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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

DUREAY oF THE CRNSS: STANDARD CERTIFICATE OF DEATH
JUN 11
Reﬂggon District 11.0 pgz H / L/ Primary Registration District No[f_Z/B

1817®

Registrar’s No. /dvy

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4‘7~|
{a) County Jasper .
State....... Missourl . Jagper o]
® Cityorsown..... AAPALl==Sarcoxie Townahlp ||©@ St @ County
([f cutaide city or town limits, write “RAURAL™ and name of township) () City or town Rul"al

(c) Name of hospital or institution: (If outsido city or towa limita, write “RURAL"™)
RaRe.Crossing esast of Ree da..ﬁ.ig,hwa.y (@ Street No Route 1. Reeds

(Lf not in hospital or institution, 'riu street number cor loca " (Tt rurat, give loeation) o
(d) Length of stay: In hespital or institution

(Specify whetber || (&) Citizen of forelgn country? Ho iy (Yes or No)

In this community. 44 vears

years, months or days) / If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT ~
Fuil NaMme Jay. Butcher ot / |
- 20. DATE OF DEATH: Month day 7 . |
3. (b) If veteran, 3. () Social Security / q ¢ 7/ ‘5{, /
name war No No None year. . heur........... o minute....... L7 feonn M
21. I hereby certify that I attended the decﬁsedf/mm
5. Color or 6. {a) Single, widowed, married, o " o - y 3o
" i
4. Sexmale@ race‘mite / dwurced_M.ﬁ-I:Pi-..@g that Ilast sawM i o l@% M 19.0
6. (5 Name of husband or wife...........coeveeeeee. 6. (€) Age of husband or wife {f || and that death eccurred on the dale and hour ‘stated zbove. .
Duration
...... Neyva.Butcher . ALV, o YERTE rmmwm
7. Blvth date of deceasedorrn I ALUAT T 22 1874 faad. W
(Montt) (w) (Yeur Ctet, Atafan Lo
8. AGE: Years Months Days If less than one day {
68 4 0 , 4]
hr. min . .
/ Due to. A/I’! tﬁu J‘p' 15 \
9. Birthplace.. K€NELANG Chlo \p
(City, town, or conaty)} (State or foreign country) e S
Other conditions.
10. Usual occupation.....~. 2 YMET. & Stock Ralser || Querconditons..oorns &
11, Industry or business . A PHYSICIAN
o Major findings: \ L \"’ n —
# (12, Name......hBY. . Butcher || Of operations. N\ TP Undertine
E 13, Blrthplace Ohi [} / \, ‘det sﬁgg%s:am
= (Clg wwn.mmnn ?1 P {State or foreign counlry) Of autopsy shonid be
3 { 14. Maiden name. arah river charged sta-
g Ohio / tiatically.
15. Birthplace . §
s TClty G o aies Brarn or ton oonntery 22. If death was due to external causes, fill in the f

. (@) Informant Mrs, Jay Butcher

(b} Address. R_Out e J-
17 (0 . Burlsel @ Datetbereot. Mﬂ

{Burial, eremation, ar removal} Monﬂ—l-) (D-v) (Year)

() Place: burial or eremation____ . EATK _Ceme tery ..............

18. (a) Signature of funeral director...... kel Mortna_r!y ........
) Address Carthage,. Mlssouri

—
[=3

Pl (c) Where did injury occur?

19 (ﬂ) uu%vad lnulrug ® "‘?

{8) Accident, suicide, or hymyeifle {specify)

(5) Date of occurrence

AL A

Cily o town) [ " (Ehate]
{d) Didinjury oocur fn gf about home,on farm, in in !ane in public place’

5 f pl
While ) ']W : W
3. Simuip (M.D.oro )_..zya

..._._Ml,d...._.._._. Date signetflld ... v

I’!{ [} ‘3 h {Licensed Embalmer’s Statcment on Reverso Side) N

CE




L2595

e . . e e [ "R e 4P )

STATEMENT BY LICENSED EMBALMER

I hereby certif'y that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

ngned ? M{M Tl

Licensed Embalmer No d’/l{

i P. 0. Address.. CAY 6-“‘"1&.. . 1""LD R

r . v

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this l)ody is not embalined, fact should be so stated above.




