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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 11 1948

Registration District No..,.-....?...e.._.._.._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..52. 0 F | __

L 1737

Registrar’s No, lg' 7 L

1. PLACE OF DEATH:
Macon

Ma.con
(If outaide city or town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution: /

{If not in hoepita] or institution, write sireet number or localion)

(d) Length of stay:

(a) County..
{d} City or town

In hospital or institution

(Specily whether

In this community
years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

6/

(@ state. MO @ Cownty.Z..MacCON .
(¢) City or town Macon j
{If outeide cily or town limits, write “AURAL™) 'z
{d) Street No
{If rural, give locaticon) 0
(¢} Citizen of foreign country?. (¥es or No}

If yes, name country.

349 PRINt Brnegt H, Butner

3. (c) Social Secarity
Nn

3. (b} Ii veteran, .

name war,

5. Coler or 6. (a) Single, widowed, married,

e s Male () L. Whitd

6. (b} Name of husband or wife..

Maggie Butner

r
6. (¢} Age of husband or wife if

dverceaiarried A1

MEDICAL CERTIFICATION

30
minatg. OO p'M.
A / PR AT 4

20. DATE OF DEATH: Month_9.811,

1948 hour. 11.

v that I attended the deceased from....

day.

VI —
7. Birth date of, deceased o) Qé 1 8625
LT LIF L (Month (Day} (Year)
8. AGE: Years - L‘iomha Days If less than one day
85 10 4 br. min
Loa MO. o

"o, erthplacs.b.e_l D.é:

Ly, town, or codnty) (State or foreign country)

i t El - Other conditions”
10. Usual ““"f“""‘““ Vet f arian ' (Includpl’emnﬂy within 3 months of dcath)
11. Industry or business LY PHYSICIAN
- . . Major findings: I % .
E 12. Name Harlan Bu tne r Of operatmns ______ . - {l}_) 3 o d. "
. F 3 - ‘ nderline
5 Lis. sicsote e ca— L (s aets
{City, town, or ) (State or foreign country) %
£ { 14. Maiden rame 'Na &Y Barton Y| Ofeutosey-- T e
H ' Mo C) — L4 tistically.
57 1s. Birthpl . . —
s ACE. City. o ox ooty ints o Femei o 22, If death was due to external causes, fill in the following:
16, (a) InformanL_.M:.‘_S_u.___ﬁ_e_o_..‘,"M,Q__DQ__‘;ig__l_-__]_-u_________________________'____‘____ (a) Accident, suicide, or homicide (specify)
) Address._ Macon, Mo (#) Date of occurrence
17, (@) Burial (b} Date thereof.._. _EZQZQB__ () Where did Infury occur? ity orvaw pres—t ro
(Barial, cremation, or removal) - (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place in public pla.ce?
(¢) Place: burial or cremaﬁurL.._.._Cw%%}fl_g_._:____..__.
. T - . .- . bt N
18. (g} Signature of funeral dm'ﬂﬂr\( While at work?.. .

address____Macon,

I~ - g .

(&)
19, (@)

(Bemtrnr ] nrmature)

(Date roceived local fegistrar)

{Licenaed Emhnl;ner’lrstatcm_cnt on Reverso Side) -
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STATEMENT BY LICENSED EMBALMER Dot ¥

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

!7}@9 . CM e ., Registered Apprentice No J7

working under my personal supervision,

P.O. Address..,_ﬁt,ﬂaﬂ.ﬂ R Pz g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALWiER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

.

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



