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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

t‘ ;5 — PRIMARY REG. DIST. NO. ﬂ. Registrar's No é7

S AT

BIRTH MO. REG. DIST. NO.

40207

State File No...

I. PLACE OF DEATH

a. COUNTY "Dé\de

2. USUAL RESIDENCE (Wh-n deopaaed 1i¥ed,

a. STATE 7 i aommy 51‘&1"& *kL.um:i‘:\rf
Misso diti%: ne

e

10a. USUAL OCCUPATIQN (Give kind of work
done dyring moat of worl Lo, even if retired)

Howsewijfte

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

b! CITY (I ogteide earpunl.- Umita, write RURAL and mmm , gTALYEﬂGLH DEF) ¢. CITY (If outajgle corporate lmita, tRALuJ give townahip) J
tow { |} D '] 0.
oM rcen L€ld ravra R reen eJd ~ i %&fd‘
d. FU(l).é.PI;i_l{\Ahrl_Eo%F {If niot in bospital or inatitation, give strect address or Iécation) ADDREB (f rural, give locatlon) ' - Mt . -
S Highway 100 avd Hioh SE. Highway 160 and HizhiS
3. gs%'gis%% 8"(1_"1“‘? "’: " b (Middle) c (Lest) & a7 DATE (Month) (D%y) .o +(Year)
( Type or Print} LI.A,UL -Befle BUTTERWORTH DEATH'* Dec: - q I‘i50
5. SEX 6. COLOR OR RACE | 7. #IAD%%\IIEB‘ EF\\:'EECMBRSIEE!., 8. DATE OF BIRTH 9. :.Gm:l:;;n i ue y Yran | ¥ Lo s,
. , { i - . t on Da Hours
Female' | White : 2~ April 2 1875 75 | "[ | 2

11. BIRTHPLACE (Btate o forelzn sountry}

12. CITIZEN OF WHAT
- . COUNTRY?
Missowri

</

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

iJohn W E;}nerson' '

| IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yew, no, or unknowa) [ {I{ yes, give war or dates of sorvios)

Margaret Anm

NAME 14, NAME OF HUSBAND OR WIFE
Wnlbumn |Newton Howard Butterworth
. INFORMANT’S SIGNATURE OR NAME ADDRESS

Delberf; Bufterwor{k Greenfield Mo.

No- None None
18. CAUSE OF DEATH MEDICAL CERTIFJCATIO :nugg}m BETWEEN
1. DISEASE OR CONDITION AND DEATH
- Enter only anecaussper | 1) oo e PEADING TO DEATH® (g) MW

line for (), (b}, and (¢}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
aa héart fulliire, asthenia,
ele. Jt mweans the dis-
ease, infury, or !

the underlying cause laat.
DUE TO () . -

Morbid conditiona, if any, gleing DUE TO (b) __———d-'l&‘ﬂ"’—) L
- riae to the above cause (e) stating - - - . :

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition causing death.

tion which coused death.

230 O

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20." AUTOPSY?
TION . .
S s : .- - YES D NO D
21a. ACCIDENT {Bpacify) 21b. PLACEQF INJURY (e.g..loorsbout | 2Zlc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) .~ (STATE)
SUICIDE home, farm, factory, ssrest, offios bldg., e10.)
HOMICIDE
21d. TIME tMonth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE[™ .-
INJURY m. | "woRrKk AT WORK

a2z I hereby certify that I attended the deczased fram &L_

alive on /2 — , 18550, and that death occurred at

185D, to LM__, 194550, that T last saw the deceased
O A.m., from the causes and on the date stated above.

2%, SIGNATURE ¥ (Degroe or title)

Z'Sb ADDRESS 23c. DATE SIGNED

Greenpne'c' Missour;

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

. /_2_“/6 l-;—-REG.

o PR, (2-/2_5B
%&}ONBERIQAJ. CREMA; 24b, DATE 24c. NAME OF CE!‘ETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) (State)
wraal 27 | Dec 1l 1950 Greentield Cemeterq Greenfield Missouri

.DATE REC'D BY LOCAL REG?:RAR'S SIGNATURE ' ’ 7?

Tlruudu ?d:cron szsuuw/wwesswo

icensed Embalm:r. Suatlhent on Reverse Side)




ﬁmﬁmﬁ & hsnlm o Mo,

District No. 5 . Soringfietd

m:m DEC 1§ {450
AN0_ A5 32

Date £ |lﬁd%o

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, es-by=

J— - Student Embaimer No.

working under my personal supervision, Q g d W&

Student c.vencccesnunoan niegareseees Signed
Student almar
| _ Licensed Embalmer / ? e

P. 0. Address )

7

Note: The-boveMUSTBBSIGNEDBYTHELI(ENSE)EMBALMERmhsOWNHANDWRI’I‘ING.ﬂ(Fﬂmwmnﬂym
the shove constitutes grounds for revocstion of license.)

I this body is not embabmed, fact should be so. stated sbove.




