valth,
refere STANDARP CERTIFICATE OF DEATH 99-004681
blie STATE FILE NUM
rvice FEB 2 6 1gggegisfmﬁoq District No. .. ,,,3,,.,,,,,,.,,,,,_.Primury Registration District No. B - Registrar's No.. ? I
!) ) ‘PLACE OF DEATH 2. USUAL RES“JENCE (Where deceased lived. If institution: Residen before
COUNTY a. STAT b. COUNTY admission),”
r Butler issouri y 4
57 CBTRY (if vorside corporate limits, give TOWNSHIP only) | Inside Limits c. chY v 3 ST Inside Limits
Town  Fisk Rt. T Yes [ Nofe TOWN gk%% e YeK Mok
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If ou15|de, give location) Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION 3 weeks Yes3T) No B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Beedie Savanah Blocker DEATH 2 = 6 « I959
5. SEX 6. COLOR OR RACE| 7. marrienINEVER marrieal’] 8. DATE OF BIRTH 9. AGE E,Ii?.;;:;; |;:::1££R[1)LEAR '::.:DER Z:M:RS
Female White woowenfig 2. oworceold] I - I2 - 1900 59 l l

M MIATUIES I T LR L IIUST De COUsally [elgjea,
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THE DIYISION OF HEALTH OF MISS50URI

durin,
T‘IOU. sewife

10e. USUAL OCCUPATION (Give kind af work done
o5t af worklng hfe, even if ratirad)

10k, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country}

Punklin County Missoun

12. CITIZEN OF WHAT CCUNTRY?

i U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John Carter Martha Davenvort Decesased
15. WAS DECEASED £VER IN 4. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address =
(Yes, no, o unkngwn)| (!f yes, give war or dotes of service) . .
ng™ " “1 e ' None Mrs. Peaul Faukk Picrott, Arkansas

PART 1.

18. CAUSE OF DEATH {Enter only one co
DEATH wa§ CAUSED B

IMMEDIATE CAUSE (o)

w&-- (b), ()}
Ferg «;2%;5-

(’VQVLW_//‘_— f‘-—)v’l-——--.ﬂ(

INTERVAL BETWEEN
ONSET AND DEATH
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:.i" Conditions, if any, DUE TO (b}
= which gavs risa fa
Ll obove cowse (a),
Z stating the under- }
g z Iying cause lasr. DUE TO (c)
=R = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot relstod 1o the termingl diseass condition given in PART | {a} 19. WAS AUTOPSY
z by PERFORMED?
A 24X yEs( 1 No[Jo
% 5| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=fw
x fY ] [ ]
>3 K
f‘ V| Me. TIME OF  Heur  Month, Day, Yeor
o pa INJURY a.m.
j E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE I farm, factory, street, office bldg., etc.}
8 WORK AT WORK
21. | attended the deceased from a —_— 2 - g ? , 10 —_— -~ and lost saw t::'_q__lve on g7 =

m on the date stoted above; and/xo the best of my knowledge, from the causes stated.

L;z&

_
22a. SIGNATURE @egree or title)
i & '2-———-..___ ~ Y

L

RESS
%r’ ™

22c. PATE SIGNED

59

. BUR;AL,CREMN’.

REMOY AL (Specify)
Buris "

2=

P
23b. DATE

- 1959

23e. NAME OF &METERY OR CREMATORY

Inlu Cemetery

23d. LOCATION [City, town, or county)

Senath,,

(State)
¥Missouri

24. FUNERAL DIRECTOR

Lloyd Russell

ADORESS

Pipgeott, Arkensas

25, DATE REC?BY?‘L REG.
¥

25. REGISPRA IGNATU

——




RECEJVE

FEB 25 o
BUTLER CO. HEALTH CENTER
FILE No._ _

STATEMENT BY LICENSED EMBALMER

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

by me, orby ......... )%( ............................................................... » Student Embalmer No. ..................

working under my personal supervision.

Student

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

Signature of Student Embalmer

Licensed Embalm No,\////é

P. O. AddressfiiprmatiZ L /. ... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H RITING. (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,




