-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA OF DEATH .."-62-—()18231

DERARTMENT OF PUBLIC HEALTH AND WELFARK

DO NOT WRITE AMENDED “’9""?_!__03 i EH WAV :.,”"marv Regiatration Distriet No. =2 €267 --.-___Regmrar s No. _-Zé_ _________

ON THIS STUB THTT L AL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ecenn:évedt f msmungn Residence before
u

a. COUNTY Butl er o stare M1l880UBLoun

_ b. CITY (If outside corporate limits, give TOWNSHLP only) Length of stay in Ib c. CITY Inside Limits

Tgst ABhHill TgSVN Broseley Yes [J No Dx

¢. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Raside on Farm

wemnonoMl N.W. of Broeeley Yoo Nk ACPRESBML NoW. of Broseley|ve# wo
3. (?yA;:EorO:riI:E)CEASED Lucyﬁrn deé Straﬁd 4. Dé‘\gE Maynnio_]-g%? Yaar

DEATH

5. OR RACE 7. Married [ Mever Married [7 |23 DATEYOF 9 AG 3t birthday) | IF UNDER | YEAR IF UNDER 24 HR
SF‘emal e Wl‘ff'f@ Widowed (X Divorced [ %-1%1@01 . Eéi Mon:h;l Days L Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stat ountry) { 12 CBgKOF WHAT COUNTRY
dur, gife, even if retired} S ame iﬁ.i

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f

Widowed

»

STATE FILE NUMBER

VS 300
Rev. 4/59

admission)

DATE AMENDED

15. WAS DECEASED EVER IN L.5. ARMED FORCES? . | 16. SOCIAL SECURITY NO. 17. |NF°RMANT Address
mno, or unknown) I-UUHJIXW.E’ or dates of service) Non e Jim S t ro ud Bros el ey ’ 110.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: > ONSET AND DEATH

IMMEDIATE CAUSE (a) Can ) . J-—"-.hﬂ-ﬂ—

DOCUMENT

Conditions, If any,]  DUE TO {b) ; w_

which gave rise to .
above cause ([a), .

stating tha under- " )

{ying causn fast. DUE TO (¢)

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nbt relul“ to the terminal PART tll, If deceased was female was
I {a)_

disease condition given in PART there a pregrancy in last 90 days.
- ID Yes WNO I O Unknown

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? ja] a [}
YES[] N

20<. TIME OF  Houl  Month, Day, Year |
INJURY  am.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK (0 4 / R 2

)—- h, .
| attended the deceased from_- and last saw &lnve onm

Death occurred at. m on the date stated above, a:\d to the best of my knowledge, from the cauies stated.

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a, SIGNATURE Lo [Degree or title) - 22b. ADDRESS

iy 2/50md 5Z PP Baof

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATICN (City, town,

Hari & 5-12,@9@2 | Brown Chapel Butler Co. Mo.

24, FUNERAL D CTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SlGNA% h
HH iy sk, Mo. |S—/re/roge e

EH En:ed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




B an - w.,. TR Irv.. S-aa-..-.

) \__ STATEMEN'I' BY I.ICENSED EMBALMER ¢

- . . - LA

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
LT ~ . oLk e, d g -7

-+h

or by Stuodent Embalmer No.

‘!"‘"working under my personal supervision,

Student Signed .

Signature of Student Embalmer
Licensed Embalmer No 61792

f . . P. O. Address_w.ﬂ'=g -

» .
A A T o \\. IR

LT

Note: The above MUST BE SIGNED BY THE l.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of license).
If embalmed h,y a STUDENT, hejalso shall sign in hls OWN handwrmng . 1y
If this body is not embalmed, fact should be so stated above. ' A

L

R T

s



