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THE DIVISION. OF HEALTH OF MISSOUR!

ERMANENT RECOR]§“’[

vt

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

13b. MOTHER'S MAIDEN

Mary HEllen

13a. FATHER'S NAME

Willjam E. Butcher

15. WAS DECEASED EVER EN U5 ARMED FORCES?
(Yws, 00, or unknawn} | (If yes, rive war or dates of service)

Yea WWIT

16. SOCIAL sscunﬂrv

o.
491~03-6615

ALED JUL 2 - ' y :
| 41350  STANDARD CERTIFICATE OF DEATH stete 5ite N0 2326 D.....
BIRTH NO. - REG. DIST. NO. PFRIMARY REG. DISYT. m-g_o—o.akeaiﬂmr’: No é’%—?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence before
a. COUNTY a. STATE . . b. COUNTY adnbmion},
Greene ... . Missouri Greene
b CITY (I outride corpurate limita, write RURAL and give c. LENGTH OF ¢ CITY {If outalde eomma Lirnita, write RORAL and tive townahip)
OR townahip)| STAY (in this plac)|[ ;- 14 @R. 3 /
TOW¥ __Springfield 35 yrs. TOWN_ Springfield
d. FULL NAME A fh ¢4 nol. in hoapital or I lom, give sirect add or looatlon}? d. STREET (I rueal, give loaation) ’
HOSPITAL OR 1 H . ADDRESS
INSTITUTION St, John's Hospital 216 Mt. Vernon 2
364;&?&55%% a. (First) b. (Middie} . (Last) 4. DSTE (Month) (Day) (Yean
{Typeor Print)  HOMER, BUTCHER DEATH Jyly 17, 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeats| IF UNDER 1 YEAR | ¥ UNDER 1 HRS.
WIDQWED, DIVORC. (Bpacity) Laat birthday) Munlhl' Days | Hours | Min.
Male 7~/ White Divorced May 1, 1901 L9 I
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign ocuntry) 12_ CITIZEN OF WHAT
dona during most of working life, avan if retired} DUSTRY COUNTRY?
Painter L. Savage Co. Ogcedka, Missouri USA

NAME 14, NAME OF HUSBAND OR WIFE

ngn%;_: ) N ¢
17. INFORMANT  § SIGNATURE OR NAME ADDRESS

Mrs, Clarence Hicks, Springfield, Mo,

OF HILEAT WHILE
. —INJURY.— .- o ——} 1- Lo 3r=' | work m\umx

8. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;stgg:lim .
. Enter only onecausaper | 1. DISEASE OR CONDITION ‘5"

lime for (a3, (by, and (@) | CIRECTLY LEADING TO DEATH"(5) Ao-u/c

*This does not meon ANTECEDENT CAUSES !g t ! 35

the mode of dying, such | Morbld conditions, if any, giving DUE TO (B) b hd

as heast failure, asthenda, |~ rise Lo the above canae (o} stating - .

de. It means the dis. | the underlying cause last. b4 > hop

DUE TO () '
case, Infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS g_,‘
" Conditions contribuling to the death bul nod
related Lo the dizense or condition cousing death,
19a. DATE OF OP'!E'IFC\.)ABi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i — vs ] wo [
21a. g&éﬁ!’igT {Specily) 2ib. PLACEOF INJURY (u.;..i:!:;nbom 2lc. {CITY, TOWN, OR TOWNSH“’) (COUNTY} (STATE
, farm, 1, . offiee . 90
HOMICIDE oy %& )Zcoo
210. TIME  (fon) (Day) (T (Houn)_ | 21e. INJURY OCCURRED z:f" HOW Dﬂﬁuunv occum

'Mcn—é.a/m«za‘,

2. [ hereby cerlify iha.t I aitended the deceased from

4 ,184T | that T Iast saw the éeceascd

19_'ﬁ fo

aliveen ____2 =47  191°a_, and that _g_ieath occurred at LL._Z_QD.. m., from the causes and on the date stated above.

Za. SIGNATUR title) | 23b. ADDR Zc. DATE SIGNED
/%VV/ A 7 9 4’-’9 W ..,/{f'.lo
TION R O\}. CR A- . DATE | ZAG/NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, $6wn, arooun\‘.y) (Btate)
Buri. / July 19, 1950 | National Cemetery Springfield, Missouri

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL / 4

7 /£S5

ADDRESS

Mo

5. FUMERAL DIRECTOR'S 51GHNATURE

H. H, Lohmeyer, Soringfield




AUG 11

AYG 5

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, o1 by ...
Student Embalmer No.

working under my personal supervision. . /
Licensed Embalmer QSZ d é?/

............

------------------

Student
Student Enballcr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. {(Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




