FILED JUN 17

DEP ARTMENT OF PUBLIC MEAL TH AND WEL FARQ%SSOUR' DIVISION OF HEALTH ZE FIL
[PHYS1CIAN OR COROMER! ‘24 ] ‘“i 3

CERTIFICATE OF DEATH

DO NOT WRITE istration Distri !,_‘:S'z R Distriet Noa SQ 8.'5 Registrar’s No. Z%"
ON THIS STUB Registration District Na. Primary Registration |smc No gi

;S 300 ¢’ DECEASED —NAME  FiRsT MIDOLE LaST DATE OF DEATH | MOHTR, DAY, Yeat}
ev, 1/68
L George Albert  Butcher » Male | June 11, 1968
RACE "WHITE, NEGRO, AMERICAN INDIAN, AGE =141 UNDER | YEar UNDER b Bay DATE OF BIRTH ¢ mONTH, DAY, COUNTY OF DEATH
1 4 0%;5 HE. 1 3PeCIYE MIATHDAY [ YEARS] “06 nzg HOURS | mam, | YEAR)
L White . b S s« Nove 13, 1880 7a.  Henrvy

5. 2 CITY, TOWN, CR LOCATION OF DEATH INWBE CTT UMty | HOSPITAL OR OTHER INSTITUTION—NAME {1# #O8 1N ETHEN, GIVE STREET AND NUMBER }
3PCIIY YES OF NO

n. Clinton . Yes n. Wetzel Osteopathic Heosp.

‘ STATE OF BIRTH 40 w0t 15 u.s.a., namt |[OITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1f WIFE, GIVE MAIDEN NAME }
. COuNTEY ) WIDOWED, Dl{ORgD CSPECHT )

| :'sualt SEMDENCE IS M.‘.LSSOUI'i 1. USA 19. e L, D’!] la

g, Baeeasen SOCIAL SECURITY NUMBER USUAL OCCUPATION (Gt xinD OF wORK bONE DURING 031 Of | KIND OF BUSINESS OR INDUSTRY

OCCURRED N WORKING LIE, EVEr I RETIRED §

oo cet | 496 54, 8806 T | Retired Farmer 1,

ADMISIION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION N30t CITY Limits |STREET AND NUMBER

‘ . - Or HO H
o 1SPECIIY YES
6. 45{‘75 140, Mo. b, Hen J 11(.01mton w, 1es u._a'?' W. GrandRiver St.

mﬂmﬁ-—mnﬂf rirst I00tE 1as1 | MOTHER—MAIDEN NAME Frs) MIDDLE st
13, Thomas B. Butcher wiiza Nevins

INFORMANT —NAME MAILING ADDRESS {STREET OR R, LD, KO., €Y OF TOWN, STAJE, 249}

v Gladys L. Doll m. 1202 B, 19th Sedalia, Mo. 65301
— o | PART 1. DEATH WAS CAUSED BY: {ENTER ONUY ONE CAUSE PER LINE FOR [o), (b), AND {c)] e o
19. CREDITS METWEEN ONSET AND DEATH

TH IMMEDIATE Cal3t - /
— - - ~
20,/ o) o JE P
/! 0, OF Ai * CONSIQUENEL Of:
COMDITIONS, IF ANY, %4‘—""—!(
WHICH GAVE HSE 10 N

ImmEDIATE CAUSE {03,

ATATING IHE UnDLE. OuE 10, Ot A cous[ouw:l o1
ETING Catst (asT é ! ! ‘;

PART Il.  OTHER SIGNIFICANT CONDITIONS;

canpitiony cERnUING 10 Dtagh sur HOT REGATED 10 CaySt GIVEN IN PART | O} AUTOPSY IF YES wene fINDINGS CON-
MM LY} O NOQ)Y SIDERED §H DETENMINING CAUSE
D OF OEATH
. LN 9.

ACCIDENT, SUICIDE, HOMICIDE, F INJURY | mOnt#, Dav, TE2es JHOUR HOW [NJURY OCCURRED | ENTER HATURE OF dNJURY 1N PART 1 OF FART 1, ITEM 151
OR UNDETERMINED (seeciry
“ . 0. . M. M, | %04,
:é c " INJUZY AT WORK PLACE OF IMJURY at HOME, FaRM, STREET, FACTORY, | LOCATION ($1REET QR LF.D. NHO., CITY OR IOWHN, STATE}
z 2 o -» | tsrEar Tes Or MOs |, |orce moc., €10, 1searT )
; g \ 2. 01 109.
U = /CERTIFICATION— MONTH DAY YeaAN I MONTH [-7%3 YEAR AND LaST SAW HUa/HER ALIVE ON |1 BID/DID HOT VIEW THE] DEATH OCCURRED it TME PLACE, ON THE
Rl | 2 i, L 4 PHYSICIAN: 10 MONTH Qay YEANR WODY AFTER DEATH, IHOUR] DATE, ARD, O THE §E8T
[ . » | ATIENDED THE - OF MY KHOWLEDGE, DUE
g a - 2o, DECEASED FAOM 1959 |7b. 6 ll 1968 e 6 1968 4. Dld MNe. 6 H 05B¢\ 10 THE CAUSELS) STATED.
L. L \ - CERTIFFCATION = MEDICAL EXAMINER OR CORONER: o tHE Basis OF THE HOUE OF OfaTH THE DICEDENT Wa3 PRONMDUNGED DEAD
vz x| ;:A,;:Nolélc(z:!?; g:: :;D; n;:nm;%-;;: :;v'zsing.mou, " OHNION, MONTH DAY YEAR Kour
[ o . m A AT Al ME CAUSELS) MTATED.
o W Bt o, X m_.._ﬁJune 11 19613 6 : 05 P M.
& E % CERTIFIER— NAME (TYPe OR PRINT} SIGHATURE DEG DATE SIGMNED 1mDNmM, DAY, YEARD
- = & M, Carroll R, Wetzel . . n._dJune 12, 1968
e c MAILING ADDRESS — CERTIFIER STREET OF 09,0, W 'Y o8 TowN STATE I
w E . . - .
a g . Ohio Clinton Missouri 64735
v ,BURIAl, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OF JOWKN sTAtE
TSPECIFY
e, Burial wEngl ewood Cemetery #.Clinton, Mo.
BURIAL DATE MONIH, DAY, vun FUNERAL HOME — NAME AND ADDRESS CSTHEET &% R.F.O. NO., CItY OF TOwN, STale, Tk )
June 13 g 1968 |n Vansant Funeral Home,Clint on, Mo. 64735

FUNER. R R_— SIGH REGISTRAR — SIGINATURE

S W vvd? 1 ST, 7er




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, a

or by

Student Embalmer No.

working under my personal supervision.

Student Signedm@%
Signatura of Student Embalmer o
”
fal e i IO

5: K ST soe @ T v Licensed Embalmer No J?y?
s EBIT P. O. Address

N
A
&\2
- (/]
P ) - . . | rmen - ‘4 .
*==- "™ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANBWRITING. (Failure to comply

wilh the faBidve constitutes grounds. for revocation of license).  .i...
If ‘ergbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.



