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ILED JAN 15

SBLRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19‘33
REG. DIST. NO. # 3

State File No... 41649

PRIMARY REG. OIST. no..Zaa_Z Regisirar's No,..o2. 242,

1. PLACE OF DEATH

a. COUNTY E ,,/E}B

b. C|TY LI outside corpursta limits, write RURAL snd give

c. LENGTH OF

2. USUAL RESlDENCE (Whars ‘detoased Uved. 1If lnmw:lcn residence before
a. STATE « b COUNTY vl adiniwlon).

€. CITY {If ouside sorpotate limits, wiite RURAL and cive township)

13s. FA ER"S NAME,

A/E'/Q

13b. MOTHER S MAIDEN

2200y

Cadwick | B 27o”Aeas

townabip) | STAY (in this place) . 0
T8N iJI’/MIJ” TowN é,e-':/'??/ £/ : /“200
d. FULL ﬁAMg OF (If oot in hoapital or institution, cive sireet address or locatlon) d. STREET (1 rursl, aive location) I
HOSPITA ADDRESS
INSHTOTION M/é 4
3. NAME OF . (First b. {Middle c. (Last
DECEASED n. (First) ( ) | (Lest) 4. DATE (Mcnth)  (Day)  (Year)
(Typeor Print) (7 oxXd 2Zo@den DEATH 22 e 4 LEd
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| ¥ tom l TUR | 7 Goer u s,
\ é { WIDOWED, DIVORCED MBpecity) Inst birthday) Mw'-h’ Hours I Min.
Pamaie\ |whyte | P- 1~ 1276 74, 23
10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLA Htats or forelan dountry) 12. CITIZEN OF WHAT
moat of workingfitfe, even if retired) STRY UNTRY?
Vaese o

NAME 14, NAIIE OF HUSBAND OR,W!FE

Jif“

(_Yu_ a0, of unknown)

. wns DECEASED EVER
(1§

U.S. ARMED FORCES?
. Kive war or dates of servios)

16. SECURITY

18. CAUSE OF DEATH

Zz T 17. INFORMANT' 5 SIGNATZE OR NAME ADDRESS
BETWEEN

MEDICAL CERTIFICATION

INTERVAL

WORK

. ONSET AND DEATH
. Enter only onecatso per 1. DISEASE OR CONDITION
line for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH® () Coronary Heart Disease 2 weeks
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|| as heart fatlure, asthenia, | tise to the above cause (o) stating L . . A
e, " It means the dis- the underlying catize last. - ST . - - - - - .
ease, injury, or complica- : : DuE 'ro L) IN— -
tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS. . * \ f. ve
Conditions contributing to the death but mot 20l
related to the disease or condition causing death.
192, DATE OF OPERA- ! 196 MAJOR FINDINGS OF OPERATION: Ve [ o Lot | 20. AUTOPSY?
v O wD
. o . YES NQ

21a. ACCIDENT (Bpecilry) 215. PLACE OF INJURY to.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) T (COUNTY) (STATE)

SUICIDE ) home, farm, Isgtory, street, offiow bldg..4%8.} T ', . v

HOMICIDE \
21d. TIME {Month) (Du)‘\‘(?'m) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- OF . - WHILEAT[—] NOT WHILE
INJURY - . T WORK e e e e e s

alive on

;q;d that dea!h oceurred at

2. I hereby certify that I; al!ended the deceased from M/__, 1922 1o .QLL, 198, that I last saw the deceased

m., from the causes and on the date stated above.

T

CRE!
REMQVAL (Bmd!r]

DATE REC'D BY LQCAL
S2-22 - 52

23c. DATE SIGNED

= -/F S5
24b. DATE 24c. NAME OF CEMETERY O ,or county) . - (State)
-§- 52 Beryie (@ v L0
REGISTRAR'S SIGNATURE s, FU GNATURE RDDRESS
Z P ' o

(Licensed Embalmer's Statement on Reverse Sice)




RECEIVED ‘
JAN 13 1953 '

BUTLER CO. HEALTH CENTER
FILE No. ~ 5 3. /J

L

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 by

Student Embalagr No.

working under my persona! supervision.

Student ..... teasrancnsnas esssssaveancs wass
Student Embalaer

Licensed Embalmer No Lf’ 2 g é

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to compl‘y with |
the above constitutes grounds for revocation of license.)

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




