. Mo.300 IFIE BAVYINWIN W PRI WA IVHSAAIINM . ‘_1 b
Dwa | e rep 11153 STANDARD CERTIFICATE OF DEATH sweriens. JOLT
.g.gm‘;w, REG. DiIST. NG. té{ FRIMARY REG. DIST. NO. L—akmmmr:hin 23
0 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decosssd lived. If instiwation: rexkience before
4-@ a. COUNTY Jaﬂp er a. STATE Mis sourd b COUNTY Ja-gp er: sdsmion.
5 b. %};Y tH catside corpurats Umits, write RURAL and give . I?ENGTH QF {| «. Cg’l‘{ (If outelde oarporats limit, write RURAL snd give townshin)
/ owruraleTwin Groves Ty | R 9l 1own rural-Twin GrovesTwnshp
d. FULL NAME OF (If not in bositsl or inatitution, mive street addrems or location) d. STREET - (It rural, give locatlon) . T
WERTohn Webb Clty, Route 1~ . || *°°" vebb City, Route 1 a 4’;"”
EX DNAME o5 8. (First} b. (Mlddle) ¢ (Last) s DATE (Menth) (Dsy)  (Yer)
(Typeor Pin) ~_ Captherine Elizabeth Butterbaugh ™ Feb 6-1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, N%ERCJESR‘EIED.‘ 8. DATE OF BIRTH 5 AGE o ywwrs) Q0GR | TUR | ¥ GO0 4
female |white WELRWER %= |March 10-1864 | BE™ [Moms| oo | Toum| b
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ' 12, CITIZEN OF WHAT
tba.dnrh!: out of wosking lfs, wven If retired) DUSTRY (City and State or Foreigm Country)
home ——— No. Judson, Indiana RYI
13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George 8tocker - : adalene Shumacher Martin Butterbaugh
1S. WAS DEEkEASE? E\‘ruﬁn lNdU.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
e gy e | 1y o vt eerven | none rs.J.C.Johnson,Rt 1,Webb City, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) Ig;rénﬁvuazggﬁ
Bater anly onecsumper | 1 BEAT, DEADING 10 DEATHYy __MYOcArdial Fallure : | FTHREY
ANTECEDENT CAUSES s ) co-
*Thiz does not .
e s o ottt | ortic conditions, 3 ey, gotag DVE TO () Chronic Myocarditis Yrs,

as heart fotlure, asthenia, | rise fo the above couse (o) dating

etc. It wmeana fhe dla. | B¢ underlying couse lagt. : -
eass, tnfury, or comphiea- DUE TO (c)
fion which counsed death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but 108 .
oveied to the Eiaeaae or crndition exuring decth. Hypos ‘Catic Pneumo‘nia 56 Hrs.
‘|| 19a. DAYE OF OI’F'ROAPi 19b. MAJOR FINDINGS OF OPERATION S .- A, 2, AUTOPSYT
. . . "/ 2‘2 ;""- es |:| )
21a. ACCIDENT (Bpaciir) 21b. PLACE OF INJURY (s.¢.. toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) . (STATE)
ﬁ.IOIEE&EDE bome, farm, taotery, strest. ofios bidg..ste) ] B ) '

21d. TIME {Mooth) (Duy} (Year) (Hoaor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY o i iy

21 hereby eeg%hd 1 a.uaﬁédé deceased from _QLII, 19_5_:L, lo 2]6 , 19'53_ that I last sow the decensed
and that death occurred ai 2 8 _ m. . from the causes and on the date stated above.

g m-runs-( }MM 'V( ortitle) Z. Rnfgzas's’ Yo ' éai é::rg%snm

URJAL, CREMA- ﬂh. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Qity, town, or connty) (Stats)

A | Fbb 9-1955 pPark Cemetery Carthage, Mo

DATE REC'DBYmL REG *S SIGNATU 7 25- FUNERAL DIRECTOR'S SIGN h e’ﬂ“‘”
-s3™ ¥ ywd’;b—xnell Mortuary, Cavhad

gk B‘-p

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

Embdichet’s Ststernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

Signed 4W-«

Licensed Embalmer No...4440
P. 0. Address_C8Fthage, Mo

working under my personal supervision.

Student cuciinsnerrecannes aavesenavan Anesas
Student Embalimer

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

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




