flLED JAN 16 1956 THE DIVISION OF HEALTH OF MISSOUR! 1154

22a. TYRE

(De rtilleCfﬂb.A 51
| 'ﬁ:m

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City,

W, O county}

248. AL. ‘EREMA- 24b. DATE
nou REMOVAL(

‘Buria 1/8/’56 i__Carnenter Near Chilhowee -—Ma

0.300 J| '
o a8 l STANDARD CERT|F_|CATE OF DEATH SHaLE FTle No..oosvmreereseoreossses e
'BIRTH NO. REG. DIST. NO. A[,S_,z__ PRIMARY REG. DIST. no.o_ii Registrar's N:Z_? ﬁ
O 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whbere docoassd lived, If lustitution: residence before
a. COUNTY Henry a. STATE mssouri b. COUNTY Henry adinissionl,
b. C(I)'FI;Y (If outcide corpurats limits, write RURAL and give g._mI:(ENGTH OF <. CBTF\{ . 4. Ix Residence within Hmits of
hi 1; in place) -
. owv  Clintom i 4 52‘,,‘ owwBlairstown i °H"f"’”§"ﬂ"
d. FULL NAME OF (If not in hoapital or institution, give "ru" address or locatin) STREET (I reral, give location) \L’J'U
S HOSPITAL OR ADDRESS ?
0 wstirution  Clinton General Hospital none 2
a 3. NAME OF a. (First) b. {Middle) . (Last) 4. DATE (Month)
DECEASED " YoF 7)o K
f (Tweor pint)  Clinton Elmer Butcher DEATH fan, € 1385
é 5, SEX 6. COLOR OR RACE | 7. &lé}%ﬁ%g EF#S&C%SRRIED' L_g DATE OF BIRTH Q-hl'\.GE lI::hye;u hIIF UNDER 1 YEAR { [F UNDER 1 Hms.
s X (Bpei 1 ¥ ogths Hourms | Min,
2 | __lale White Widowed Aug. 24, 1875| "8 |"4" 13
£ | 10a; USUAL OCCUPATION (Gkkindofwark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy wad Suate cr Foreipn Couatru) @1 12 CITIZEN OF WHAT
e ; B Retired Farmer Norris, Missouri .| UeSehe
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
- i
Mok Edith Bertha McQuitty
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT.,S5 SIGNATURE OR NAME DRE
- {Yea, no, or unknown) | (If yes, give war or datea of service) NO.
= Ko none . ~
N 18. CAUSE OF DEATH MEDICAL CERTIFICATION lnglgRVAl;‘ nzni"
#  [i Bnteronly onecauseper | [, DISEASE OR CONDITION . R ) ‘
Z line for (a), {b), and (¢) | PIRECTLY LEADING TO DEATH* (o) Caoronary Occlusion 7 —
g *Thiz does not mean ANTECEDENT CAUSES ’ [] ’ ' .
p the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B
- as heart faflure, asthenfa, | 1i3¢ fo the aboee couse (o) stating
P2 ete. It means-the dig. | the tnderlying couse last. ) )
o case, injury, or complica- DUE TO (e}
Z tion which caused death. } 11, OTHER SIGNIFICANT COMNDITIONS .
s ' . . Conditions eontribuling to the death buf zof
a related to the dizease or condition causing death. d—/ Q—P ’
= 1%a. DATE OF OP_FI%AN- 150, MAJOR FINDINGS OF OPERATICON 20, AUTOPSY?
= - None - ves [ wo
o 21a, ACCIDENT, (Bpecity) 21b. PLACE OF INJURY te.c..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE f - home, farm, factory, sirset, office bldx., et0.)
7 HOMICIDE noamne . nore
g 2, TégE (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID HJ’OUEYEOCCUR?
\ wnn.a.n NOT WHILE
i ‘ INJURY noné =. AT WORK N
‘ N L
? & I hereby ceﬂify that I aliended the deceased from M_ Iﬂé[, o M‘_, 194 that I last saw the deceased’
j alive on A . 19& and that death occurred al m., from the causes and on the date stated above.
=
u
=
=
-y
o
=

DATE REC'D BY LOCAL | REGISTRAR'§ SIGNATUR ., 5-02/ 25 FUNERAL DIRECTOR'S SIGNATURE K °“§§.
| (=2 -=F Wju = Cook Funeral Home, CJ(M o

Ticensed Ebalmer'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 emb
LT T o - , Student Embalmer No...........

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

N, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting,

J¥ this body is not embalmed, fact should be so stated above.

- v




