Mot L.%- THE DIVISION OF HEAL TH OF MISSOURI B 9_0001 4 G ]

L, Welfore STAN DARD CERTIHCA‘E OF DEATH STATE FILE NUMBER
Publi -
-s:n;:. “LEU FE B q 1q%is$m$ion_ District No. v, t,".? ,,,,,, Primary Registration Distrir-i_?ji-.__.! ..... ‘.’_ fﬁ ........ - Regiswar's No.____, 13 __________
1. PLACE OF DEATH T 2. USUAL RESI CE {Where deceased lived. If institution: Resi ence bafo
a. COUNTY a. STATE ggour b, COUNTY
w Bates 8 i ‘B
1-57 b. CITY {If outside corporate limifs, give TOWNSHIP only) | Inside Limits . CITY t 70|  taside Limi
' oy RFD Amoret Mol 2¢77| "=
row RERXAREXefx¥ek Butlen s X+O 18 vl rath
c. FULL NAME OF (li NOT in hespital, give location) | Length of stoy in 1b d. STREET (If pugsid ive jocation} Reside on Farm
oot But lor Memoriadl [Hospe g, Ao CwariSftNipl v 0 w00
3. NAME OF DECEASED Fiest Middle v Last 4. DATE Month Day Year
(T r print) OF
ype srpan Holly F. Pahlman pears  danuary 30 1959
5. SEX & COLOR OR RACE]| 7. Xk 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED VER MARRIED[] {ny L
Iy{a' le 0 White wmowen[] DIVORCEDD Fe'b 23 1893 é'5mhduy) Months § Days Hours I Min,
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or cnumryi 12. CITIZEN OF WHAT COUNTRY?
F‘eri'lﬁalllén‘x.mrkmg life, aven if retired} lNgenera'l fam 1ng Bate 8 c o;. }40 o 4 B
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME §4. NAME CF HUSBAND OR WIFE
George Pahlman Judith Dutton Myrtle Pahlman
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, nwnUnknqwn)' {If yes, give war or dates of :crw:-] MrB cha rle g E smlth-But ler Mol_v.

18, CAUSE OF DEATH (Enter only ano cavse per\l aeTor (2 (), ond (<)) INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY p d J 5 I ONSET AND DEATH
IMMEDIATE CAUSE {a) g g —

Conditions, if any,

DUE TO {b)
which gove rize to }

obove couse ([a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, | ottended the deceased from e JM\ ! U! - ! , to X 9 a -— ryund lost suw’hw'. alive on
)ec'h occurred of y A on the date stated abqée, and to the best of my knowledgd, from the couses stoted.
274/ SIGNATURE Degree or titia) & 22b. ADDRESS 22c. DATE SIGNED
/ i Z A Y Butler Missourl

230/ BURIAL, CREMATION, | 23b. DATE "23: NAME OF CEMETERY QR CREMATORY MéDCATION (City, town, or coumy) {Srate) -

"BirtaY' | Feb 189 Virginia Cemetery ates ssourl

“"CYiver Underwood-Butler Mo, |z °”ZE°/°'_“/“°F°J‘1 ;"" /[W

{Licensed Embolaffh's Statement on Reversa Side)

g Iying couse last. DUE TO {c}
- = PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmifal diseaze condltion given in PART § (o} 19. WAS AUTOPSY
b s PERFORMED? |
i 2 /77 X YES[] NODX 7.
N | 20a. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= wr
] v | O ]
g ]
o | e, TIME OF Hour  Month, Day, Year
2 o INJURY a.m.
'g * p.m.
E 20d. INJURY OCCURRED He. PLAC'E OF INJURY (e. ? ""b'?ﬁ" hc;rne, 208 CITY, TOWN, OR LOCATION COUNTY ’ STATE
- WHILE AT NOT WHILE urm, u:to:y, street, office bldg e
S WORK ' L1 AT worK [ 1 /)
[
a
-
3
"
-
<

Ny e




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ot ieii it v ar i ieshertre e baissrassitebans ae e saerennarnbesnreantaaten .» Student Embalmer No. ...................

working under my personal supervision.

Student Signed > \&"““C{\\Qﬁ\ QU"L}M\

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

Signature of Student Embalmer

/ Licensed Embalmer No....7. 7 0. Tue e,
P. 0. Address., . Butler Mad,

----------------------------------

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. .




