MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registration District No. ____,_:Ega._ynm-ry Registration District No. 3__6_7_%_anmur s No. n?_?Z ——.62.54‘0456‘713

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. 1f institution: Residence before
a. COUNTY Sc Ot t a. STATE M i ag our 1 COUNTY}‘I i 88 i & i ppiadmnulon]

b. C(I)‘I"t‘lr (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limin

owN  Sikeston 1 Month TowN Charleston Yor § No 01

¢. FULL NAME OF {If NOT in hospital, give lotation) Inside Limits d. STREET . {If cu'mde, glve location) Reside on Farm
ADDRESS

HOSPITAL OR
iNsTiuTioN. Shuffits Nursing Home[Yefi vD 21? E. Marshall Yes 0 No g

3. NAME OF DECEASED Firgt Middle Last 4. DATE Month Year

(Type or print) OF
Maude Agatha Butler-Hesde PHA™ 11/22/63
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

F'e ms 1 a Whi te Widowedy[] Divorced [J 9 52! f1888 75 Months I Days Hours l Min.

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

HEUSE Wi ™ = At Home Amite County, Misd. TUSA

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wesley Caston Emily Forest

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SCCIAL SECURITY NO. |17. INFORMANT Address

(Yes, np, k ) [{{ yes, give wer or dat f sarvic—
S ff e [ ven o e Mrs. Maude Dey, Charleston, Mo.
18. CAUSE OFP:E“I’TIH (Enter onily ane cause par line INTERVAL BETWEEN

. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) C fﬂzf,bra Vﬂ::(:fai’éq acc, AM /il K

Conditions, if lny,] DUE TO (b)
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which gave rise to
abave cauvse (a),
stating the under-
lying causa last.

DUE TO (¢}

PART 1. QITHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART |Il. If decoasad was female was
disease condition given in PART | there o pregnancy in last 90 days.

6 St ’Lt J M%W‘.’ JG/%"J;'J' | O Yes I O Neo | O Unknoawn

19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury In PART | or PART Il of l1am 18.)
PERFORMED? B n ] O
YES[J NC

20c. TIME OF Houwr Month, Day, Year
INJURY &.m. .
p.m.

20d. INJURY OCCURRED 20e. PLAGE OF INJURY [e.n., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK []

21, | artended the deceased EQNW _—._LL_Z_Z_‘Land lag} saw hn‘l'“ on //- 2 f - ‘ 3
m on the date stated above. and to the bast of my knowledge, from the causes stated.

Death occurred at.

22a, SIGNATURE {Deg or fitla) 22b. ADDRESS . - 22c. DATE SIGNED
JE Dree YU P - )V Kes fon //-26-£3
23s. BURIAL, CREMATICN,

REMO ify

B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23b. DAT T3c. NAM‘ OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, o county) {State}

11/2L,/63 I1.0.0.F. Cemetery Charleston, Mo.

DOR 25. DATE RECD. BY UOCAL REG. |26, MG ISTRAR'S SIGNATURE
€ runer apel
_7 Charlesten, O, {Licensed Embalmar‘s Statement

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or by ' T ‘. Student Embalmer No. .

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Em

" P. O Address

Nofe:.. The nbovatMUST BE ISIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure 10 mmplwﬁr

~ " with the above constitites grounds for revocation of license). S s o ..

If embalmed by a STUDENT, he also shalt sign in his OWN handwrmng
. If this bady is not embalmed, fact shauld be so stated above. .




