Health, eﬁ " ' ( R THE DIVISION OF HEALTH OF MISSOURI | 58-024533

b Weifare SIANDARD Gﬂ“lfl(ﬁ“ OF DEA‘H STATE FILE NUMBER -
Public
Service F”_ED J UL 2 5 1958umnon Dumcr No. e S l_‘_.z __________ Primary Roglslrutwn Dls!rl:f No. \3_”__2_[ ....... Reglstrnr s No ,,,,, éé_/ _________
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Bateg a. STATE MissoupfUNY  Batbe érmss-ry/"
1-57(‘\ I b, CIOTRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CBTRY “ Inside Limits
0 tomy Butler Yes fg] Mo [] om _Butler RFD#1 007 Losll Mo [X
D €. Eg'gFl’-l NAlh_-'aEOROF (I NOT in hospital, give location) | Length of stay in 1b d. S'B%EEE'IS'S (If outside, give locotion) Lé“idg on Farm
TA A : '
0 nsTiTuTion But 161"@711'101‘13‘.[. 1 dal, Summitt Tvrp. Yor [N []
3. :‘TAME OF DE;.'JEASED First Middle Last 4. DATE Month Day Year
ype or print CF
Armar Vay ¢lickner pEATH dJul 5 58
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ rs JF UNDER | YEAR] IF UNDER 24 HRS.
MARRIEDE | NEVER MarRIED( ] . n years L
Month Da H Min,
) fema 16\ Whitle WIDOWEDD \ DIVORCEDD NOV 27 189‘4‘ |°6 bljdu)’) onths s ours ] in
p-]
-E 100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSmESS ORr 11. BIRTHPLACE (City and stote or sountry) 12. CITIZEN OF WHAT COUNTRY?
- dow voc 1 sven If rati
‘g uﬂgdmfﬂ!émm? aven if ratired) INDUSTRY Il linois’ \ USA
= 132. FATHER'S NAME P 13b. MOTHER'S MAIDEN NAME 14. NAME GF H_U:‘-BAND OR WIFE
H
2 Alfred fenry Mary Scoggins Ray Clickner 3X83#x
E. E‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
= % (Yes, no, Twnqwn]l(ll yos, give war ar dotes of service) nones Ray c liCkneB But ler MO . Rt #l
O
ra o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).) INTERYAL BETWEEN
; L PART 1. DEATH WAS CAUSED BY: OnseT ATH
: w INMEDIATE CAUSE (o _2CUte pulmonary edema .
= g fo Farme—
£ i Conditions, i1eny, . DUETO 1y 1€ LT 8lde heert failure
5 > which gove rise 1o
= ; chove :;uu gn). 3 - ¢ B
i - 1 - R} -
¢ Sz ronna he e ) oue 10 1 LT e GRORAINES (it Rk« osilon /o 7&51 ;
E. DONF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disecss condition given in PART | (e} 19. WAS AUTOPSY
ce =i« PERFORMED?
] - : Hao| YES[] NO
§ - ¥ & | 200, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) v
s = Z g . s
55 ZN3[ 20c. TIMEOF Hour Month, Day, Yeor
§ 2 o 2 INJURY a.m.
- 'g" >_" = p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, GR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
T 3 WORK AT WORK
B 21. | attended the doceased from EZFO_P%K_L ad (20 coQily. 5 - 5§ andlast saw Nrolive on%%_aﬁf__
% 5 Death occurred ot H g mon ﬁ!e :I_afe stotedSbove; and 1o the best of my knowledge, from the causes stated.
§‘ 2 220, SIGNATLIRE . (Dogree or title) C 72b. ADDRESS 32c. DATE SIGNED
Q
iz f o Y Butler Missouri %7 /5%
230. BURIAL, CREMATIDN, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
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: STATEMENT BY LICENSED EMBALMER
1 hereby certif:i ‘that the body whose name is recorded on the reverse side of this certificate was embalmed
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working under my personal supervision.

Student ..orvveiiii e
Signature of Student Embalmer

Licensed Embalmer No........7.70. 0.7 .....
L] -
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




