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10.48

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

A

Ul wm

FILED APR 178 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8083

(Yes. no, oF unkoows)

(I yws, give war or dates of service)

none

State Fiic No.......
BIRTH m,/a?f/a’z ;‘5’{ REG. DISY. MO. 42 PRIMARY REG. DIST. m._@g— Registrar’s No. 383
1. PLACE OFﬁlE%H . 2, USUAL RESIDENCE (Where 4 d lived. If lowtitd before
a. COUNTY ucnanan 8. STATE Mi 3 Souri b. COUNTBuChanan adinision).
b. CITY f outslde corpurnte limits, writs RURAL and give ¢. LENGTH OF || e. CITY d. 1a Residenca within Imits of
OR townmhi AY, 1s OR .
o St Joseph D) fl' (h? place) SRy St. JOSGph myHmmnquwm
d. F;iJCL!SLPrAAMEOI:lF {H not in hospital i streot add . STRE }? \ \
|N5n¥-u-l|"'|gn Missouri Me thOdlst Hospt ADDR& 901 armon bt' ‘ L
ST TN o Srcher | |OE 0mb Dw G
( Type ot Print) aby DEATH_March 29, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, ?SFEUEECPE\ARR[E g 8. DATE OF BIRTH S.If-GEirg:l:T“ ;; ux.ﬂl IDYEEAI ¥ UNDER 3 HRS.
.o . o t on .
Male White RRUDPIESEPirs | Mar, 28, 1956 " nivdls
10g. USUAL OCCUPATION Gire idot vk | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (cicy vy stace ar Foraign Countryl /77| 2 CITIZEN OF WHAT
Infant St. Joseph, Missouri U.»A,
130, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND’OR WIFE
Carl E, Butcher Betty Spence  |none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREl'g 17. INFORMANT'S STGNATURE OR NAME ADDRESS

Carl E. Butcher 901 Harmon St. City

8. CAUSEOF DEATH -~ . . - MEDICAL CERTIFICATION . .. . - 'g;gg}'ﬁgqgﬂ"
. Enter anly onecanseper | 1. DISEASE OR CONDITION R TH
Line for (), (b9, snd (@ | DCIRECTLY LEADING TO DEATH®(5) PIfimz'aI‘y- A_telec tasis _ 17 hre
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Mwad' condilions, if any, piving DUE TO (b)
a3 heart failtre, asthenda, rise to the above coure (o) Hating .
de. It meons the dis- the underlying cause lodl. L o ‘. ’ . .
care, infury, or complica- |_ DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Mmmﬁmmmmmmm ) 5
related to the discase or condition g yd éw
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo 20, AUTOPSY?.
TION i
ves L] noX]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. noraboat | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE i Bonoe, tarm, fatory . street, oMo bidg..e10.)
HOMICIDE i . -
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o . B mm.EAT NOT WHILE
INJURY AT WORK

alive on

2. I hereby qﬂuf# thﬁt 1 ézg

deceased from March
Y and that death occurred at

<8 12 55 , tow, miﬁ, that I last saw the deceased

.
» L/

., Jrom the causes and on the date siated above.

et

(Bpesify)

ke

{Deogros or tttle)g,

23b. ADDRESS. 501 . Illinoid Ave Lz:: DATE SIGNED
St. Joseph, Missouri lar.29/56

F 24c. NAME OF CEMETERY OR CREMATORY

'.Mt..Auburn Cemetery

ZAd L.OCATION (Oity, town, or cotmty) (Btate)

St., Joseph Mo..

DATE REC'D BY LOCAL

Apr 9, 1958

-

5. FUSFERAL DIRE2l ATURE aoﬁnt;ss.
Clark Funeraf ﬁ St. Joseph Mo.

(Licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

s

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

BY M, OF By oot ia e s , Student Embalmer No............

working under my personal supervision..

Student .oovnii i iiiteaaarecrenasa e Sighed.. LW bt O e T T T T L T
Signature of Student Embalmer

Licensed Embalmer No f"?—'-

P. O. Addres%.

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 handwriting.

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




