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Lochar, coronaer, e1C. Must wvie only standard nomenclafure in item

All diseoses in Part | must be causally related.

i

Q

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED FEB 17 1958

STATE FILE NUMBfR

ngi;!rq!ior[ Di‘liicl Ma, 15 Primary Regislraiion Dislricf N°-._.§9_9_‘% ____________ Registrar's Mo. _____ oo
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
« counly  Barton ol STATE M4 ggoupi > COUNTY Bartoﬂimlssyy
b. ClTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
OR
TOWN Lamal' Y“ﬂ Ne [] TOWN GOlden City wéd Yes[ X No[]
c. FgLL NAM%SF (IF NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) D Resids on Farm
HOSPITAL ADDRESS
iNsTiTUTIoN _Potta Nursing Home 3 yrs none Yes [] No[X]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type ar print) 8 8
JOBN LAFAYETTE BUTTERFIELD oert Feb, 2195
5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER MarriEe[ ] 8. DATE OF BIRTH 9. AGE' “.",;;";; :::'p:}aea I;:,EAR ||:|°uu:msn 24M_:Rs.
i -3  d M
Male White woBeo[X  oworceo[]| 06t 426,1863 94 I

10b. KIND OF BUSINESS OR

"¥arm

100. USUAL OCCUPATION (Give kind of work done

frlnmveui.w rkin ét 1-i=n “d_ T.d)

n.

3

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

BIRTHPL ACE (City and stote or country}

Sedalia, Mo,

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Stephen Butterfield

Maslissa Thompson

14. NAME OF HUSBAND OR WIFE

Mrs. Myrtle Butterfield

16. SCCIAL SECURITY NO.

15. WAS DECEASED EVER IN L), S, ARMED FORCES?
(Yes, no, ﬁﬁkmwn)l (Il yas, give war 2:!:!-.- of servica)

17.

Freeman Butterfield,Easton, Ken.

INFORMANT Address

18. CAUSE OF DEATHAEnrer only ones cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

gdeW. >,

INTERVAL BEFWEEN

LS

;€4L¢¢¢<ﬁ,44£;ZLAA&¢Q(Jd Vi

{

Yr# 34

Condltians, if any, DUE TO (b)
which gave rise 1o »
above couse f(a), }
tati h der-
z iylog caves lavr. 7 DUE TO (c) 332X
= PART li. OTH FICANT CONDITIONS CONTRIBYTING 0 IERTH but not related to the terminal diseass conditlon given in PART | (g} 19. WAS AUTOPSY
X i PERFQORMED?
i - YES[J no[ O
= | 200. ACCIDENT S[{IlCIDE HOMICIDE 205. DESZRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ul
o O O ™
S[ 20c. TIME OF Hour Month, Day, Year
8 INJURY a.m.
% p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I' NOT WHILE 0 form, factory, street, office bidg., etc.)
WORK AT WORK , . L Py
= - =4 f
21. | attended the doceased from ~— e . 1o QJH "é. and last saw her live on 94 —/ '—'5’3—

Death occurred ot

&t oon the date sta!edlu?.we; and to the bast of my knowledge, from the couses stated.

226__SIGRATURE /@7 (Degreo grAtlel) ﬁ o 225, ADERESS W 225, GATE SIGNED

s A Chm D)1 T aredgy Vatrary 13°5-55
230. BURIAL, CREMATION, | 238, DAt \_ 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {Clty, touwn, or county) gsgm;

REMOYAL (Specify)

burial |Feb.}0,1958! 1.0,0,F, Cemetery nolden City. Mo,

DIRECTOR ADDRESS

h31T1pS Funeral Home,Golden £ity|,

25. DATE RECD. BY LOCAL REG. 2

FEB 100

EGISTRAR'S SIGNATURE

LDt L
e

{Licwnsed Embalmaer’s Siatement an Reverse Side)

L.
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STATEMENT BY LICENSED EMBALMER
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY o e e eb e e e et e e ee et , Student Embalmer No. ...................

working under my personal supervision.

SHUENt e e ere e araean Slgned/z;w%’/ .............................

Signature of Student Embalmer
Licensed Embalmer Noy?é_/

P. O. Address &%t

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

i embalmed by a STUDENT, he also shall sign in his OWN, handvriting., ..J. "~ LT

*If this body is not embalmed, fact should be so stated above -
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