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0-‘% WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

o

THE DIVISON OF HEALTH OF MISSOURI

FILED JUL 24 1956

REG. DIST. Nn./_JZ__

STANDARD CERTIFICATE OF DEATH

[ —

223

State File No.oiimerismmsas s

23511

"BIRTH NO, PRIMARY REG. ms‘r NO. Registrar's Nouu
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If lostitgtion: residence befors
a. COUNTY 8, STATE 7 = . b. COUNTY ad mimion) .
Holt ~&EATRe S asouri Holt "
b. CiTY (¢ ids [Imits, write RURAL and g t e. LENGTH OF c. CITY
OR outolde corpurats limits, write &l I.o‘::n.ahip) Csriv in b plae) OR ) 4. l:gf;l lenee :;ﬂ:l:kdunuwt:;g
town Maitland ¥rs TowN Maitland .- Ne DV
d. F#é%PF'TAAME OF (If not in bospitsl or instisution, give stroot address or locatlon) » A%TDRREEE‘IS (If rursl, give locasion) - 0 #_C’Cﬁ
iNsrunion  Medittkand °
3. gzc"éﬁs?i% 8. (First) b. (Middle) c. (Last) 4. DA}'E (Month) (Day) (Year) ”
{ Type or Print) Glayds Butzer DEATH 7 10 8195%
5. SEX 6. COLOR OR RACE | 7. MARRIEB BEVCE)SCESRRIE 8. DATE OF BIRTH 9. AGE&-;:-;:- o a1 YOAR | F UNDER u wes,
. (Bpeci L ¥, o Days | Hours | Min.
female /| white married Aug,.30,1893 . |
tu:; %Erﬂ; SC_?LDJ’I":\I%%I‘\I u‘:(;!::::}f:f:;:;]; 100 KIND OF BUSINE_‘SSD%RST g&\; 11 BIRTHPLACE (00, 0i Seate or Foreigs Cowntry] o 12, C{R%f#?r WHAT
ousewlitre home -own Mound City,Mo SA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥I|EE
Jack Massengale . | Etta Elder Fred Butzer
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown} | (I yes, give war or dates of service) NO.
no none Fred Butzer, Maltland Mo .
18, CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
1. DISEASE QR CONDITION ONSET AND DEATH

. Enter only onecause per

Jine for {83, (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

-/—49&:?_

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) statiag
the underlying couse last,

the mode of dying, such
ae keard fallure, asthenie,
ele. It means the dis-

ease, injury, or complica- DUE TO (c)

If, OTHER SIGNIFICANT CONDITIONS
Conditiors contributing to the death but not

fion which caured death.

related Lo the disease or condition causing dealh.

19a. DATE OF OP'IEIRAI*E 19b. MAJOR FINDINGS PF OPERATION 20. AUTOPSY?
N . ; ReOX | wl wh
Zla ACCI'DENT . o (Bpecify) - ™ | 21b, PLACE OF INJURY (0.5 inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N\
-1 . boros, farm, factory, sirect, office bldg., eve.}
HOM]C]DE )
21d. TIME (Month)  (Day) {Year) {Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

22, I hereby cerlify that I attended the deceased from
alive on 19};. and tha! death occurred

S—r-

%

1954, to

e,

1.9.% that I last saw the deceased
. from the causes and on the dale stated above,

23. SIGNATURE 7

(Degrae or title) (Pzab ADDR

24b. DATE g

23c. DATE SIGNED

Do |7~/g-,sz

2, BURIAL, CREMA- 2%, I\M‘IE ¢ CEMETERY OR CREMATORY | 240, LOGATION ¢Oiiy, fown, of comnty) ~ (State)
¥)
7/12/1956 | Mé¢uHope Cemetgry Houng, Clty Mo .
D%TE R?D BY %CEAGL REGIFTRAR'S SIGN 25 1 !E’S
- 14— )
r 7 (Licenstd Embalmer's Staternent on Reverse Side)




S e,

-

. "Y' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY MEL OF DY o cneeeeeeeemeeaeeeeeeeeeeeeemeeeeeeemmeenen e aa e veeerr-, Student Embalmer NoO.-.ermemeen.-.

working under my personal supervision..

Student....oovreegie it ereiaaia . Signed
Signature of Student Embalmer

. . P. O. Addres oA

‘Note: The above MUST BE SIGNED BY THE LICENSED; EMBALMER in h\\OW‘N HANDWRI ING. (Failu:
to com’ply with the above constitute’s grounds for revocation of \hcense) v

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

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




