THE DIVISION OF HEALIH OF MISSOURI 3,? ()'? 2

. No.3%00
o2 fILED NOV 19 1856 STANDARD CERTIFICATE OF DEATH St File Nownrmemmr .
BIRTH WO. 7.5 1/ o - 5L REG. DIST. NO. __ﬂ&_ PRIMARY REG. DIST. no._lQ_QD_. Kegistrar's No 1198
g
0 1. PLACE OF DEATH 2. USUAL, RESIDEMNCE (Whare decossed lived. [ lantitution: residence before
o a, COUNTY a. STATE b. COUNT nclinisgion).
Buchanan . Migsouri Buchanan
b. CITY (1 outcide earpurate Umits, write numl..ndm.;vn.. bior c.T LYENS:;!: DE:: X c. Cg;{ o.u Resigence witnin mdis of
a TOWN  §t. Joseoh fe Towk St. Josevh Mo RO
g d. FHslS-P?"!'}T.EOOF {If pot in hospital or instirution. give strect add or location) .Asler?REEE'SrS (If rors!, give location) l \ '
o INSTITUTION Mercy Hosovitel Osteopathic 124 South 22nd St. ©
| =
3. NAME OF . (First b. (Middl ¢, {Last
& DN O 8. (First) (Middle) ] {Lasy) i 4.DATE  (Month) (Day) (Yew)
- (Type or Print) Oran Kyle Jw Butler Jr | oeam 11~ 13 56
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, E}B. DATE OF BIRTH 9, AGE (In yesrs| If UHDCR 1 YEAR | oF UNoeR u ues,
% . WIDOWED, DIVORCED (Bpacify) last birthday) Monﬂn’ Days | Hours | Min,
;ﬁt Male |_White Never Married Nov_12-56 — -
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . o 3 E
-1 done during wost of 'orkluu{o.o:onr;l u!:r:} - DUSTRY (Cicy snd Stats -u .F""n Councard o 'zcg{fTNl'lz'Eﬁ?FWHAT
= None St. Joseph Missouri USA
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
9 Bran Kyle Butler i _Beverly Marig Pinzino
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no. ﬁ‘unknown) (Il yem, wive war or dates of sorvice) NO.
= None Mre. Violet Pinzing St. Josevh Mo _
é 18, CAUSE OF DEATH Scase C— on MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacauseper | 1. OF R CONDITION
7 |l lnetor (e, by, and () | OIRECTLY LEADING TO DEATH*(;) Sub dural hemorrhage 32 hrg .
: 5 ANTECEDENT CAUSES :
*T'his does not mean .
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ___p,rgjzmc ted labor -mid forceps
- as hear! fatlure, esthenta, |.. 3¢ 1o the above cause (a) slating delivery
= de. It means the dig. | the underlying couse lagt. ’ . A L.
o case, infury, or complica- DUETO (0)  Soft tiggue dvs tocda
P tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
[~} Chnditions contributing to the death but nol )
9 | _related to the disecase or condition causing death.
f;; 19a. DATE OF OP‘FI%’:\E 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSYT
2 , 76 00 ves (] wotd
o 21a. ACCIDENT (Bpecity} . 21b. PLACE OF INJURY (s.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boms, farm, factory, sireet, office blds..et0.)
_f-’: HOMICIDE - - s
'g 21d. TIME (Moath) (Dwy} (Year) (Heour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJUFRY' . : WHILEAT [} NOT WHILE _
J =. | "woRK AT WORK
e ; 22.'T heréby cerlify that I attended the deceased from Nov 12 19_.5.6, to _11-13 | 1956 , that T last saw the deceased
= aliveon _11-13= __, 1956, apdZhat death occurred al _8_1_3__._% from the causes and on the date stated above.
E -23a. aw {Degree or titl&.%b. ADDRESS 2%. DATE SIGNED
3 , =D 823 Farnon St St JTneenh g | 11-13-56
= 24a. BURIAL, CREMA- | 24b. DATE N 2 'AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sinte)
&= MCXN— {Bpecity} N 14 9
g a 0V.14,1956 t. Olivet Cemetery St. Josenh. Mo,

DATE REC'D BY LOCAL

| flnr 1 /4

R%STRAR'S SIGNATURE Z .

{Licensed Embalmet's Statement on Revern

ES
gf.”




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY Lottt rieatiae it iratra e e

working under my personal supervision..

Student....ccoiivoeiiiiiiiaaeiaiieeeiie et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

¢ this body:is not embalmed, fact should be so stated.above. e .




