MISSOURI|I STATE BOARD OF HEALTH N

V.5 No. 2 DEPARTMENT OF SOM%ERCE r v
11 BuUREAU OF, 1BE;CENS
o 51735 il VXA ©5) STANDARD CERTIFICATE OF DEATH stass pite o) Y0 ¢ (
1 Xz ﬂ - ] s 5
Registration District No., __&__ Primary Reglatration District No..'G@.Q.;_,._.__ Registror's No..... o
("l. PLACE OF DEATI; 2. USUAL RESIDENCE OF DECEASED:
{1 2  couns Ruchanan y
5 g (by City or town 8t. Joseph (a) State O, (») County Buchanan
[s) (If ootaide city or town Hmits, weits “"RURAL” and oame of toweshin} P
7 Bl © Nameor hospital or Institation; % City St, Josepnh
- 701 _Albvermarie (I cutaids ity or fown limbs, writs "RURAL")
= (If not in hoapital or ipatitution, write stroet number or location)
E () Length of stay: In hospital or institution. @ Street No.....LO1 Albermarle :
(Ypecily whother {If rural, give locotion)
5 In this community 85 years .
. E yoers, monthy or days} (e) I forefgn bom, how longin U. S, A2 yean.
) &= i ‘TK MEDICAL CERTIFICATION
RI
2 N MATTIE A, RUTTERT,EY i
< 5w . P— 20, DATE OF DEATH: Mumh_.__e_b_.___._ day 13%
= ) voreran. N none i year,, 1940 hour__- 1 mmmoOD P M
" name war No. .
9 - 2l I eby_certify_that I attended the deceased from
= ‘8. Coloror 6. (o) Single, widowed, marrica. || Mg & @G0 m%/__i_ w7
b || 4 sedemale | re white atvoreedf LAQWEA N (o) {1t eaw b €1 stiveon. “Hmdlms L% . 10.4n
Z 8. (&) Name of hushand or wifi 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
f—
~MWilliam ¥.Butterley alive_______ years|| {mmedjpse cause of death ,
) ¥
S |l 7. biets date of docowsea_F €D, 19 1867 | __! 3l
5 {Month) (Dray) (Your)
i 8. AGE Y Month; D If less than one d g
%xu . : ears ontha aye ess than one day - __#
”~
- r? 2 11 24 hr, min s
' a Due to A |l ; ‘ﬂ
9. Birthplace P1atte Con Yo, .~ v [
E (City, town, or enunly) (S1ate or foredgn u;uﬁk'gr) = r]
" - ditl H%M[ uﬂ
= 10. Usual ocoupation '{OU.S eﬁfl f € o(til;:lrn::r;nt — witkin 3 the of doath) }
) g 11. Industry or business { W PHYSICIAN
LIIE Mol e Pt Gt R —
- E 12. Name_ Samizel H Pepner £ Of operaions. R e
=T ol
= = s, minnolce_ £185te Count Mo,V the cause to
i P (City, tqwn, o {State or forelgun eo-mu-y) — At ‘&,4_‘_ which death
5 E { 14. Maiden name SO ﬁ'\ ﬁ“ Bunhﬁ Of autopsy. B ms&f
&~ T Mo .(J : - tistically.
E = 16. Birthplace, Ricmot?'ga, souzty) (State or farelgn mnm-ry) 22, If death was due to external causes, ﬁ].l in the following:
E 16. (o) Informant Mis g COI’& M P e'D'D er (a) Accident, suicide, or homicide (specify)
B (6 Address_ 701 vell SO || (8 Dateof cccurrence
1@ Bur_j&—l.__m_m () Date thereaf,__2= = /-5 = ¢/g]| (9 Where did injury occur? (it o ) (Coumty) | {3ta
. Barial, crometion, of removal} {Montb) (Day} (Your) (d) Did injury occur in or about home, on farm, in industrial place, In publin plaoe!
(z) Place: burial or cremation, Mt, Mora
} 18, {0) Signature of fitneml director, FLEEM‘”. & SON, INC. w(‘:'lwﬁma oftnjory—

) Addrp« 1946 Calhoun Jogeph, Mo

S /40,

rogistrar}

19, (n)
meundl

{Negistrar's sigoature)

Ie at work?
23 Signamr {M. D.aswties)
|~ Address Date =

(Licenscd Embalmer's Statement on Reverse Side)




Y

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1mg, or by

. Registered Apprentice No

working under my personal supervision,

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

- -If this body is not embalmed, above space should be léf_t blank.




