—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NQB“DS.QA

“ 22388

State File No

— Registrar's N o..._,&mg_.[...m..

1. PLACE OF DEATH:
Pettis
Sedalia

{If oatside city or town limits, write “RURAL’ and name of townsbip)
{¢) Name of hospital or institution:

715 Vest 7th,St, 7/

{If notin hoapitel or irutitution, write atrest number or locelicn)
{d)} Length of stay: In hospital or institution

(e) County.
(8) City or town,

{Spacify whether

in this community.
yoars, montha or doya)

2, USUAL RESIDENCE OF DECFASED: gd

o Stare.Misgouri .. @® County.Peltis
Sedalia £

(If outside city or town [imits, writa "RURAL") ;/

715 West 7th.S%
C (Yea or No)

{¢) Cityor town.

(d) Street No

(17 raral; give location) i

{e) Citizen of foreign country?

If yes, name country

MEDICAL CERTIFICATION

Yot TNE _ John Lynn Butterworth
o e e 20. DATE OF DEATH; Month_ JUR€ 4y 14
. . \ . e
y year 1941 hour , / - minute A M.
name war. No. -
- 21. I hereby certify that I attended the deceased from * ﬂ
. Color or 6. {s) Single, widowed, marrled, _[_; 191[— o ! 19 .
W Macried Al ¥ . A
s sec Male / > race hi‘te . divorced 3% that Ilast saw b.LAc, alive on.. I ¥ 19&‘..'_:
6. (5} Name of hushand or Wil ..oeeeoreeeeerenns 6. {¢) Age of husband or wifeif || and that death occurred on the datl and hour stated above. Durati.
ralion
Ide L.,Butterworth . alive. S¥ __ _._..ycars Imm!dhmae of death :
7. Birth date of deceased Dac~6-1860 T‘M@ l ‘d,l-aa-
{Month} (Day) {Year) (’F , \ Q
2. AGE: Years Months { Daye If less than one day Due to Q&}’ A
-~
80 6 8 hr, min ﬁ ﬁ 'lr .
- B R N Due to
6. Birthpiace Gook Co. / Illinois
{City, town, or coonty) {S1ate or foreign country) .
10. Usual oecupation. Retired Other condmon-_ l&aoga%ﬁ_-l—ﬁ—*«q_ .......................... Ay
{1nclude pregnancy within 3 months of death) s

;:l. Industry ot business Y P pyso PHYSICIAN

& { 12. Name.......J ames Butterworth *5f operationa —

= y Underline

é 13. DBirthplace En&:l&nd \t‘!]rﬁg:‘é:eatﬁ

(Cs a, of (Stats or foreign country)

;E 14. Malden name .. E’ii % Of autopsy ;E;‘,’;%:,lg sa:
. t .

£} 15. Birthplace Seotland fstieelly

= . (Gt ot coanty) [State or foreign eountry) 22. If death was due to external causes, fill in the following:

16. (a) Toformant Mrs .C «D.Demand
{5} Address Sedalia,Mo,
17. {a) Burial () Date thereord 181641

Burial, ergmation, or removal) {Month) (DPay) (Year)
(¢) Place: barial orer Mem,Park

18. (o) Signature of fueral director. G11ll@8pie Funeral Home

tion

(%) Address Sedalia ,Mo,
. @ fféﬁ IMA( RN MQ&M—

{4} Accident, snicide, or homicide (apecify)
(8) Date of occurrence

(¢) Where did injury occur?, 7 P o T
{2) Didi mmryﬁoccu.r in or about home, on l'arm. in industrial pla:e in public place?

J (Specify l.ypeol‘
ﬁihi. at wor ﬁ L (3] of injury ...
23. Signatuge... z (M. D.oroth )..__..1’9.
Addw H,/]/l 14} Date sign

Sy

{Lice

sod Embalmer’s Stotement on Revorse Side)




* the above constitutes grounds for revocation of license.)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by ...............

z s Registered Apprentice No...

working under my personal supervision. *
Slgned ........... %{Jﬂ @Mﬂ/&&

) Licensed Embalm rNo 3 yé {
P. 0. Address.! .J_AM ..... _

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

L]
- . ' s

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




