WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

0 MAR

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

19 1941443/

Registration District No..... 52

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlma.ry Registration Datrict No.._b__cg:_.j__.‘

7812
76

State File No.

Regisirar's No.

1.-PLACE OF DEATH:

VA)L&JAK;

{a) County. P Gf +1 8 2y
(b)City,or. wwn__S_eg.Q_liﬂ_Nliw.R ﬂ....ﬁ........._...

(If outaide city or town limits, write “RURAL” and name of township)
{c) Name of hospital or [nstitution:

{If oot in hoapitnl or Laatitation, write street oomber or location)
{d) Length of stay: In hoapital or institution

In this community. ___ 2% yO8rs

(Spocify whether

2. USUAL RESIDENCE OF DECEASEI:
7 a
(a)a'é‘m'e__mg,_saouri_.__ @® Countv.m.....Eﬁ-t-tiﬂ.«agm
(&} City o)town_..__RDu ..
(Ifonhldc city or town Hmits, write “RURAL") C)
Rurel- four miles southwest

{1f rural, give location)

#{d) Street No.

of Sedalia.

yoars, months or days) {¢) If forelgn born, how long in U. 8. A.2 yearn.
MEDICAL CERTIFICATION
3. (&) PRINT 17
Erma YEplee Butcher
FULLNAME.- 20. DATE OF DEATH: Mon:h_M. ..... day. ‘2 L'
3. (b If veteran, 3. (¢} Social Security [74 e 38 Ay M
name war. none No. none “ YW—-Z hour c( mirat )
21, I hereby certify that I attended the deceased from *' y;
) 5. Col 6. (s} Single, arrled, 2 o Fnd 2~ A
.Female| " White " °§Wﬂm R TXBt Y. 190 i 1L
4. Sex + Tace djvomed__,__.._._..___.___.. 3| that T1ast saw b ¥ aliveon - 7 1942 /;
6. () Nameof husbandorwife 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
G.B. . Butchenr aliv years || Immediate cappe of death... .
. Bﬁégate of decmsed'_'_.._._Eﬂ.(M E}!Larg 25 _...1.8 66._. - ----——-----—---—-&-MW- At fore TS R
e on
B. AGE: Years Months Daya If less than one day Dae to ﬂ‘;‘fl
7 5 0 1 ht. min \j, 4
/) ue o s
o. Birthplace....Banton Countyj/Missourl \
(Civy, town. or comgty) (State or foredgn emmuy) -
10. Usual occupation. H ous 8W1 fe - Ot(llI::lcug:ﬁﬁnﬂl within 3 bs of death)
11. Industry or business.: PHYSIGIAN
2 ( 12, Neme . Ephran Davis e —_
E Benton Gountys\Missourl ! Undertine
=L 13. Birthplace ; :ﬁﬂﬁ:ﬁ
forelgn country]
E 14. Maiden name C’Sa ar eE’fl’é PE r Si‘é‘“’ Of autopey. ahou]d“b:
— Benton County)) Missouri : o ftistically.
S 7 15. Birthplace i - -
5 (Clty, town, or couaty) (State or fareign country) 22. If death was due to external causes, fill in the (nllowing:
16. (a) Informant..... 0G0, CGar penter {8} -Accldent, suldde, or homidde (specify)
®) address__Bom £ ] || @ Date of occur
occur?.
17. (o). &l_._.___ (8 Date thercof. @0 27, NI TWhere did injury = -
{Burinl, cremation, or removal) (Manth) (Day) (¥wr) || (a) Dia l‘njury occur in or about home(, o'n’f'a'r:fﬂ): ndm'fa.l pf;;’e. in pubfic";:l.a)m?
() ce: n_EMJ. Fal
E"E‘i; a ou N7 {Specily typs of place}
18. (a) g-nature ol " While at work?. (e) Meana of injury 3
- 23. Signatore .(M.D. ther). !
19. (@) — (- A~ ¢ Skl i ore oy /
{Dygn reprived local egintrar) % { Regls ture) Ad ngne#
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o . ' ‘ : 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, of by....ocereesrearrerne

.

Registered Apprentice No. - S

working under my pe:sonai supervision. )
‘ Signed.a/&m‘l-

- , Licensed Embal

' P.O. Address.

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

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




