es. WS

Coroner cannot certify to a death due to notural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuclly related.

I_ED APR 2 7 1QEWQgisnuﬁon District No. .~

THE DIVISION OF HEALTH OF MISSOURI

STANDA

D CERTIFICATE OF DEATH
Primary Registration District No. .3.0-07

209-012458
"STATE FILE NUMBER g 2/

.- Ragistrar's No. .

a.

1. PLACE OF DEATH

COUNTY

Butlan

2. USUAL RESIDEMNCE (Where dacaased lived. If institution: Rapidence befor
= STATE 11 b. COUNTYW'?J

o
«—},n-’ w winowep (] oivorcen [

b. CITY (I{ putside carporata limits, give TOWHSH|P only) | Inside Limits c. CITY 4 ! 5 7] Inside Limits
Yas Ne 01 OR ¢
’ TOWN Yes D No%-
c. Eglgkl#:# F (Lf NOT inhgspital, givkloghtion) Lalﬁlgth of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTI 4 ﬁg Q. ADDRESS YorJhy NoD
3. MAME OF / rat T { mgae 7 L 4. OATE Month  Day  Year
e (* £ 0L, e
{Type or prini) DEATH ,M l / / ?5 ?
5. SEX 6. COLOR OR RACE  |7. mammiep }aevzn MARRIED (] IF UNDER 1 YERR hr UNDER 24 HRS.

Hours | Min.

B, DATE OF V 5Ja AGE {In year
lost birthday)
M' /7 /8%

Months l Daw

102. USUAL OCCUPATION {Gioe kind of work done

dyring moat of working life, even if relired)

1. BRTHPLACE (Ciry ¢ P 12. CITIZEN OF WHAT COUNTRY?
uzg,a .

13. BATHER'S NAME

15 waS DELEASED EVER IM U, 5, ARMED FORCE
{Yes, no, or unknguwn)

102&:::F USINEE OR |Nuzsm1’

16. SQCIAL SECURITY NO.
{If yes, give war or dales of s )

 imt—————

Address
74

18, CAUSE OF DEATH [Enier onlp one ca per for (a},
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Hq0-14-2)72]

Conditions, if any. DUE TO (b)
which gare risg fo ‘
above cﬁuu ah
stating the under- )
z lying couse last. DUE TO (¢)
(=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13, WAS AUTGPSY
- PERFORMED?
g é OAEE | ves(O O €
= 2a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itemn 18.)
g O O O
2‘ 20c. TIME OF Hour Monih, Day, Year
b INURY  a. m,
H p.m.
[}
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢, ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, sireet, affice bldy., ete))
WORK AT WORK

. I attended the deceased Ir

ur m on the date stated ubave and to the beat of my knowhd’da

v
'

7am the causes stated.

9 z: (Degree or m!e) a‘E r |

2%k

23a_ BURIAL, cncmnou

23h DATE

QN ) 3- 4-9

23c NAME OF CEMEFERY OR CREMATORY

(State)

g

ADDRW ﬂ ‘ @ E: DATE SIGNED
OOCAiON (Ciy, toen cgunw)

GD ADDR
L AANT

DARE AECD. BY

W s

'S SIGNATUHE

AL REG, 2, PG

{Licensed Embalmer’s Statement on Revarse Side)




y—
——

STATEMENT BY LICENSED EMBALMER

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

by e, OF By i ittt it ca e ar e aaar e aenans . Student Embalmer No,...

Licensed Embalmer NO.Q.
P. O. Addressm.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalrmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.

Signature of Student Enbalmer




