[X
3. NAME OF DECEASED Firs-l Middle Lus-i 4. DATE Manth Day Year
{Type or print) Ida my York Dr:pAFTH Aus 5 1957
5. SEX 6. COLOR OR RACE| 7. MAR}(EDI]‘:IEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yoors F UNDER 1 YEAR| IF UNDER 24 HRS.
female white wiooweo [ ovorceo[] Sept. 5 1895 lemhdny) Months | Days | Hours Win.
1Da. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ¢’IM2. CITIZEN OF WHAT COUNTRY?
PP STy v e INDUSTRY St Clair County Mo USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Zeiler S5allle Hooper A M York
1. SOCIAL SECURITY NO,| 17, INFORMANT Address
(Yen oy g kom0 son iv wor o dotes o i) nonw Art M York  Butler Missourl

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART .

e for (a), (b), and (c).}
o

Ll Qlrtp—ira

@t;)_n_v

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} mf’@. ﬁt"e‘)

Conditions, If any,

cm'f'o——z +o—-=_:_._-.

which gave riss to
above cause (o},
stating the under-

i

" MEDICAL CERTIFICATION

20d. INJURY OCCURRED {
WHILE ATD NOT WHILE O
WURK AT WORK

| ottended the deceased From :
Death occurred ot

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Vd
. 1, to

Fil

form, factory, street, office bldyg., erc.}

2f. CITY, TOWN, OR LOCATION

her alive on

‘and last saw

iylng couse losl. DUE TO (c)
PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition given in PART I (g} +| 19 geg:ggggg‘;
] YES[] NO
200. ACCIDENT SUICIDE HOMICIDE '20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
O O O
20¢. TIME OF .Hour, Month, Doy, Year
INJURY 'p.m. . N
’ p.m.S s ]
We. PLACE OF INJURY (e.g., inor shout home, COUNTY STATE

e I 77 /

_n'Vm 1||Hu1e stated above; and to the best of my Imewl.dgc, frotral cauni stated.

@\:l:?_ W \_m%bn ot titke)

All diseases in Port | must be causally related.

O 226, ADDRESS

‘Ud)| * . Butler Missouri

22¢. DATE

8/5

SIGNED

/57

. BURIAL, CREMATION,

REﬁVAL (ip-m H 8/7/57 ;

23b. DATE

23=. NAME-OF CEMETERY OR CREMATORY

Oakhill Cemetery

| 23d. LOCATION (City, 10wn, or

county) | . (State)

Butler Mo,. -

. FUNMERAL DIRECTOR ADDRESS

Culver Underwood=-Butler Mo

15. WAS DECEASED EVER IN U. 3. ARMED FURCEST
230
24

25. OATE RECD. BY LOCAL REG.

RPing, 5. /957

26, REGISTRAR'S

DN

{Licansed Embalmer's Statefoent on Reverss Side) v

HATU




| Vo
: ) E
i~ - !
- STATEMENT BY LICENSED EMBALMER
" .. 1 hereby certify that the body whose name is recorded on the réverse side of this certificate was emﬁélmed
by me, o BY .cvvverininiiniieee e, etrrerrseereiethtessattantaan b,y aeeraseearestsasts ., Student Embalmer No. ...................

working under my personal supervision.

SHUAENt «ovrrrrirrererest et eeee e, T igned . &\WQA\QY\,&Q’MA)W

Signature of Student Embaltmer

.‘ Llcensed Embalmer No....7 7077

- ' . P 0 Address LBwkler. MO-.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Fa:lure
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.

fox




