THE DIVISION OF HEALTH OF MISSOURI

. No, 300
a8 ’ | FILED APR 9 1951 STANDARD CERTIFICATE OF DEATH State File No.... 7353“
! BIRTH NO. REE. DIST. WO, _l-L—z_ PRIMARY REG. DIST. NO. 1_000 Regisirar's No
l '7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If lostitutlon: residence before
. COUN . . . 7 aduklon).
' ° ™ Buchanan a. STATE pt5 cgouri b COUNTY f o nan ™
' b. %EY (If outclde corpurste Umits, write RURAL and ‘i'n.ahi §TAI;|’ENIEE: DEF) c. CITY {If outaide corporate limits, write RURAL and give township)
- tow) P} { L4 )
a TOWN St. Joseph 30 years TOWN St. Joseph ars/ 7
d, FULL NAME OF (If not in bospital or institution, glve strect address or location) d. STREET {If rum}, give location) &)
HOSPITAL OR . ADDRESS .

8 INSTITUTION 3111 Felix St. 3111 Felix St.

B 3 NAME OF = . (Firsi) . b (Middle) o (Last) ‘l 4.DATE  (Month) (Day)  (Year)

P (Twpeor Pty Virginia But.cher peatH March 23 1951

g 5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UXDEW 1 YEAR | I ONDER 1 KES.

g WIDOWED, DIVORCED (8pecify) birthdsy) |Monthe| Deys | Hours | Mia,

; female white widowed  “~ | October 23, 1860 9() l I ‘e

= w:; USUAL OCCU’PATL?E u&GHﬂHnﬁioﬂrml: 10b. KIND OF BUSINESSD%gT IRNY- 11. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT

oe during mest o war 9, #ven if retired ' R . . INTRY?

A housewife own home Virginia

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Q L Daniel Bennett { Mary A. Alder Jacob W, Butcher
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' ¢

5 (Yes, o.orunknown) | (i yes, xlve war or dates of service) NO. . SIGNATURE OR NAME . Stﬁoogggﬁph

= no | em—e—— —— Miss Mary E. Butcher 3111 Felix, Mo.

’L 18. CAUSE OF DEATH o ICAL CERTIFICATION 'gstgrv:lﬁ gm

I. DISEASE OR CONDITION

z | ﬁ:::“"‘(‘:i"(‘;‘;ﬁ?g DIRECTLY LEADING TO DEATH® (5) 5 > -/—-C ”ﬂfa e Mm

o *Thiz does nol mean ANTECEDENT CALISES Sg n , ) ' ‘t"l{

2 the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TO (b)

- ar heart faflure, asthenia, | -rise {o the cbove cause (a) dating - - - — -

=) de. It meana the dis- [he underlping cause lost. .
ease, injury, or complica- DUE TO (). . -

g tion wMch caused death. | [1. OTHER SIGNIFICANT CONDITIONS T '

Iy . Conditions eontributing to the death but nof

94 . related o the diseane or condition causing deat. . . .

g || 192. DATE OF OP-F%N 195, MAJOR FINDINGS OF OPERATION : ‘ ) 20. AUTOPSY?

Z 4“2 22 O

g - . . ) ~= YES NO &

o || 2'a ACCIDENY (Bpecity} 21b. PLACEOF INJURY (... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ . (STATE) =

A SUICIDE home, farm, factory, street, office bldg., #1s.) !

7z HOMICIDE

g 2id. TIME . (Moath) (Dar) (Year) (Houry | 2le. INJURY OCCURRED | 2if, HOW DIC INJURY OCCUR?

INJURY WHILE AT NOT WHILET

J.‘ WORK AT WORK

B il 2. T hereby certify that I attended the-deceased from — 1923, lomu__ Iﬂ.l.. that I last saw thé deceased

g‘ alive on b . 135_L, and ikiat death occurred ot _3:40 B, m from the causes and on the dale slated above.

E 23, SIG *&” (Degree or title) y | 23b. Aoﬁni%l j SIGNED

BT ybz 72 Iidh25-

E 24a. BURIAL, CREMA- | $4b, DATE 24c. NAMG b CEMETERY OR CREMATORY? | 234, ON (Clty, town county) * {Btate)

= TION, REMQVAL (Bpeeitr) h .

N burial A 3/25/51 Bethany, Mo. Cemetery Bethanv Hissouri
DATg REC'D BY L%CE.%L REGISTRAR'S SIGNATURE ,\Iq-(p 25 FUNERAL DIRECTOR'S SIENATURE ‘ADDRESS T
ggmgggzg' (Ca.z @ '%;i— Neoton s Bamirrvitn T i ot Moruc éf%s,;

{Licensed almer's Statement on Reverse Side} /.




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,

Student Embataer Ro.

Signed. 1/ Z y e @p«-/
Signed...e..en DU AL AL AL Licééd Embalmer Nn'jfd% ‘ﬂ& ____________
P. 0. Address—Sd. 7. o /’% B ke

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to ¢ y with
the above constitutes grounds for revocation of license.} ’

working under my persona! supervision.

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




