MISSOURI DIVISION OF HEAI.TH -—STANDARD CERTIFICATE OF DEATH 70 9 - —82—018628

DE#R P § H E
ARTMENT OF UL : ALTH AND WEL . - ) - ) ) STATE FILE NUMBER
DO NOT WRITE AMENDED q-- rimary Registration District No. }’. -!_o______lteg:strar s+ No. =

ON THIS STUB ldUﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY Greene s. STATE Mis sour‘f‘ COUNTY Greene admisslon)
Rev. 4/59 % b. C(IJTY {If outside corperate limits, give TOWNSH[P only) Length of stay in 1b <. C(I)TRY Inside Limits
i 3 3
. b3 TOWN  gpringfield life TOWN gSpringfield Yes B No O
lf/" 5 i Z < c. FULL NAME OF {If NOT in hespital, give Jocation) Inside Limits d, STREET {If cutsida, give location} Reside on Farm
& HOSPITAL OR ADDRESS Y N
239723 INSTIUTION By, 29 Protestant Hosp'@® NeO 1707 West Lee Yes O NoEl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) i OF
! FAHY GERTRUDE  BUTTERLY DEATH May 3, 1962
5. SEX 6, COLOR OR RACE 7. Married [1  Never Married [:] 8. DATE OF BIRTH | 9 AGE (last birthday) I:" UNhDER 'IDYERR 1: UNDER i:.HR
, Widowed Di d onths ay's ours in.
z Female White dowed B orced O 88 3 |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ll BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
wr during most of working life, even if ratired) . .
z Housewife Home Springfield, Mo. USA
C: 9 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
- Q Albert Harman Mary E. Hatfield William Butterly
/ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EACIAL LCCIIDITY KO, 17. INFORMANT Address
« (Yes, no, or unknown) I(If yes, give war or dates of servig , .
463X Hazel Parsons: Rt. 1-Springfield, M,
o |t 18. CAUSE OF DEATH [Enter only one cause per line —r —r INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
% e g IMMEDIATE CAUSE (a) Pulmonary embolism 3 hrs
O
(S a]
(o] . + : .
12 o 1% st Conditions, if any,] DUETo () Frobably due to Phldbitis, legs, RecurrentSipce 1957
/ -G w :7) which gave rise 1o -
=iz above cause [a},
E'_: = stating the under-
] lying cause last. DUE TO (2)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IHl. 1f deceased was female was
g T diseasa conditien given in PART | (a) there a pregnancy in last 90 days.
4 =L : .
5 g Arteriosclerotic heart disease [Cves | @ | O vnknown
UE-' = | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nasture of injury in PART | or PART 1l of item 18.)
b= & PERFORMED? [} O o
= .U_‘ YES X NO O ’
z £ X | 20cTIME OF  FHour. - Month, Day, Vear
b a INJURY  am.
g g p.m.
-] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (&.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [ farm, foctory, street, office bldg., etc.)
NOT WHILE AT WORK [
so | |2 ;
o = & 21. | anended the deceased from 2e26-597 . ro_—_s_-3-ll-62——-—3nd Iast uw_,.:,:, alive on 5"3"62
; O Death occurred at 8 M 1 s & s m on the date stated above, and to the best of my knowledge, from the causes stated.
'
[T1] =2 L {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
o (e} o 3
> | 5 - A/, ingf 5-7-62
- “ = el f B WA - Springfield, Mo. =-7-
z 233 T 2 < 5 MEME OF CEMETERYOR CR TORY 23d. LOCATION (City, town, or county) {State)
d 9 REMOVAL (Specify) :
-4 T Burial 5/7/62 Hazelwood Cemetery ; prlngfleld, Mo,
= < | “2a. TUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RE "5 SIGNATURE
wj [ . . : -
= alAyre~-Goodwin Springfield, Mo, S /4S5

. (Ll:emnd Embalmer’s Ststermant en Reverse Side)




STATEMENT BY lIéENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmigy me, ')

1/7Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No.
o : P.O. Address_SpPringfield, Mo.
. Note: The above MUST BE SIGNED 8Y THE LICEl\JSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the' above ‘constitutes grounds for revocation of license). L
. 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. L

. f . ' - a




