FILLV JUN 21 1954 THE DIVISION OF HEALTH OF MISSOURI

Y, 300
o l STANDARD CERTIFICATE OF DEATH - state Fite Nowrn b 3B,
-
l:g " BIRTH NO. REG. DIST. No. _ /el J PRiuARY REG.M%&;;E;:'“& No._..:,x.,/_éxﬁ .......
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decowsed lived. I lnatitution: resldence befors
. COUNTY : . STATE . . b. COUNTY admision).
i Greene : Missouri Greene i
TY . LE . CITY \
b. CI %WWMI%' w‘g 6— :;Mp) csmt.Y rﬂﬂ PE::, c. C (I outadde oarporate limity, write RURAL and pive townahip)
S pringfief¥d TOWN Springfield, Zur»/
d. FHO“S'P#A"[‘.EO%F {1f aot in heapital or inull.uﬁoa. give sirsot addrems or locatlon) d. Eg&fs - (If rural, dn location) O 3 7 t
INSTITUTION Greene wounty Farm Greene vounty Farm
3. :?'E%%Es%% 8. (First) b. (Mlddle) ' ¢. (Last) A, Ds}'s (Month) (Day) (Year)
( Type or Print) George W. Butler oeavJune 13, 1954
5, SEX 5] 6. COLOR OR RACE | 7. MARRIED, Nﬁfgn MARE% 8. DATE OF BIRTH ) AGEhgnn’m 5 POt | vk | toan .
. RCED ¢ Hours | Mln.
Male White ﬂnﬁown Unknovn /4 f’" é“ | > |
10a. USUALgEEgPATION é’(:'murwn; 10b. KIND OF BUSINESSD%ET Il{!‘i 1. BIRTHPLACE (00 Lot State or ,mm Country) 7 12, C!TI"Z%NOFWHAT
mﬁn Unknown Unknown
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown g Unknown ,_ 1 .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yee.n0,0r unknown) | (I yes, kive war or dates of servioe} NO. - A . .
— — Greepne County Farm Springfield,

18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL RETWEEN
| Enter cnly onecaussper | 1. DISEASE OR CONDITION _ » MO . | 'ONSEr ARD Do)
1o for (2, (o, ena @ | DVRECTLY LEADING TO DEATH" () ‘Za ZE; Q :Zi éé;! g’ . .

*This doct not mean ANTECEDENT CALSES

the mode of dyfing, tuch | Morbid conditions, If anv ,ﬁ?"’ DUE TO (b)
o# heart faflure, asthenta, . rise to the above cause a} ] ) e . - .
cle. Il means the dig. | M uaderiyig couse lagt - o e .
care, infury, or complica- __DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT. CONDITIONS F— ’ . .
Conditions contributing to the dexth but mot

related to the disease or condition cousing deglh.

19a. DATE OF OP'IEI%AN- 19b. MAJOR FINDINGS OF OPERATION: - o 3 . d .t | 2. AUTOPSYT
' . i ves (1. wo (]
21a. ACCIDENT (Bpecily) Zlb PLACE OF INJURY (a.q..lnorsboss | 21¢, (CITY, TOWN, OR TOWNSHIF) * (COUNTY) . (STATE) {
SUICIDE Bome, fartn, fagtory. street, office blds., eve.) - . ) PR ; .
HOMICIDE . . Lot " : 0
21d. TIME (Month) (Dey) {(Year} (Hocr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . lmuA‘r MOTWHLLE
INJURY : m.. - ATWORK . e e T, .o .
22 I hereby certify that 1 attended the deceased from _.L;_L 1852t _é-_/.i_-, I% that I last saw the deceased
alive M‘_,LL 1%01& that death occurred of _£_A . m., from the causes and on the dale stated above.

RESS

Z3a. SIGNATURE

7 )”%_ (Dagmortl:l@] /fb -_'m . zait.:.n/zzi

24c. NAME OF CEMETERY oa‘gﬁsmmpa - LOCATION (Clty, town, or cgunty) . (State)

16, 1P54 Hazelwood ¢ | Soringfield, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE j 25:FUNERAL DIRECTOR'S S| GMAYURE ADDRESS

=t ¥ > jorman-Scharpf Funeral Home, Inc

?I.Aa.NngHISL. CREMA-
. Y
Birat =

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

s Ststement on Reverse Side)




BRI R o e == —— e e

STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by — .

Student Embalmer No.

Student ..iessecaess M" gw—

Student Embalmer . ~ .
Licensed Embalmer No....._;/’ AT AN
P. 0. Ad = L, 22

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

v-orking under my personal supervision.

If this body is nof embalmed, fact should be so. stated above.




