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Health

w.lfn'r. SIAN DARD CER“"(ATI OF DEATH STATE FILE NUMBER
Publi
s:"i:. rn " ,M 1 10:0R-gummon Distict No. S R Primary Registration District NO-._-;.Q.:‘_;-!____-.--. Registrar's Nﬂ-.___?__ et
'I. PLACE OF DEATI‘;UU.‘ 2. USUAL RESIDERCE (Where deceased lived. If institytion: Randnnce before
. 30 o. COUNTY" Saline STATE Migsouri b ©WNi'galjpe ™™™
157 1 b. C:)TRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg 0T 72 Inside Limits
TOWN Marshall Yes i1 No [ toen Marshall ¢ | Yeff] Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRERET {If cutside, give location) Raside on Farm
Nenrmion 55% West Marion|45 years ADDRESS  p53 West Marion Yos [ N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . QP
Mary Elizabeth Butts Schrand oeatiJune IIth 1959
5. SEX 6. COLOR OR RACE| 7. waRRIED[ ] MEVER warrIED] 8. DATE OF BIRTH 9. A(::i E:J.;:;; l;::ﬁ“;:jm I::::DER 2:“:525.
Female ! |White 2 wooweof] oworceold| Feb, 27,1892 | 67 | |
10a. USUAL OCCUPATIOM (Give kind of work done | 10b. KIND OF BUSINESS DR 17. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
ﬁrim most of working life, sven if retired) INDUSTRY - . < .
ouse wife Oowrn home pooper County, Missourli T1.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James William Butts Nannie Berry = | mceoaa e e
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ o or waknawn)| {1F yeas, lv.  wor or dotes of sarvice)
R o ke (ves sien ar o e of 2o 500-10-9203% Ceorge Schrand Raytown, Mo.
18. CAUSE OF DEATH (Enter only one couse per line for (a}, {b), and (c) ) INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} M Voca e 1a 4 /ﬂ/&. o Tre & _ ow L
/ﬁ-r——f_eVeafc /-( v T /4&("‘4'// j@a‘ ‘e a/’/fé/ﬂfau,‘,,
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s w Cendisions, if any, DUE TO {b)
g = which gave rizse ta
i - above couse (o),
= z stating the under-
' H 8 g lying couse last. DUE TO (c)
€ 3 2 E PART Il OT' SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termifial disease condltion given in PART | {a} 19. g‘eg:ggggg!
[ =
32 s rakelro purepmgite Yivs s/ Hael YES( ] NO[H 2
"5’ - ¥ = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
£ ZRuw
N ] O (]
535 <B5[ 2c TIMEOF .Hour Month Day, Yaor
a8 o o INJURY  am.
; § : E2 p.m.
g2 E % 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home, | 201. CITY, TOWN, OR LDCATION COUNTY STATE
S % w WHILE AT[:] NOT WHILE 0 farm, foctory, street, office bidg., etc.) .
52 5 WORK AT WORK
9 7
§ E 2). | attended the deceased From 4 o Fe b /5 / “5 . 10 ‘jf/ll/"- . 7% T? and last luwh alive on -‘7-(/"" I i ?
§ H Death occurred ot 9 ""I 5 P . I'ﬂ; Py . m on the date stated obove; and to the bast of my knowledge, From the causes stated.
Y o
E‘ ; 220, ATURE Degras or title} ? ADDRESS 22¢. PATE SIGNED
a
éi /1/ Y 4 2 7d S_ C)c/e// /f4é(4qf//,e;,m;“r &-/2-15
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {Srate)
REMOVAL weify) . .
Buril June I3.795% Ridge Park cemetery | Marshall Missouri

-’._\

J o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. R ISTR‘:R'S QWUR
L Camnbell-Lewis, Marshall, Mo. b- 12 -59 M .

{Li d Emboimer’s 5 nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L L e S PSP PP PPN ., Student Embalmer No. ...........cocoeeee

working under my personal supervision.

StUAENt -cieririiieiiiiiee e rt e eeaaaneees Signed ..,
Signature of Student Embalmer

Licenged Emh%
P. O. Address?, 7.« &ty

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.




