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Doctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

Al disenses in Part | must be cousally related.

USE ONLY BLACK INK QR RIBBON TYPEWRITE |F POSSIBLE

Tt
;

FILED JAN 15 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

TTTTTTTSTATE FtLE'(fi'FABéa U

Registration District No. ... Z_é‘. 2__....Primary Registration District No. 26@’_ Registrar’s No._______ &0
1. PLACE OF DEATH J 2. USUAL RESIDENCE (Where deceased lived- If institution: Resdnfencn b;'ore
. COUNTY . STATE b. COUNTY admiss)
: ASPER . MISSOUR I JASPER /.
b. CITY {If outside corparate limits, give TOWNSHIP only) Inside Limits <. CBTRY Insida Limits
OR
TOWN JOPLIN Yes 1 8o [ TOWN JOPLIN pygd | YeQ} O
c. FgLé_ NA&\EOOF {If NOT in hospital, give location) | Length of stay in 1k d. STREREES (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRE
wsTirution 2008 PeArRL ST. 35_YRS 2008 PeARL ST, Yes [J No B
3. NAME OF DECEASED First Middl Last ' 4. DATE Month Day Yeor
(Type or print) trZ"'BAI é ff"‘- oF
EMMA dANE BUTTRY 0EATH JANUARY 5, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i YEAR| IF UNDER 24 HRs.
/ W ”ARRIEDD NEVER MARR'EDD 8 0 la il’: :-;:;; Manths | Days Hours Min,
wingieo 3 oivorceo[ ]| FEBW 3 » 187 M
105. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) USTRY
HoUSEWIEE WN_ HOME AURORA, Mo, U.S.A.

13a. FATHER'S NAME

JOHN STANLEY HARSR DY

13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE

€ LIANED,ypson |PRYICE s. BUTTRY, DEC'D

15 WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Y;;, Na unknqum)l (I yos, give wor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Miss NeLwine CALE, 2008 PeARL STREET

18. CAUSE OF DEATH (Enter unly one cause per line for (a), (b}, end {c}.}

INTERYAL BETWEEN

PART ). DEATH WAS CAUSED BY: . X 3" ONSET AND DEATH
IMMEDIATE CAUSE {a) %M . M Rov
%~ ~omd s 3 »rep
@R Conditions, it any, , DUE TO {b) G s ; g Lottt . -,
. w:::h gove rllo[ 'lo 7 Ve,
above cause (a), - ¢ - ~
L1 stating the under- - / 24‘740
g == lying cousse last. DUE TO (c} o L W L W .
E R PART Il, OTHER SIGNIFICANT CONDITIONS CO fd,‘ INg TC, DEATHBut rulw heatermingh disease comgflion given in PART fmbmer | 19, 5N
o
tlod dary s[J NOKT
2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o 0O O
S| 20c. TIMEOF .Hour Month, Day, Yeur
a INJURY  a.m.
k3 p.m. PN
20d. INJURY OCCURR 20e. PLACE OF INJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT form, factory, streat, office bidg., ete.)
WORK AT WO -~
. 21. | ettended the defeased from # Ah ] 5_"" f&d lost saw h" alive on hﬂ/\f- o 9:&
Death occurr, "o 5 B m on the date stated above; and to the lwn of my kn‘rledgn, from the causes llolad
22a. ﬂcmw (ng tigle) ADDRESS % z‘ Z2e. DATE SIGNED
4eq 2w 4 14l £37

23a. BURIAL, CREMATION,

gﬁﬁvrh(tmm ‘

23c. NAME OF CEMETERY OR CREMATORY 23d. LOJATION (City, tawn, or county) {State)

OzArRK MEMORIAL PARK, JOPENIN, MISSOURI

- 58
; -
24. FUNERAL DIRECTOR

ADDRESS

25..DATE RECD. BY LOCAL REG.

JOPLIN, MO} Clae. /0- /958

26. REG! mn'sslsnnumm

TEVE. RARKER MORTUARY,

{Licensed E-hl-ﬁh-r-ﬂ-m on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

[ LT N O U PPN

«» Student Embalmer No. .........cc.ueuee.
working under my personal supervision.

SERAENL «eviviriniirrrniirieinenieerssereesnssesnnrnnssennnnnes Signed Coz: % ¢
Signature of Student Embalmer

Licensed Embalmer No.&.z /f .....

............................

: :
P. 0. Address %AA/W |

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

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

s

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



