No. 300 THE DIVISION OF HEALTH OF MISSOURI 33811 g
0.
o | WUEDOCT 9 g5y  STANDARD CERTIFICATE OF DEATH St i Moo o .
' BIRTH NO, REG. DIST. No, __/ ¥ 2 PRIMARY REG. DIST. NO. £ B OX.  Fooistrar's No 4535 )
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: residence befors
o a. COUNTY a. STATE b. COUNTY aduaisaion),
Jackson Missouri Saline
b. CITY (1 outaid to limits, write RURAL and giv ¢. LENGTH OF || c¢. CITY . d Is Heidence : -
QR e townahip)| STAY (ln thia placol OR 4§ Bidence within Limite of
A TOWN TOWN r Y No (g
Slate A .
g d. Fgldls;p#ﬂ_Eo%F (M not n bygoital or institutioc. cive street gddross or location) PASJ[';}%EE;S (If racal, give location} P q T F 7
b INSTITUTION >N Rupral Boute 2 /
g 3.':%%!\&%5%!; 8. (First) b. {Middle) ' c. (Last) 4. DSIE (Month)  (Dey) (Year)
E (Typeor Print) Brenda I, Louise Butcher DEATH  Sept 27, 1954
] 8. SEX ] 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . 8. DATE OF BIRTH 9. AGE (In ysars| i UNDER | YEAR | & UNDER u nas.
2 ‘to Nwmowen. DIVORCED (spes b b ot Dar | o I Min
Fem Whi ever Marrie .
; 10a. USUAL OCCUPATIO Giwekind of work | 10b. KIND OF BUSINESS OR _IN- | T1. BIRTHPLACE . N 12,
e done dur] tyt ﬁ‘"““ﬁf;ﬁ;&’ = DUSTRY {City and State or Forsign C%uuv? CSLTJ.IZ.E!@?OFWHAT
i Shackelford, Missouri oSelle
< 132, FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE .
@ I Ralrh Fr
[®) ii WAS DEC;EASEP E\(IIER ITLU 3. ARMdEP I;(I)RCES')' 16, SOCIAL SECURETJ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
. BO, Of UDkDnOWwD. Yeou I¥e WAL OF {1} sArvice. N a . -
2 el Ralph Efnest Butcher, Slater Missouri =
hlﬂ 18. CAUSE OF DEATH . bis R COND . MEDICAL CERTIFICATION Ig;ggﬁl&gm
. DISEASE ITION
& s for (o), (b and 1 | DIRECTLY LEADING TO DEATH* s, : Fra4q -8
. : -‘ ?.-_n. ;
5 “This docs mot mean | ANTECEDENT CAUSES o 9
- the mode of dying, such | Morbie conditions, if any, giving DUE TO (b) .
; - 8¢ heart fetlure, asthenia, rise Lo the above cause (a) stating
| %) e, It means the dis. | - the underlying cauae last. .
| o ease, infury, or Hea- DUE TO (¢}
i tion which a:und dentb [1. OTHER SIGNIFICANT CONDITIONS fr V] =
A
- [~ Cyonditions contributing to the death dut not
| 3 related to the dizease or condition cauting death.
I fey 19a. DATE OF OP_F%AN- 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: 4 .
| g YES m/no O
| o Zln ACCIDENT . - _(8pwity) Zlb PLACE OF INJURY (e.g.. lnnrsbou1 2fc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
| h Ty SUICIDE LI R " boma, larm, factory, street, office bldg., ets.)
IR -HOMICIDE
| g 2id. TIME (Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| : WHILE AT NOT WHILE
J INJURY .} = | WORK AT WORK
; 2. I hereby ceruﬁ ek ¢ attsn}ed the deceased from 0695.& lo _i_-!_z., 1954, that I last saw the deceased
=z alive on e A M, 1958 | and that death accurred at 4V B o, | from the causes and on the date stated above.
, E Za. SIGNATURE  Harry lkkey (Degrooortitie} | 23b. ADDRESS _ ] k. DATE SIGNED
: /[ Lvrnt )y Ay /70 /29 Photesasnd Rl |2-27- 5y
E ?j%?) UR CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Btate)
pecify) . . . .
g 3 S
DATE REC'D BY Loc.nL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S| GRATURE ADDRESS
7 LMV 47-{/!/‘2_/ ” SeCele Farster F wneral Home,K.Co ,MOQ

(Ticensed Embaltier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oF by ..o P ’ Studeﬁt Embalmer NoO,...cc.-.....

working under my personal supervision..

Student......coiveeriimnniiaeieieirrrseraza o e
Signature of Student Embalmer

Licensed Embalmer No...57 =

P. O. Addréss.?_. o

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). Con
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above. -




