MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B65-039837

DEPARTMENT OF PUBLIC HEALTH AND WELFARE/3 STATE FILE NUMBER
Regi i datrict No, X {_._Primary Registration District Neo. .

DO NOT WRITE
ON THIS STUB AMENOED

2. USUAL RESIDENCE (whera decessod lived. If imatitution: Residence before

1. PLACE OF DEATH
a. COUNTY Henrv a. STATE Missouri COUNTY Henrv admission)

b. CITY (If outside cerporate Timits, give TOWNSHIP only) Length of stay in 1b c. Ccl)'l"z‘f inside Limits
OR .

"W Rurgl Blairstown TOWN  Blairstown | YeO. NeD

c. FULL NAME OF (If NOT in hospital, give location) T Inside Limits d. STREET (1f cutside, give loeation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION . Yas Na i Yes No ’
) B %0 R.F.D. #I g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print) Ralph Park Butcher DEATH Oct . Il.;. 196 5

5. SEX &. COLOR OR RACE 7. Married{d. Never Married [T |B. DATE OF BIRTH | - AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR

. Widowed Diverced Months | Days | Hours Min,

Male White tdowed O veed 8 ) 6/20/191B 46
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Farmer General Chiihowee, Missour U.S. 4.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME < 14, NAME OF HUSBAND OR WIFE

Park

15. CEAS| VE uU.s. FORCES? 16. AL SECURITY NO. [ 17. INFORMANT Address

{Yes, nc, or unknown) (If yes, give war or dates of sarvice)
Yo% I 1@{ W, I7 -30-385L Marion Butcher, Blairst pp M%H
18. OF DEATH (Efter dnly one cause per line for (o), (), "sndfc)” =~ < ' ¥ INTERU AL BELWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE (o) _Zﬁézm Loz K s/ (Getires M

Conditions, if any, DUE TO (b) WMJ g4 9

u{,hi:h gove risn( r;-a

sbove cause (a),

tating th der. f // ;
puarien tho ekt [t 10 40 e ll £ 7.

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net r . If  decossed was  femals  was
disease condition given in PART 1 (o} there & pregnency in last 90 days.

VS 300
Rev. 4/59
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DATE AMENDED
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DOCUMENT

l I Yes l 0O No ] O Unknown
19. wWAS AUTOPSY 20a. ACCIDE SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
O

PERFORMED? /“A [‘f;& 1214 C/.‘" //VA Cree K

YES O NO.G-]

20c. TIME OF  Hou Month, Doy, Year |

|N1umzf_ :;: /- /V-—é.)

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-, in or about hame, 20f CITY, TOWN ORr LOCATION /COUNTY STATE

WHILE AT WORK [ . f fargy, factory, stré&as, officedldg., etc.) (i d
NOT WHiLE AT wor o - Aanle sest Bloirs founw .~ 1.
and last saw Rim alive on.
on the date siated above, and to the best of my knowledge, from the causes stated.

o’
/ myna) /A‘“ﬁﬂﬁb- ADDRESS 22c. DATE SIGNED

2 j a2 | Clintan M4 ssouri Iﬂ{ﬂ%ﬁﬁ

“BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Cily, tewn, or county) State

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

the deceased fro

USE ‘BLACK INK

TYPEWRITER RIBBON

SHOULD READ

REMOV AL {Spacify)

Burial 10/20/1965 ICarpenter

Ch
74. FUNERAL DIRECTOR ADDRE L i 25. DATE RECD. BY LOCAL REG.

Cook_Funeral Home, Chilhowee, Mo | O 19.19¢s
H gént on nw/me Side}

{Licensed Embalmer’s State,

T G T Ly e N A T gt R o L b BE ks s oy oy

o

8Y AFFIDAVIT OF

ITEM NO.

A0 W




STATEMENT BY LICENSED EMBALMER

I 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.

Student i %‘Q/C_
ol

Signature of Student Embalmer : !
/
Licensed Embalmer No._in.i-z.)_
P.O. AddressMéMﬂw

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

If embalmed by-a STUDENT, he also shall sign in his OWN handwrmng

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