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- f : STANDARD CERTIFICATE OF DEATH State File No.mucwsmmmsmesmssmsonson
"Bt lLEQ JAN 12 1953 REG. DIST. NO. _41_ PRIMARY REG. DIST. uo.cioo_f- Kegistrar's No 13
6 1. PLACE OF DEATH ' 2. USUAL RESIDEMCE (Where decowsed lived, If Enstitution: residence Lefore
8. COUNTY Callaway 8. STATE Migsourd b- COUNTY  Gallawsy="
b. CITY (It cutelds corpurata limits, writs RURAL and give c. LENGTH OF €. CITY (U cutslde corpornte lizits, writs RURAL acd give township)
OR : ownabl OR
Fulton o SRE“HEYY  vSwn Fulton a7 71.3
d. FI%('SSLPII"?AME OF (1f not in hospltal or insiitation, give sirest addrems ar locstion) d. A%T[;tREErSS : (U rural, give locaslon)
INSTITUTION Callaway Co,., Hospital 103 E. 12th St.
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Month) (D,
DECEASED ¥)  (Year)
{Twpe or Print), Lucy Ella Butterfielldng?é" Jan. 4 1953
5. SEX / | 6. COLOR OR RACE | 7. JARRIED, NEVER MSRRIEE. 8. DATE OF BIRTH 3. AGE o years] v tnoen | vuax |0 Daoch .
Female White PN NEY° “2f2-"Sept . 30,1873 i e e i 3 i e
10a. USUAL OCCUPATION (Glwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. 4 5. Foreiga Country) 12, CITIZEN OF WHAT
DUSI'RY : | ate or Foreiga aLry
dome At P U Yoy e ekt Home Pike Co, Illinois / | “U'B7a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
George Hazelrigg | Mary Morgan Willlam H. Butterfield
R. WAS DECEASE,D EEER IN U.5. ARMdE.P l-;?RCES? 16. SOCIAL SECURH'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, 0o, 0t Rt .
SRRB | Ny e o et ot e None Louis Butterfield Fulton, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDI -
e ey | "oTRECTLY LEABING To DEATH o W& N\ Tpliae”

«T3%s does 2t mean | ANTECEDENT CAUSES

tAe mode of dying, buch | Aforbid conditions, if any, giwing DUE TO (1)
ok heart fallure, asthenta, '] rige {6 the nbote cause (a) stating

“|'ete. It meons the ats. | 6 underlying cauze lazk. T
case, infury, & complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - 50" ~'_-  ° .. Y
Conditions contributing to the death but 7ot . : /55X
related Lo the disease or condition causing death.
2. DATE OF OPERA- ¥ 195, -MAJOR FINDINGS OF OPERATI \ oy ‘ of & 5 |-® AuTOPSY?
19,1452 | (9 @M et o mllwe
2. Aocrm-:rrr (Bpecty} 215, OFINJURY (o.g..incrabous | 21c.” (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE}
DE bome, farm. fsstory. strast, office blds..wtc.) . N .. -
HOMICIDE ) . L "
21d. TIME (Mooth) (Day) (Yesr) (Hou) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY CCCUR?
INJURY AN WH!LE AT NOT WHILE
- - m- AT WORK
2 T hereby ccﬂqu that I atiended deccased Jrom ,H—, o / ‘!L IQM I last saw the deceaced
] Fand that death occurred al #2?4-1:: from the causes and on the date stated above.
s ] _(Degosgritl [ 2. ADDW Izsc DATES]GNED
fegsi (- U Dzeo  |7F5S

ol

24b. DATE 24:. NAME OF CEMEI'ER‘! OR CREMATORY 24d. LOCATION (Olty, tuwn,or county) (Su\te)

Jan-6-1953% Hillerest " Fulton

FAE
TERB-:;[;’.BY% * - HUNERAL DIRECTOR 8 SIGNATURZ és% %——

icensed Embalmet's Ststement on Rm Sldrl

o

WRITE PLAINLY—USING 'IINII';‘ADING BLACK INE—MAEE A PERMANENT RECORD




o
P == e S

STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—..

Student Embalmer No.

working under my persona! supervision.

SEUTONE cevraerrnsascssrarsanrrancnaasisnss Slmm-gz’/

Student Embaimer
Licensed Embalmer No...%. vl 7 z

P. O, Addmsm,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




