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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED

Registration District No 9/ 4

THE STATE BOARD OF HEALTH OF MISSOURI

0CT 16 184STANDARD CERTIFICATE OF DEATH
7 Primary Registration District ND‘Z__Q é__.3

34bw0//

State File No

Regisirar's No, .go_ji_

1. PLACE OF DEATH: ﬂ - m 2. USUAL RESIDENCE OF DECEASED:
o LOUL {
(a} County c E)Rv tan ; (a) State..._Ml.g_ﬁ in'i .. {#) County ¢ 1 ay to . ? >
{#) City or town laV th '..
(If outside city or town limits, write "RURAL" and name of township) () City or town [63] H.V tan N
{¢) Name of hoapital or institution; / ¥ (If outside city or town limits, write “RURAL "} -
102 Kingabury (@ Street No..77.5& Kingsbury <
{If not in hospital or inautuupn, write'street number or location) el (IF raral, give location) 4 V
(4} Length of stay: In hospital or institution -
et v " Goocity whather || {3 Citizen of foreign country? No (¥es or No)
In this community........
years, months or days) If yes, name country.
g'u{fﬂ PR]NT aamas Albart Butchison Sr. MEDIGAT TIFIGATION
20. DATE OF DEATH: Month__ QCLObeIr s, 4
3. (¥ If veteran, 3. {¢) Social Security 4 6
year, hour. L) minute. M.
name war._...World. War. ] No o
21. I hereby certify that I aitended the deceased from
. 5. Calor or 6. (a) Single, widowed, married, |{} 19 to 1o
4 Sex.hﬂ.ala.../.:} race . White divorced.. Married.- || that 11ast sawn alive on, 19........ |
6. (4) Nameof husband or wife. LBE 1t 48 6. (¢} Age of husband or wife if ||-and that death occurred on the date and hour stated above. Duration
,,h,.e_____m _ Immediate canse of death_NALUTAY cBUNSOS e
7. Birth date of deceased.. ALy A e ./x;( )
(Month) (Dny) {Year)
8. AGE: Years Months Daya if less than one day Due to
ﬁ / f [ . ) RN min, b
bl /) Due to
9. Birthplace _.Springfinald . ... Mo
nhits p {City, town, or county} {Stawe or !'weun conntry) "
. Oth ditt
10. Usual occupation Ratirad (In;::; rp]t;‘ng:: within 3 months of doath)
11, Indusiry or business PHYSICIAN
/ Major findinga: -
é 12 Nnme Al am&s_...c._.ﬁuhﬁhlﬁ 9 o OOV N OUU VO A Of operationd........ Underli
g : ' the cause to
& 1 13. Rirthplace ILL ; which death
o (Gigy, town, or county) {State or foreign covatry) (Xxmx should be
4. Malden name.... SN = charged sta-
E (f L u:tu:ally.
O 15. Birthplaoc,.._.._.._?anﬂﬂlm____.__-._...._._ - 22, If denth was due to external causes, fill in the following:
{City, town, or county) (Stats or foreign counley) Na tur al c anges .
anl 11 {e)" Accident, sr.uc.lde. or homicide {specify)
16. (&) Informant......Paul. Mo » Oct, 4, 1946
- .
@ Address_...... 2936 West Pine () Date’of occurrence “Clayton, Mo
3 ) [
17. () Removal {#) Date thereof.._ 10.__5._._46..|[ @ Whersdidiajiry cccur! ity orawm (Comain? Fvey
(Burial, cremation, cr removal) (Month} (Day} (Year) (d) Did lmury occtr In or about home, on farm, in industrial place, in public place?
{¢) Place: burial or crematinn..._..,.mmgii.e.ld.,.._uﬂ. P o~k In home
z f place!
18. (c) Signature of funeral m:mﬂr_lay_-]}_ﬁmlth.MEral;.BQm _ While atfwork?...... .. - (Smh ‘,?' i!pcans)of injury.. _Ia t.Cause
(5) Address_ .456él!3ncha ar_Av .-.M@-l-ﬁﬂ(l%- 23" Siematiik =
gnatuf b A M. ‘.
19, Qe L=Y (Y A ters Tl & P Vo 7 € - :
@ /(Duu received local registrar) ¢ " (Repisirar's sixoatare) L P § Address... _.C_l_ay_t" l) ._.._MO ..t et Date sxgnedl ﬁ A 6
{Licensed Embalmer’s Statement on Reverse Side) U




STATEMENT BY LICENSED EMBALMER Coe

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byggécﬁ—t/L

~ , Registered Apprentwe No ‘ o

m/gg/ P

Licensed Embé.lmer No 3,¢’ S :
P 0 Address fsz\(—é

working under my personal supervisi

*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. N




