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5. No. 2 DEPARTMENT OF COMMERCE " STATE BOARD OF HEALTH OF MISSOURI J- 4 8'!.’ ﬁg

Moz D M °£3 g STANDARD CERTIFICATE OF DEATH Stae Fite No
I X387 Rezwtrnt:on D:stricl No. ) %;_ Primary Registration District No.ﬁgﬁﬁ Registrar't No ?/

1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED:

() County Jasper issouri Jasper &7
¥ 2 || & cororsmn ural-=Sarcox 16 Township [/ seeMissourd o coms — 7
8 {17 onusids city or town limits, write “RURAL" and aame of townahip) (¢) Clty or town Rural
2 {c) Name of hospital or institution: {Ir outaide city or town limfts, write “HURAL"™)} (_"j
= Ronte 1, Reeds @ Street No Route 1, Reeds -
o (If bot {a boapital or institotion, write street nomber or location} . (If raral, give lcation) (997
P (&) Length of stay: In hospital or fnstitution - No
= (Spocily whether || (¢} Citizen of foreign country?. =, (Yes or No)
‘4;} 5 Ith this community___ 59 Jears ~
% - years, months or daye) Tf yes, name rountry e,
=
e . MEDMCAL CERTIFICATION
g || #ull KAme.._ Neva Myrtle Butcher ‘ : P
- — : 0. DATE OF DEATH: Mnnth“M.dly L2
= 3. () If veteran, 3. (0 Socmh&cnﬂty year /'¢44;£ bonr L minute P L
¥ name war. NOA No one _J
o 21. 1 hereby certify that [ attended the deceased | . 4.
= J 5. Calor or 6. (a) Single, widowed, married. 10+ o Ig_é‘é
alt . suFemale | .. Vinitd avergliidowed [ T 103
z 6. (b) Name of husband or wife... ... 6. () Age of busband or wife if || @nd that death occursed on thp-date’and hour stated above Duration
i Jay Butcher allve . m T _yeans || fmmediate %t
(&) 7. EBirth date of deceased June 25 1884 s LAY A A . ."J‘..“.M_...%
5 {Maoth) (Day) (Year)
m »
o 8. AGE: Years Montha Days Il less than one day Due to y
z 59 9 15
E hr. min. Due t \
. ue to
; 9. Birthplace __ J a3, RQ.I!.*QQ_@A_.E - Ml 850 U.I"i._/) o f ,OJ ﬂ
5 {City, town, or couzty) (State or foreign country) l_ Lg
Oth ditions
- 10, Usuaf occupation A-t HO me - (}n:ltx:gl;u:::z::y within 3 months of death) g I \
% 11. Industry or business None PHYSICIAN
2 Major findings: " _
>|. Z (12, Name___._. George M. Glbson Of operatlons Undertin
= . . ) . ) . erline
2 |21 1. mmpiceLgurence ‘County __ Missouri |} .. jthe caue to
E - (CI!.C wit, or coun {Sinte or foreirn country) Of autopsy / :horvldmbe
< || { 14, Maiden name ara_lLraven 7 ' ity
- = . atically,
& HEY 15 minnpuee. ashington Towa =
Ef 2 irthplace P — Grioi o forvinoe—t 5= 1| 22. I death was due to external causes, 6ll in the following:
B 16. (a) Info . Gibaon Butcher (a) Accident, suicide, or homicide (specify)
; ® adrem. Boute 1, Reeds, Missouri () Date of occurrence el
1. @ — Blll‘iﬁl.mw._.h ) Date thereof. ADT o L1 4 194G ) Where didinjury o0murt s
" (Burisl, cromation, o remaval (Manth) (D") (Ye) | (1) Did injury oceur in or about kome, on l'a.rm. in Industrial place, in publ.ic place?
{c) Place: burial or cremation Park Cemetery o
18, {a) Signature of funernl director ¥ne ].- 1 Mortu ary While at work? ) (Specily '(’:)" OI:I::;) of in]ury..._..f...._.._.............
(b Address Garthage, Missouri ; w
* ¥ 23, Signaturge ol St N U O TAWEL . (M. D. ct-ether},

19, (a) @4«( LLIZY
{Dffa received local reristrar)

/,;)‘ o 3 (Licensed Embalmer*s Statement on Reverse Side)

e Date sigmed.. Q'ﬁ‘

“(!tuhtrar:;riamu;m - Address..... o




Y-S 36] . -

-
Al

'
H
H
o
Trehe.
A
LI .
.

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.

, Registered Apprentice No

working under my personal supervision,

Licensed Embalgzo 3 7 Z
I P. 0. Address = Ao

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




