THE DIVISION OF HEALTH OF MISSOURI

o. 300 | STANDARD CERTIFICATE OF DEATH state Fite o OB
10.48 FILED AUG 171954 . -
' BIATH M0, = = res. oist. w0, D7 8 paiunay e, orst. b L85 Reistrar's No. 4.0
‘% 0; 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived, If Institution: residence before

‘//-; a. COUNTY wr _ifgr ht . a. STATE o, b. COUNTY Wricht adinimlon).

b. CITY (If outolde corpurate limite, writs RURAL and give c, LENGTH OF c. CITY Resid
i townabip) [ STAY (in this place! -y roeted “

OR lcl
. TOWN Rural, Mtn, Grove twn, 2 yrs, TOWN  Mtn, Grove, . CN G L

'
d. FH&SLP#{E OF (If nios in bospital or institution, give street sddress of location) "ASI-J?IEERTS {If runal, give location) /7 4 /
: INSTITUTION Diltz Rest Home FHest g th, St, o -
; 3. DNAME OFI': 8. (First) b. (Middle} c. {Last) 4. DATE _(Month) (Day)  (Year)
: (Typeor Prine). John Burton Butcher DEATH  dugust 4, 1954
t 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNOER 1| YEAR | & twmeR 1 1S,
< WIDOWED, DIVORCED (Bpeclfy) iast birthday) [Montks| Days | Hours | Min.
: liale White Widowed 7 |Jan. 9, 1856 8 | |
' 1%%22?2‘?::?:&:::‘::&‘, ‘gb' KIND OF BUSINESSD?ETEN\; . BlRTHPLACE ((.‘.ny and Stats or Foreign an:ry] lz'cgbﬂ'%ER';?OFWHAT
, Retired Farmer Farmering Lavurel Co., Ky, /
* 13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Levi Buteher Elegnor W

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MNAME ADDRESS
(Yes, 0, of tnknowa) | (If yus, xive war or dates of sarvice) NO.

Mo XX XXX W.H. Butcher Min, Grove, Mo, :

18. CAUSE QF DEATH MEDJCAL CERTIFICATION . INTERVAL RETWEEN
. Enter only oneceusoper | - DISEASE OR CONDITION \ , ONSET AND DEATH
tins oz (a), (b, and (¢) | PIRECTLY LEADING TO DEATH® () . ”

*This doet not meon ANTECEDENT CAUSE..

the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (b)
s heart faflure, asthenia, | rise to the abore cause (a) stating

ete. It medns the dig- | e underlying couze last. ‘ .
caze, infurp, or ol DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS R

Conditiona contriteding o the death but not
related to the disease or condition causing death.

18a. DATE OF OP_"E[%A'G 19b. MAJOR FINDINGS OF OPERATION L . 20, AUTOPSY?.
vl ves L1 wo E

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x., Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
., SUICIDE homs, tarm, factory, street, offloy bldg., we.) .

-HOMICIDE . '
21d. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? v

OF WHILEAT[™] NOT WHILE|
INJURY - WORK AT WORK

- = -
2. I hereby iy that I altended the deceased fron:%ﬁ_ll_, 19-’_[, o m, 19ﬁ. that I last saw the deceased
alive on =, '19.5_!1 and that deat® occurred at L= [* 2 m., from the causes and on the date slated above.
R

hﬁe?mémuu) [Bb. % ' f: )6‘4 . ‘zi}ngfi:}nz

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

24b. DATE

REGIS!EAR S SIGNATURE 3 (f 8’ d

(Licensed Embalmer's Su!e " on Reverse Side)

24a. BU L, A
TION, REMOVAL (Bpecity)
Burial
DATE RE;‘D BY LOCAL

5—“ REG.

WRITE PLAINLY—USING UNFADING BLACK INE-~—MAKE A -PERMANENT RECOR]Z_D"

ADDRESS
tn., Grove, .

i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF BY .ttt er i msraam e e e G

working under my personal supervision..

Student ... ..o iiiiiiiiaiie e e iiaiiaaaas Signed ..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.

hd .
i




