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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[]
{iseases in Part | must be casually related. Coroner cannet certify to a death dua to natural couses.

Doctor, coroner, ate. mus\"use. only standard nomenclature in item 18." No symptoms will be listed. All
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THE DIVISION OF HEAL TH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 6- 1957

STATE FILE NUMBER

Registration District No. ... 4 2 ............. Primary Registration District No. ....1000 Registror's No. 467
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. I institution: R.sidenjo before
. COUNTY STATE . b, COUNTY admi szian)
o COUNTY  Buchanan * Missouri Buchanan
b. Cg:;\' {If outside corporote limits, give TOWNSHIP only}| Inside Limits c. CITY O ‘f j 7 Inside Limits
o]
om St. Joseph Yo NeD 1o St, Joseph o Yesg Moo
c. FULL MAME OF (If NOT inhospilol, give location)|Length of stay in 1b . . - .
HOSPITAL OR d. STREET (1f autside, gixe location) Reside on Farm
wstitution +17 W,E1K S¢, 74 yrs aooress 117 W, Eli! St. Yosm NeX
3. HAME OF First Middte Laat 4. DATE Month Day Year
DECEASED ofF
(Type or print) Huldia Butterfield CEATH Apr 11 23 19 57
5. sex / ls. COLOR OR RACE  [7. mapriep [[] Mevir marlio [J[ 8 DATE OF BIRTH Is. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
Famale White — el Sapt . 10,1882] ‘'onpghaen) [Med T bo | Howrs T sin.
''''' it WIDOWELA. | DIVORCED _R - 7T - L | 1
110a. USUAL OCCUPATION (Gise kind af work done |10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moyt of working life, even if retired) O

13. FATHER'S NAME

Ruchard Dinwiddle

14. MOTHER'S MAIDEN NAME

Josephine Levitt

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, no, or unknguwm) | (If wes. gise war or doles of sorvica)

no no -

16. SOCIAL SECURITY NO.

none .

. INFORMANT

Address

George Butterfield St. Joseph, Mo

REMOVAL [Specifp)

Bur

Ashland Cemetery = | St. Joseph,

1B. CAUSE OF DEATM [Enter only one counse per line for (a), (b). and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . . e . ONSET AND DEATH
IMMEDIATE CAUSE (z) Carcinoma of Stomach. - Uknown
Conditiona, if any.
which pare rise to DUETO(&.) .. - - . | - . . .
afml;e c;u:e :e' g . ) \ . S
mating he under- .
> lping  cause last. OUE TO (¢) ]5,/ X
-2 - - PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) . :lz»;i‘; 8:;2'3" ;\
= * s
3 General#mm® arteriosclerotic heart disease--- Uknown ves (] nd)
:i_' 0. ACCIDENT  SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier noture of infury in Part Ior Part 1 of ifem 18.)
g O al 0O
= 1 20c. TIME OF  Hour  Month, Day, Yeor .
] INURY  acm. - : . . ] che g
F= P-m. seLedew 2 T L =t e
[}
x| 20d. INJURY OCCURRED, _, 20¢. PLACE OF INJURY (e_ ¢, in or choul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strect, office bidg., etc.)
WORK AT WORK
* 121 rattended the decessad f{om?_&yi:ﬂ—. to [[=23-67 and last saw J27 alive on Li=22-67
Death occurred at :30 A_._M.._m on the date stated above; and to the best of my knowledge, from the causes atated.
2. smurmll:".‘ [ ca i Degreeordge) - - L T ) |26 aobressi SociaTWelfare Board - {2z oAre sicneo
W J m.jgwp‘ 10th.& Olive,St.Joseph, Mo. ~-23-
23a. BURIAL, CREMATION, |23b. DATE S 23¢. N OF CEMETERY OR'CREMATORY 23d. LOCATION (City, town. or county) (Sta‘er |

Mo~

-1511 —1TAY25/57

L FU DDRESS

{Licensad Embolmer’s 5t

Sk i

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE
St. Joseph, Md)@m'é Z% 1959 é tHhead DU (2% 10 )
otément on Revérse Side)




'STATEMENT BY LICENSED EMBALMER

3
Y

. . . \

1 hereby certify that the body whose name is recorded on the reverse side'of this‘certlhc.ate

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
- to- compl.y with the .above constitutes grounds for revocation of license),

o
1f embalmed by a STUDENT, he also shall sxgn inhis OWN handwntnng.

l

If thxa body is not embalmed iact shou.ld be so stated above. oV Nk




