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THE DIVISION OF HEALTH OF MISSOURI
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) STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
Lol
t-‘iLED nnT QA 'aﬂ&gisrm-tion_ District No. 7 A Peimary Reqis"aiion Dis!ri:_l_N_o. T g Regisrrnr's_N_E_.A _‘_P_.ﬂ.,u_
bl L™ w— v | v
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where decaus:r.f IiBed'. If institution: Residence bef; re
. Iy N . admissio
a, COUN Butle p a STATEMissnuri COUNTY Butle? )})
b. CgRY (VF sutside corporate limits, give TOWNSHIP oaly) Inside Limits c. CBTRY Inside Limits
ToPoplar Riuff,Rt.l Yes [ Nafo) om Foplar BIRFf Rt, L | YO %H
c. I":igIShFl’-l‘::‘:itA%gF {If NOT in hospital, give location) | Length of stay in 1b a’io i-IE-)RDEREET {If outside, give location) Reside on Farm
INSTITUTION 8 vears O Sﬁ_unj_ les SOUth Yes (] No [B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print) OF i
Harvey Hardy Bristol DEATH Oct. X2, I958
5. SEX 6. COLOR OR RACE} 7. mARRIED K] REVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years FUN:E?;‘(EAR IE UNDER 2:‘HRS.
birthda Manths ays ours in.
Male ol White moowen() 4 ovorceo(J} May 31, I87h | 84| [ l

10a. USUAL CCCUPATION {Give kind of work done

10b. KIND OF BUSI!"I ESS OR 11. BIRTHPLACE (City and s1ate ar country) - 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if ratired) INDUSTRY .
tarming Illinois / U,S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Bristol Mira Hallv Iiliie Bristol
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address Route #I .
(Yes, no, or unknawn}| (If yes, give wat ar dates of service) .
None Johnnde B, Rpigte] Welnuyt Rideoe Arir

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one coyfse ger life for {a), (b
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q)

Conditions, il any,

DUE TO (b) /M% / W Qo .

INTERVAL BETWEEN

5 Z ):‘ ONSET AND DEATH
Ld

above cause (a},

which gave rise to
stating the under-

[74

Iying cause last. DUE TO () —
PARJ Il. OTHER smmn?uﬂ?"c'c_ﬁum ONTAIBUIRG DEATH but not r 19, WAS AUTOPSY
2 Z A ~ PERFORMEDZ /),
<A -+ YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuff fn PART | o/ PARTY of item 18.)
O [ O -
20c. TIMEOF Hour Month, Doy, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE O farm, foetory, street, office bldg., ete.)
WORK AT WORX /

21. 1ot

Deg bmom urrd ot g

tended the deceased from ("

e VALY, 4 PN —
4 56, to / Msr suwm.u[ivu onw ‘j F

/B

/ m on the dote stated above; and 1o the best of my knowledge, from the couses siated.

23a. URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d4. COCATION (City, 16wn, ounty) {State)
REMDYAL_(Spacify) i
Rurial 10-15-1958 | Bristo] Cemetery 7 miles northifk

A Wp °|5 2524 T, Bfpdlrir 5

24. FUNERAL DIRECTOR

1oyd Russell

ADDRESS 25. DATE RPCD. BY LOCAL REG. | 26. JEPASTRADS sidMaTURE
Piegott, Arkansas /ﬁff? LY 4

i d Embal v

on Reverse Side) .



RECEIVED

0cT 22 1958
BUTLER CO. HEALTH CENTER

FILE No.

P

L3

STATEMENT BY LICENSED EMBALMER

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

by me, ot BY oo T e e s ,

working under my personal supervision.

] T T 1 N Signedf({%.

Signature of Student Embalmer

Licensed Embalmer No. / ..............

P. O. Address W
" 7 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.
‘.)-

o
1Y




