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FILED AUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lii_ PRIMARY REG. DIST. NO-%R:QMMFJ Na__/?g'.../

121957

24281

State File No. o Biieceeeeemnnrer e -

*This dots not mean
the mode of dyfing, such
a4 keart failure, asthents,
ce. Jt means the dia-

ANTECEDENT CAUSES

BIRTH NWO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ioatitution: residence fare
a. COUNTY . a. STATE b. COUNTY adylinaion?.
Harrison - Missouri
b. CITY (1t outedd Umits, write RURAL nad gi ¢. LENGTH OF ¢. CITY
QR cutelds sospurate lmis, write n ::l':.hip) STAY tin this place) OR o ?{?::;iga::u%?u}ihmﬁ
TOWN Rural- Cypress Twn, TOWN Rural Ay
FII:[]é%P?'PAME QF (If not in hoepital or institution, give strect nddm- or loeatlon) . A%r[?i%EE-SI;: (If raral, give location) o ?‘(’D
r'_ .
INSTITUTION Moo Rt. #:L, Pattonsburg, Mo.
335%%55%7: a. (First} b. {Middle) €. (Last) 4. DATE (Month) (Day) (Year)
(Tymesr Print) Henry Franklin Butcher DEATH July 31, 1957
5. SEX ‘C) 6. COLOR OR RACE | 7. :VRIADROF\EF!'ED EF\YCE)RC’E‘SRRIED' 8. DATE OF BIRTH 9, I:GE"&:'?H 1‘l; U::'l:l IDYEII F UNDER 1 MRS,
. ) {Bpesil; t ¥ ob ays | Hours | Min.
Male White arried Sept 6, 1892 - | |
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . ~ /2. CITIZENOF
donaﬁxriu mnll.alwmh.in;lih.o:nnnll "J:d) Y DUSTRY (City und State or Foreigs Country) C 'COUNTRY? WHAT
armer Land-Owner Coffey, Missouri U,.S.A.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Phillip J. Butcher Delizh May Reed
iS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR[TY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yos. wor unkeown}t | (If yes, xive war or dates of sarvice)
91-1;2-3103 arrie Mabel Butcher,R Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . - INTERVAL BETWEEN
. ONSET AND DEATH
' Enter only onecause per | 1- DISEASE OR CONDITION g
Jine tos (), (b, and (6| DIRECTLY LEADING TO DEATH! 4 fal 4 7 Iq -

Morbid conditions, if any, giting DUE TO (b}
ride o the above cause (&) stating
the underlying cauae last.

DUE TO (¢}

/2.;,,./

care, Injury, or complica-
tion which cauaed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but ot
related to the disease or condition cousing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 1=

420 | wlwB

2ia. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (e.z..inorsbout | 2lc. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. ofice bldg., sta}
HOMICIDE S
21d. TIME (Moath) (Day) {Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
or C e WHILEAT ] NOT WHILE
INJURY m- | WORK AT WORK v
2. 1 hereby hat I aucnded the deceased from _%Aﬂ F— ‘77&_ 19):,2 that I last saw the deceased
3 7, and that death ofeurfred at l.jﬂA.pr\from the causes and on the dale siated above.

certi
alive on 19

(Degroo ot title)

24.. I\A“E OF CEMEI'ERY Of CREMATORY

1957 Coffey Cemete v

DATE REC'D BY LOCAL

g, 4 5'7 REG.

ol Gt 7

249, LOCAT[ON (Ot /mwn. or county) / Fd (smo)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..oceiiiiiina.. e eeaceeeeeseestesmaterseereo-ei-stassssssesaresietonernes , Student Embalmer No.............

working under my personal supervision..

StUdent cocienicnecicn e ctiiisretsasmas e e
Signature of Student Embslmer

Licensed Embalmer No.ﬂ 7é

P. O. {\ddres q 2/

* —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). .

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

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



