MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-043571

@

DEPARTMENT OFW PUBL': :TALT: A_ND WwWEL f o Cociarat] Disricr N 3 ZI'B Recistrars N I 7 STATE FILE NUMBER
".ﬁ,'ﬁf,",‘mf AMENDED eg y alf? tp_raﬂoﬂ.gc._-_-gilgﬁg_ rimary Registration District No. __e232 5L _____Registrar’s No, l—- Y S
1. PAACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 8 a. COUNTY N Oda way &, STATE M i ssour ib. COUNTY NO da wa y admission)
Rev. 4/59 % b. cg;r (I outsida corporate limits, give TOWNSHIP only) Length of stay in 1b « o Tnside Limits
J A2 TOWN Maryville 5 hours TOWN Maryville Ya X1 No O
]C? & < c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET {If outside, give location) Reside on Farm
E HOSPITAL OR . . ADDRESS 4
<+ 15 wstirution St, Francis Hospital [vesx neO 10 South Mulberry|yeo netx
24 =)
3 3. (F‘:AME OF _DECEASED First Middte Laat 4. Déﬂ;lE Month Day Year
1
e e e MAUDE AGNES BUTLER ofam 11 24 62
4 | 5. SEX 6. COLOR OR RACE 7. Married [1 Mover Married [ [0, DATE OF BIRTH |9~ AGE {last birthday) [IF UNhDE“ YEAR [ [F UNDER 24 HR
= i H D in.
5 2. Female White Widowed)[ ¥ Divorced [ 8/1 0/87 75 Months ays Hnur:T Min
] 10s. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
y P if retired .
6 P H gy of gorkivo e oven Fretied) | Oy home Loup City, Nebr, USA
7 , 9 132, FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q James Shrubshell Agnes MclLarnon Wm, L, Butler, dec.
8 1 W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
—_— < Y X k If yes, gi dates of ice) .
° » (eﬁaﬂ orunnawn)l( yes, give war or dates of servi none f‘MrS. Morr]S Qar‘ten, Mary\fille, MO.
‘——ﬁinK—- g - 18. CAUSE OF DEATH {Enter only one causa per line for. (2}, (b), and {c). INTERVAL BETWEEN
10 uZJ PART {. DEATH WAS CAUSED BY: QNSET AND 7"1
2 w 2 IMMEDIATE CAUSE (a) -
o] .
; 22 : (o0l X QB0 s /
12 xS o Conditions, if any, DUE 7C {b) . /‘W%rx/—.-& s
9? ~ & | 'u_-, which gava rizs to ~
Iz S the ender .
< . -
]3Z - Q = Iyinggcauu last. DUE TO (c) .
—'_—% F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HIl. If deceased waz female was
F._’ disease condition given in PART | (a) thare a pregnancy in last 90 days.
E § ., K O Yes A No O Unknown
o E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE ~ HOMICIDE 20h. DESCRIBE HOW INJURY OCCURI . (Enter nature of injury in PART 1 or FPART i of item 18.}
g e PERFORMED? a ] 0
S o YES 0 NOXK
e <
Zz = o 20c. II’:‘TSRQF :?:‘r Month, Day, Year
Q |< o
b4 -1 g p.m.
Z = 20d. INJURY OCCURRED 0% PLACE OF INJURY (2.9, In or sboyt homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, strest, offlce bidg., etc.)
5 NOT WHILE AT WORK (] . /
o D o] 7
s o E g:-" 2i. | attended the deceased from 7//7& * to. 11 24/62 and last sawx,h%alivc on. ;//L}/;/é L
: ; o Death occurred at. — //1 1 hd 1 O A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 B 228, SIGNATURE (Dugree or mle) 22b. ADDRESS 22c, DALE SIGNED
| & = M, D. Maryviile, Missouri //%;/4_2__
] = Buhiglhﬂm'“,'f'y?“- 236, DATE "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) {Staté)
Q < .
g a gﬁ,r‘ia,fg,"? 11/27 Nodaway Memorijal Gardgens Maryville, Missouri
= < | =i FonrAr DiRecioR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
] > .
= o] P.ice Funeral Home, Maryvilile, Mol //—Rk b ~ o~ éu-ﬂv/

_(Licensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

! hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision. ﬁw o P .
Student Signed : m* o = d

Signature of Student Embalmer
Licensed Embalmer No / ﬁ;l Q

P.O. Addressw .

Nofe: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
s T . 11 :f embalmed by a STUDENT, he also shall sign in his OWN handwriting. v -
' * " " 1f this body is not embalmed, fact should be so stated above.




