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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 7 1351

Stote File No. 2300@-...—.

N-M Registrar's No é d

I. PLACE OF DEATH

REG. DIST. MO. 2 z — PRIMARY REG. DI13T.

2. USUAL RESIDENCE (Whers decsased Hvod ll Iutlmﬁon residencs before

. COUNY . STATE b. CO . Jmbmion),
- o Bates D * ~Missouri ih - UNIY Bates: "
b. CITY at outside corpurats limite, write RURAL and give %'TALENEE.;EF) ¢. CITY (I oauide w...nn;ﬁ‘. “wviie BURAL and civs townehio) ,_- T
townehip) [} en) . .
oW Butler - oW Amor &t i, Ve,
d. FULL NAME QOF (If pot ia hospital or lastiiution, give strect addieas o:locll.lon) d. STREET (If rars), ghvs location) ) d
L OR + ADDRESS
WsHTUnoN Butler Memorial Hospitall - -
3.£IE%ME %FI.D a. (First) b. (Middle) i . e~{Last) | 4 DSF (Month) (Day) (Yean)
(Typeor Pristy ~ Thomas Al exander {’° McChesney ot July 29 1951
5, 5EX 0 6. COLOR OR RACE | 7. MARR[ED NQVER RE&SRRIED 8. DATE CF BIRTH 9, AGE (In years| = meen |D'.m" o UNOER 3 HEL
{Bpacily) Montha Hours | Min
mele white Rorce -2, July £9,1881 | |
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forelgn country) 12. CITIZEN OF WHAT
done during most of working lifa, even if retired) DUSTRY 1 COUNTRY?
Farmer _Ferming Newport, Penn. UsS.A,
138, FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME™ 14, NAME OF HUSBAND OR WIFE
Andrew J., McChesney 4+ Olive A, Briscoe
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or cmkoown) | (If yeu, xhvs datea of pervics) .
no T e none Mrs. Ellis Butler, Mo.
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BEYTWEEN
 Enter cnly cnecsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
e for (o), by, 80d (@ | DIRECTLY LEADING TO DEATH® (g) [ ;Bouc Ho PNEY MO A 73 .
ANTECEDENT CAUSES
*This doer not mean —
the mode of dying, such Mo,ga;h‘mﬁgm_ if ?-,“,,I giving DUE TO (b} Bﬁ [ XY CHI AL A $-TH‘ M A é‘ N D eT
az heart faflure, asthenia, e above Louse (8 - - .. . .
cte. It means the dip.’| Uhe underlying couse tast. ' T
tare, infury, or complica- DUE TO (¢)
tiom tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bt T
rdatedtamediaemeo’?mduwnmmfwdmh C H 60” 1C A\/ [ 14 Rﬂ DiTIs LI NDET,
18a. DATE OF OP'IEI%Ahi 1ISb. MAIOR FINDINGS OF OPERATION - © | 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, boms, [arm, fagtory, strest, offics bldg. et} R
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY WORK AT WORK

2. I hereby certify that I attended the deceased framJ LY
alive on J"ALV 29 __, 195/ | and that death occurred at

19:5_ lo-—_)A\L\/ﬂ_ 195—/ !hat Fi laat saw the deceased

> m., from the cauzes and on !hc date staled above.

Z3a. SIG (] (Degres ortitle) | 23b. ADDRESS I?zk DATE SIGNED
M. a’-aﬁ‘-ﬂ’v . M.D. Butler . Mo/ 3L, 5I
2 aunuu. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) (Btate)
'g"u.ﬁia 7. | B= Richland Cemstery Linn Co. . - Ks.
DATE REC'D BY LOCAL | R P l’] 2. FURERAL DIRECTOR'S B)GMATURE ADDRESS
- /955 7




RECEIVED¢-¢ -
DISTRICT HEALTH OFFIGE N, 3
District File Number ©
Date Fit-s @- g7 = -

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, 0f by mweucoenee —

..... y Student Embalmer %No.
working under my personal supervision.

Student cooucesiiriieiiiiitiiersterastnaaas Signed...... .....é.... — W

studant Enbalnor

Lxcenscd Embatmer No..... \3 é L&
..?-é .,‘ ’P 0. Address_SMmsterdam, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for tevocation of license.)

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




