- -
RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _60_01829!?
P .
F“.ED VS — STATE FILE NUMBER
{DED ReMﬁIio} Dﬁfrlaﬁap g ? Primary Registration District No. Szm ..... Registrar's No., ___ O & ___
1. PLACE OF DEATM 2. USUAL RESIDENCE {Whare deceased lived. 1If institution: Residerce before
. UNTY . b, N i
a. CO Bat ea a. STATE Mo . COUNTY Bates admission)
b. CITY (M ounside corporate limits, give TOWNSHIP only} Ltength of stay in 1b c. CITY Inside Limits
OR B .t l k CR
own But ler veeks oww  Butler FFD 1 Yo [ No R
c. ll:-i%SLP';‘TAATEogF (If NOT in hospital, give locatien) Inside Limits d:g%%?ss 1 UE cutside, give location) Reside on Farm
instiurion’ But ler Memoriao HoOSpe|ved noO Spruce W You I No O
3. (!’U\ME OF DE)CEASED Firat Middle Last 4, DOAF'I'E Maonth Day Year
ype of print X
Lillie Bell Fluty peaw  May 15 1960
5_F§Ex 6. OR OR RACE 7. Morried [1  Never Married [ |8. DATE OF BIRTH 9. AGE {last birthday) |1F UNDER 1 YEAR | IF UNDER 24.HE
ema le gﬁi’li?be Widowed 0 Oiverced O | Mg p 17 1 376 84 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during rnost working life, even if retired) .
Homemakey Cass Co Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
H M Durrett Susan Bourland Chas O Fluty
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noper_unknown) | (If yes, give war or dates of service)
NG | none T R Fluty-Butler Rt 1 Mo
- I8. CAUSE OF DEATH {Enter only one cause per [ine for {a), (b), and [c). INTERVAL BETWEEN
E PART I|. DEATH WAS CAUSED BY: - - ONSET AND DEATH
:E) IMMECIATE CAUSE (o)
L
[ -~ -
which gave rise to
above cause {a},
l_ stating the under- - + -
— lying cause last. DUE TO (<}
z PART I1. QTHER SIGNIFICANT CONDITION NTRIBUTING TO DEATH but not related to the tarminal PART 111, I¥ decessed weas female was
g disease condition given in PART | {s there & pregrancy in last 90 days.
§ ] O Yes ’ " Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? a a
v YES [ NOJK]
& | 20c. TIME OF  Hour  Month, Day, Year
=y INJURY &m,
miu p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, streel, office bldg., etc.)
NCT WHILE AT WORK [
- - -~ -
21. 1 attended the deceased fro o . an_’M&nnd last saw L’Aa.live an—béu_.‘_‘—
.
Death occurted at. 7 LJ 30 PI{ m on the date stated above, and to the best of my knowledge, from the causes stated.
5 225, SIGRJATURE [Degree or title) 72b. ADDRESS 72¢. DATE SIGNED
Butler Mo
3 ﬁ,_ﬁ..%uu&d N0 y /5200
; Z3a. BURTAL, cngm.\irftvc)m, Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) 7 (State}
a QOVAL (
2 Uriai 5/18/60 Oakhill Cemetery Butler Mo
< || ~Zi FUNERAL GIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. /REBISIRAR'S 51 3
=1 c Unde -B M . F
> vlver Underwood-Butler Mo Yoo, L&/ Pl0 ' 7
{lLicensed Embalimer's Sifitement on Reverse Side) / / /




3}

Ny \

e o .+ ,, “~STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer
- . Lo s - o N
iy T N R i L Y Tt LGNV

.

NEVE- Y 4 B e B _ N
Y MNofe: The above MUST BE SIGNED JBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this l?ody is not embal_:r;ued,‘f‘act_-s‘hould\?e so stated above. -




