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2| ALEBAUG 171953  STANDARD CERTIFICATE OF DEATH Stte File N e I
) () ' BIRTH HO. REG. DIST. WO. _ /o2 5 PRIMARY REG. DIST. m._ﬂéékmmnnm_..g_ﬁl_‘_.&.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers deoasd lived. M Insthiotien: residescs befo:e
. COUNTY" : . b. CO! Jendselon),
] . GREENE ». SRS SOURT e .
b. CITY (T outcids ta, write RURAL and give %ral?ENGTH OF €. CITg (It oumalde m write RURAL and give townahip®
1} (f
TowN RURAL (CAMPBELL wsﬁ"‘j’ 5“% ToWN _ RURAL CAMPBELL TWSHP n390
B L o st . i | SR ot i 0
39 INSTITUTION ROUTE # 9  SPFLD, ROUTE # 9 SPRINGFIELD
B |75 NAME OF 5. (First) b. (Mtadle) e (Lash) L OATE  (Momtd) (Day)  (Yem)
DECEASED "TOF |
B { Twpe or Print) CHARLES M. BUTCHENS DEATH  AUG. 13, 1953 |
E 5. SEX [)| 5 COLOR OR RACE | 7. MARRIED. NEVER MARR 8. DATE OF BIRTH 5. AGE Ua yean| v o' T | 7 bt 2 v |
. H Min.
L ns | MRS ami * S 5 1675 , o] 3
10a. USUAL OCCUPATION ((keXiodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (., wa Steve or Forsi ) 12, CITIZEN OF WHAT
- king 1K if DUSTRY ¥ ate of Foreigs Coumtry
é CRETTRED ettt | MECHANIC CASSVILLE, MISSOURI ¢ ey
< {IS.. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
. MARCH C. HUTCHENS . { MARTHA (UNKNOWN) _ X
2 [5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 'T7. INFORMANT'S SIGNATURE OR NANE ADDRESS
a) | (I of sarvice} .,
3 || TR | e NO TED HUTCHENS  SPRINGFIELD, MO.
{ |8, cAuse oF peatn MEDICAL CERTIFICATION INTERVAL BETWEEN
i || o 1. DISEASE OR CONDITION
Z [ timetor oy, (. and 19 | DIRECTLY LEADING T0 OEATH*qy Probahly Coronary Vascular Disease. .| Unknown
E «This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if ang, gising DUE TO (b}
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-195. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION: R N ’C.-‘l,qN ., | 2. AUTOPSY?
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h bome, farm, fsactory. strest, office bldg..ete) ' - . -
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!
]
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2. T hereby certify. thabmttmuldaminyased-from==—
d-un-—__=,-ﬁ=-=m! that death occurred at _9__9..

o from tha causes aﬂd on thc dale s!atcd above

:

E- Ba. SIGNATURE . o fPegres ar title) ' 23b, ADDRESS ’ 23c. DATE SIGNED
. : L A . _Vi al Statistic$ Springfield, Missouri - . Sop/S- 53
E 24s. BURIAL, CREMA- | 24b. DATE 4z, NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Olty.town,o:coumy)  (state)
3 MO Wr ™ | 8/16/53 - - - - = " CASSVIILE, MISSOURL™ *

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25  FURERAL DIRECTOR' S SIGMATURE ADDRE 33

8/15/53 " |\ Zete Z2tlmmen,, ) | HeH LOBMEYER SPRINGFIELD, M.

(Licensed Embul " & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ , Student Embalmer No.

Signed MJ/W
Licensed g@bm« N} ;/’»,{/ é{/ o

_P. 0. Ad

Note™ The sbove MUST BB SIGNED BY THE LICENSED EMBALMER in his OWN HAND 7 Bailure to comply wit
tha above constitutes grounds for revocation of license,) -

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

working under my persona! supervision,

Student ccoivesunccscsronsncacusanntanetrace

Student Embalmer

- - -




