MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-012802

DEFARTMENT OF PUBLIC HEALTH AND WELFAR
27 3o0sF

DO NOT WRITE AMENDED Registration District No. ___ Primary Registration District No Registrar's No.

ON THIS STUB : - .
1. PLACE OF DEA‘I'H 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

a. COUNTY ;. andolph _ + STATE i § asourd COUNY Randolph  =mision)
b Cg;( {If outside corpom‘n limits, give TOWNSHIP only) iength of stay in 1Ib <. %‘I’RY Inside Limits
rown  Moberly 50 yrs. own  Moberly Yo I NE
€. FULL NAME OF (I1f NOT in hospital, give location) .Inside Limits d. STREET (I cutside, give location) Reside on Farm

wsrmnion  Woodlend Hospital: (vul wen APHS RFD #: 3 ver Bf N

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(frpe o7 prim) . Amendas Berniece Hutsell -~ | om  3/27/63
5. SEX 6. COLOR OR RACE 7. Morried [J Never Married ] |a D, re OFBIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
femal e Whit e Widowed: [X Divorced [ /18913 (<] 5 Months | Days Hours Min.
_'—;L' 10a. 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
6 dulrRse wrikifugife. even If retired) ’ Rend. Co., Mi ssour# USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Lindley Polson Amande Francis ~ |Harold Butcell.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT . Address
(Yu.lrfour unknown) l(lf yes, give war or dates of service} Har I‘}' P Ol‘ son J eff . C i ty » Mo -

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). S INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (o) Metastatlc Carcinoma of skull brain & 8 Ma.
Lungs.

Conditions, If any, DUE 10 (b) Pru'narx Car ngm left b::ea.st 2 radical

which gave rise to

SHerima e nder Mastectomy , August 28,196l.
Iying ‘causa last. DUE TO (c) .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART fIl. If decessed was ferale was
£ disezss condition given in PART | (a) there a pregnancy in last 90 days.

~ 0 ‘Tj'lnl E]No I O Unknown
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19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEIICWE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Infury in PART | or PART Il of item 18.)
(m] 5] ‘

PERFORMED
YES O NO

. 20c. TIME OF Hour Month, Day, Year,

INJURY a.m.
p.m.

20d INJURY OCCURRED 208, PLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
- . WHILE AT WORK farm, factory, street, office bidg., etc)

[m)
NOT WH".E AT WORK D
P } R h - ]
21.. 1 attended the dacessed: fro fo_MﬂI.Ch._ZL_ﬁj—and last saw pogBlive nn_Mﬁ.r_C__.Z]_.___._._h
Dca!h accurred | at> LL 4 =1 m- m on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

s SIGNATURE - . {Dagree or titls) . . | 22b., ADDRESS.
W M L~ 346 Woodland, Moberlv. Mo. 3/38

“T3a. BURIAL, CREMATION, | 23b. DATE 1 23:. NAME OF CEMETERY OR CREMATORY “Fid, TOCATION {City, town, of county) (GState)

BorYs P /50/63 Oakland Cemetery Moberly , Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIS 'S\Sl ' ATURE
Million & Creer Moberly , Mo.[Ple~A 36-/442 W«M

(Li d Embatmer's 5t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION -

i

USE BLACK INK -
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-H"oi

1 . . STATEMENT.BY LICENSED EMBALMER

P .-

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

Student Ernbalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 3

"p. 0. Address Moberly , Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with .the, abave -consmutes grounds for revocation of 1|cense) )
1f embalmed by a STUDENT, he also shall sign in his OWN handwnhng
- If this,bady is not embalmed, fact should be so stated above:! h
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