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. FLDMAR 10195y  STANDARDCERTIFATE OF DEAT ~——-B=06229...

M.:. I Registration Disni:rrNo._ . 6 "(' Primary Rggismnion District No-;’._.a_é_....:_-_--_-__,__ Reg_isfrcr's No..__.___d_ ________
N
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bel#
a. COUNTY J OhnS on a. STATE N[ls s ouri b. COUNTY J ohns"d"““'w')
b. CITY (If outside corporate limita, give TOWNSHIP only) Inside Limits e, CITY Inside Limits
R Yes [ Mo (] OR Yos[} Mo [J
Tom_Warrensburg Tom__Warrensburg .
c. FULL NAME OF (W@f‘ o g bocation) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
I HOSPITAL OR r BQ;J g!: ADDRESS Yos [] Mo
| wstiution _ Medical Center| 14 Years 617 Broad Street : )
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print}
~ Walter Clair Bute DEATH March 3, 1958
s SEX 6 COLOR OR RACE| 7. wagieolgever armigo[]| & DATE OF BIRTH 9 AGE (1 s REUNDER | YEA I UNOER 2o
Male Caucasian | “woweol]  oworceod| Map, 27, 1903 l [
106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) STRY
Farmers Home Supervi sm-'- /Dept.of Ag Lean, Jowa , U.S.A.
13a. FATHER'S NAME 135. MOTHER*S MAIDER NAME 14, NAME OF HUSBAND OR WIFE
LI Walter Finley Bute Florence Farnham Fern Cain Bute
) .
d|nre e, | san sann o] - woma817 Broad St
] ] = ft99-40-2785Mrs, W, C., Bute, Warrensburg, Mo,
a 18. CAUSE OF DEATH (Enter only one cous ne for {a), (b}, and {¢}.) INTERVAL BETWEEN
U PART 1. DEATH WAS CAUSED BY: N ! ‘ !‘ ONSET E
',”;' IMMEDIATE CALUSE (a) 7 .
g J
o Conditions, if any, DUE TO (b)
> which gave rise 1o
last obove couse (o), }
r 4 stating the under-
g g lying couse last. DUE TO ()
= oa- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
s = g PERFORMED?
N IS ISIA yEs[] No [t
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART 1 or PART I of item 8.}
= - w
) ¥ o 9 O
& W& 20c. TIMEOF .Hour Month, Doy, Year
;5 @ofa INJURY  a.m.
§ : B p.m.
E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT[-*_'] NOT WHILE D farm, factory, street, office bldg., etc.)
g 5 WORK AT WORK .,
£ 21. 1 attended the d«m-d from _Q._Z:Z.L_L_ —35 and lost saw I glive on 3= ~S5%
: Dcalh mcl at . m on the dote stated above; and to the best of my knowledge, from the causes stated.
g Wﬂul WM 22b. ADDRESS jAT({SIBN
E P -t -
E asasvin fritny M. J
23a. EURIAL, CREMATION, | 135 DATE 23: NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, he % county) {Stare)
-~ REMOY AL [Speciiy) .
; Burial 6 Mar 58 Sunset Hill Warrensburg, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
- D s T it
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. .......c.ceveenine

..........................................................................................

by me, or by

working under my petsonal supervision.

........................................................

Student:
Signature of Student Embalmer

Licensed Embalmer No}/s\é;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

P. O. Addre




