THE DIVISION OF HEALTH O

F MISSOUR|

»pt. Health, ] - M rmARIMANRNK AEDTIFIFATE AP REFATIE 0 e e e e
T Wl fILED DEC 3- 1957 STANDARD CERTIFICATE OF DEATH S RNk
. 5. Public
alth Sesvice Ragistratien District No. _________,_______,2_,7. ... Primary Reuls!rauon DIHHU No. . \3 Q.’J S Ragis'rar s No _____, [._3_“,..........,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insﬁruﬁon:-R"édgncg bfiore
s, 2. COUNTY o. STATE b. COUNTY admis sjon
30 o Batas Missouri Batoas
ev. 1-37 b. CITRY {IF evtside corporate limits, give TOWNSHIP only) Inside Limits . CiOTRY Inside Limits
towv  Butler Yes (] Mo [J omBut ler YA ARGEL S
¢. FULL NAME OF (H e pf’n}. p‘vﬁoy‘!ion) Length of stay in 1b d. STREET {If outside, give |O‘c'oiion) v Reside on Farm
HOSPITAL Of ADDRESS R,b 1 Y No (]
INSTITUTION - 1 4 ay : e.j@ o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Charles Oscar Fluty DEATH Nowvle 10, 1957
5. SEX 6. COLOR OR RACE T.MARAIEDE NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (I yoars FUNDER i YEAR] IF UNDER 24 HRS.
luaz"rthduy) Months | Days Hours Min.
Male White wIcowED[ ] pivorcen[ ] 3-28—1873
100, USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} / 12, CITIZEN OF WHAT COUNTRY?
durimg most of working life, even if retired} INDUSTRY . -
FaPmér Farming I1linois UeS'ehls
13a. FATHER'S NAME 13b. MOTHER'S MA'DEN NAME 14. NAME OF H_U’SB.ANQ OR WIFE
UKy rws I111ie Fluty
15, WAS DECEASED EVER IN U, 8, ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT Address
Yos,qw, k H yes, gi d { sorvi )
(Yan g e ver sive war o dores of senice None Iillle Fluty Butler, Mo. Rt 1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

se3 in Part | myst be causally refated. -

/'.'»II dilif |

Deoctor, caroner, etc. must use only standard nomanclature in item 18. No symptoms will be listed.

4

27 b
0

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

IMMEDIATE CAUSE (o}

}

Conditions, if ony, DUE TO (b} _
which gave rize to
above couse {a),
stating the under-

iying cawse lasi.

DUE TO (c}

ine for (o), {b}, ond {c).}

b

INTERVAL BETWEEN
ONSET AND DEATH

PART H.’OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tﬂtumlnvdluall condition given In PART I (0}

19. WAS AUTOPSY
PERFORMED? 2
Yes{] Nof

177X

. ACCIDENT SUICIDE HOMICIDE

MEDICAL CERTIFICATION

200 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART [l of item 18.}
o o o ' _ |
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK N S
..|-21. 1 attended the deceased from , to - - and last sow him live on l"'"' [ 0= 5-
Death occurrad at ' ~ m on the dch stated above; and to the best of my knowladgn from the couses stoted.
220, us& £ {Degrea or thie) | 22b. ADDRESS - PATE SIGNED
- - QU0 1s o
23e. BURIAL, CREMATION, } 23b. DATE 23c. NAME OF CEMETERV OR CREMATORY _23:! LOCATION (City, town, or county) {51a10)
nEuov.u_ (ix;l,) . . - . .
11-1%-1957 Oakhill Cemeterv - Butler, Mo,
.24. FUNERAL DIRECTOR ADDRESS - ~ [ 25 DATE RECD. BY LOCAL REG. 28. REBISTRAR'S SIGN, U
- er, Mo . /)/
Culver-Underwood Butl . Nov. J3-197 it e
{Licensed Embalmet’s Stotement on Reverse Side) f



P

-: - \‘ Lo
Lo e - " " T : - ) :
X STATEMENT BY LICENSED EMBALMER ?

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

3

by me, or by .» Student Embalmer No. ...................

e T L T

working under my personal supervision.

SEUAEAL +evrrrerernreteeeeseeeeeeersesaesreseesereecenan Signed .. M/@ .................... 415 ................
Signature of Student Embalmer
oo . _ Licensed Embalmer No.. 5@ ...
_— .
‘g- P. O. Address....(@«.‘m:« m :

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

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

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

. . . -



