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_' WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 4 1950

THE DIVISION OF HEALTH OF MISSOURI

'34.493

STANDARD CERTIFICATE OF DEATH State Fite N
-UIR‘TH NO . "_tio DIST. m.al ’1 .~ PRIMARY REGC. DIST; no.é_ﬂ KRegistrar's Neo 6 f

1. PLACE OF OEATM
& COUNTY o Clair

2. USUAL :RESIDENCE (Where decossed lived. If ingtitution: residence before

. 8. STATIM‘j_-S souri S t b{mm adunision),

b. CI'I’Y 01 outalds & limits, writs RURAL and give e LENGTH

el ﬂTY Mm_lmih.mWMLnddnmb)

i0b. KIND OF BUSINESS OR IN-
DUSTRY

doudﬁn' most of nan; lily, pven if retired}

m
romm0sceola (Rural) =~ ?‘1?“}”,‘:{;}7 wwGergter I8 o
d. FULL NAME OF (If ot in hoapital or instizution. give strest address or location) d. STREET’ It rasal, ghvs bation) G/J
HOSPITAL OR ADDRESS
instmution e redith Rest Home = Dallas Twp:

3. NAME OF a. (First) b. (Middle) c, {Last) 4. DATE (Month)  (Day} (Year) |
DECEASED |
(Typeor Prie), FloOra - Butcher DEATH 10/1/1950 |

5. SEX 6. COLOR CR RACE | 7. #JARTJED' E%SECI‘ESRRIE?‘. . 8. DATE OF BIRTH 9. AGE&:;:-;:- ; m-ﬂ:n I YEAR | o UNDER M HES, ‘

— {Bpect t ¥, on Da Houm | Min.

F emale |White S17E18 /| 10/3/1877 76" o | ¥

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (Bwts or forelen oountry) [

12, CITIZEN OF WHAT
TRY?

*This does 1ot mean ANTECEDENT CAUSES

ousSexeeplng dlekory County Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF WUSBAND OR WIFE
.M. Butcher - Elva Heary -
Ig'. WAS DEEkEASE:J Er;sR INdU.S. ARMﬁ.D F;?RCS? 16. SOCIAL SECUR!TY 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
, OF DowD) yua, xive war or dates of servios)

o | .- | None County Welfare Office Osceola Mo
18: CAUSE OF DEATH m“c’" ORSET ARBy DL,
Enteronl I. DISEASE OR CONDITION . -
line for (sﬂ%‘;:ﬁ’(’g DIRECTLY LEADING TO DEATH®(y) J—/ : - ey s GZQ,

& F030

the mode of diing, such
as heart faflure, esthenia,
ete. It means the dis-
eese, injury, or complica-

Morbic conditions, if any, giring DUE TO (B)
rise to the above caude (a) stating
the underlying couse loat.

DUE TO (¢)

2/

1. OTHER SIGNIFICANT CONDITIONS

Conditionas contributing to the death but ol
related Lo the disease or condition cousing death.

tiom which cavsed death,

WHILEAT
WORK

NOT WHILE
) _AT WORK
v

wiRy P- /Y-85 &2 =

19a. DATE OF OP"F{ROI‘IG 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
21a. ACCIDENT b» (Bpeeify) 21b. OFINJURY(n.; inoraboat | 2lc. (CITY TOWN, OR TOWNSHIP) (STAT‘E) |
© SUICIDE  ofSee bldg..an0.) g’ .
HOMICIDE
4g. TINE (Mooth)  (Day) (Year) {Hogr) 2le.- INJURY OCCURRED

th HOW DID INJURY OCCUR? :

!I

19'-5‘0 ta@cy V4 7 mj_ that I last saw !hc deceased
H Mlﬂﬂﬂ&hﬁ causes and on the date stated above.

2. I hereby ceddify jhat 1 attended the deceased from
alive m,[ 1333, and that death ocdlirred atl:

n.._m?i v {Degroe or title)

/4

M -%ﬁo—” IT&E?%D

A P

2ta. BURIAL, C-R.Elm*f\- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
5 ] .
urial o }10/3/1950 Butcher dickory Connte ua
BY LOCAL | R 235 zs FUNERAL- DLRECTOR" S - s:na?uu unSi‘ﬁ's

. T (licemsed Ectbelmer’s Ststement on Reverse Side}




RECEIVED#Z7” )
DISTRICT HEALTH OFFICE No. 3 | .
Rostiei File Number . |

“Taotl
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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.—._.

e e s R SRR PR A b Sbbeb i orenin Student Emdslmer Mo, :
working under my persona! supervision,
) - ‘ . -
Student ..cenerererress Signed.%fﬂﬂw
Student Embalmer
) Licenzed Embalmer N "3 g

P. Q. r\ddrcssW : -

Note: "I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with

the above constitutes grounds for revocation of license.)

If this body is not etithalmed, fact should E_:g_e so stated above.




