DOC'OI’, coronar, afc. mus

~
w ™D

diseases in Port | must be casvally reloted. Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 15 1958

Registration District No, .o ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..,ﬁ...z...._..Primary Ragistration District No.

o8-008757 ...

STATE FILE NUMBER

Ragistror's No. _(?_.Q.._........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution; Resldnnee bater
o CONTY Bgteog o STATE prq o souri k. COUNTY Bates 0 ,51; /
b. CéTY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits ¢
R OR
Town  Butler Yesiff NoD Tows But ler Yo} MNen
€ Eg%#'.?:c%gﬁvn Pﬂ'f’ﬂ/‘ location) | L ength of stay in 1b d. STREET (IF outside, give location) Reside on Farm
INSTITUTION But, ler7 Hospital 9 days apboress 1135 So, High YosO Mok
1 NAME OF Firat Middie Lau 4. DATE Month Day Year
DECEASED oF
(Typeor iy Hattle M, Evens ceav April 5, 1958
5. sEx 6. COLOR OR RACE 7. marriED ] wever magrizp ] 8 DATE OF BIRTH |9. AGE (/n yeara | IF UNDER | YEAR hir UNDER 24 RS,
tas bire Moniths | D Hours | Min.
Fomale | Whnite | weeed Zomemcei] Dec. BO,1882 P e e P

10a. USUAL OCCUPATION (Qive kind of work done
during most of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato ur country) O

12, CITIZEN OF WHAT COUNTRY?

Housewife Home Bates Cn Mi gannrd U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME?
David J, Smith Emily C, Woodfin
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yen, no, or unknown) (1S wro. give war or dates of wervice) )
No None E.J. Evens Amsterdam, Mo.

18. CAUSE OF DEATH [Enier only one catse
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare risg fo
above caure (8)
stating the under-

lying cause last. ouE 1o (‘)

r line for (&), (b). and (¢).]

INTERVAL BETWEEN

ONSET A DEATH
o2 'ﬁguw
= M—Oﬂﬂ-.

DUE TO (MM%M

;.».247:,

pfa,.._‘l.da_-

z r
=4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUf | No TED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PARY i(n) D E H S:;ng\f
= -
o
2 XYY
= 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part | or Port 11 of item 18.) =
g 0 0 o A
-, 20c. TIME OF Hour Month, Day, Year
- INJURY o m,
2 p.m.
a .
E | 20d. iNIURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abouf home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jfarm, factory, streel, offfce bidg., efc.})
WORK AT WORK
4
2. I attended the deceased frorrw- /) 9740 , !o%"’ = vl and last saw ;::: alive on -
Death occurred at gn. ﬂl P m on the dafe stated above; and to the beat of my knowledge, from the causes ataced.
22g. SIGNATURE (Degree or title) o 22b. ADDRESS /L . DATE SIGKED
O od. o e, m A BUTLER /7. il 4.5
23a. BURIAL. CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City. towrn, or county} I {State)
REMOVAL {Specify}
3l
Burigl 4-7-1958 Oakhi1l Cemetery utler, Mo.
24, FUNERAL DIRECTOR ADDRESS 1GNAT|

Culver-Underwood Butler, Mo.

25. DATE RECD. BY LOCAL REG. 25. ISTRAR"
sars). b -/ /f,};

(Licensed Embalmer’s Stalement on Roverse Side)

I




., : -~ . R r . %,, N
e = -+, STATEMENT BY.LICENSED'EMBALMER
- . N, *

e

| T hereby certify that the body whose name is re'corded‘ on the reverse side of this certificate was e
LBy I, OF By .t it iiiiiasseassaeaeeaeeeerenemeaaceeeaoteaaoans , Student Embalmer No........

" working under my personal supervision..

Student oo oi i iiiiiiaiiaiiza e Signed. W ...................

Signature of Student Embalmer

B ) ‘ e Lo R Y . P. O, Address .. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OV;’N HANDWRITING.
to comply with the above cofstitlites grounds for revocation of license):. =
If embalmed by a STUDENT, he also shall signin hi$ OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




