No . 300
10.40

WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH MO,

FILEDAPR § 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁj PRIMARY REG. DIST. no-_fo_ Registras's No..A L.

7664

#him bt bem b erm

State Fiie No..wvoiens

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decosssd lived. If tastituilon: ceidenes befors

. COU . 5TATE : b. dinloston).
8. COUNTY 4 LTER . }1SS(R T COUNTY  zyrrER "™
b, %EY (H outside corpurste lmits. write RURAL and give g‘r IVENGTH d(.JF) ¢. CITY (If outmds corporate lirits, write RURAL and give towtehiny ~ {4/ U
i wighi tln this eyt
town RURAL-~- $Z é A éﬁi%’ﬂ ‘? sars . Town O WMILES SCUTHVEST Or FISK, MISSOIH?I
d. FH!..SLPII'{PA{EO%F {If not in bospdtal or instftution, giveStrent nddross or location) d'AsDrgl?EnSS (1 ranl, give leatlon)
mermonion. S wILES SQUTEWEST QF FISK : 5 MIMES SQUTHW=EST OF F‘ISV{ L" ISSOURI
3. NAME OF . (First b. (Midd! ¢c. {Last)
DEtEasep  » Em (Miadie) ol 4DATE  (M&M) Dsy) (Ve
{ Type or Print) BARTIEY BATKAN NG CEN DEATH 3 o] 51
5. SEX 6. COLOR OR RACE | 7. vh::\DI'\'OIyED NEVERCIEISRRII’EE. 8. DATE OF BIRTH S.I:fE 41 n)an n: ug.n |D'r'n| ; [ an
Wk TR o s {8, ¥} birthday! on s curs in.
BAIE ( | WHITE Y / 10/22/1878 72 4 113 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelga eouatry) 12, CITIZEN OF WHAT
du.rh; m_’d working lifs, even if reticed) U STRY T COUNTRY?
Man s FARMING TEkiv « eSS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WATT NCKDEN | MARTHR EBAMILTCON CCEA 8L NOR DRl
IS. WAS DECEASED EVER IN U.5. ARMED FORCE;'.S? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yes, unknown) | {If yes, AT of servies) . ,
ol b UNKNOWiv IESLIE NOE DEN RERWIE
18, CAUSE OF DEATH MEDICAL. CERTIFICATION ; INTERVAL BETWEEN
| Enter only onecausoper | | DISEASE OR CONDITION . ONSET AND DEATH
Iine for (8), (bY, and (¢} DIRECTLY LEADING TO DEATH () ‘ é Ay d Cuz 2 ézg " ‘é e
*This docs not mean ANTECEDENT CAUSES (\ p&b“:*‘_
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _La-@m. A Lt et =
“ua heart fofluse, axthenda, | rive to the abooe cause (o) stating - : - S e -
cte. 1t means the dis. | the underlying cause lasl.
case, infury, or complica. DUE TO (c) .
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death : .
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?T
- Y2 X w1 w
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE : boma, [arm, factory, sureet, ofiee bldg.. ete.} :
HOMICIDE
214. TIME (Moath) {Day} (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
T st v WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK

z 1 'hereby cerquy that I attended the deceased from
alive on 22 3,

%37-;
19271, and that deathlodburred off__G-28am

19%, o .M.., 193/, that I last saw the deceased

., Jrom the causes and on the dale staled above.

2. SIG! RE : (pﬁgm) 23b. ADDRESS 23:. DATE SIGNED
. o - . . e S ., . ~ e
Sk ot anime S R e (3/%7
z«u BEERMIAL CREMA- | 24b. DATE Hac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county? - 7 (Stals) -
AL (Bpealty) . PS— AT -
BURTAL// 5/4/51 okt IE CEMETERY - .~ BERnIE, . RISSUURI
REGISTRAR'S SIGNATURE

DATE. REC’

VZi

BY LOCAL

71307

DLAECTOR™S S1EMATURE "ADDRESS
- i < L
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-* APR 6 1951
BUTLER CO. HEALTH CENTER

FILE No.th 51 .} 36
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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 by me, or Ui

............. Student Embalmer No.

working under my personal supervision,

STUTENYE 4evrronneanmnnesren Crtmsessentnanes Slgned_...%_...&iﬁ /I?/Q)*'&W

Student Embaimer
Licenzed Embalmer No L © 86

P. O. Address l ”“O-Q-&LJ\J

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

L




