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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU oF THE CENSUS

FILED oC¢T 9

STANDARD CERTIFICATE OF DEATH

m_\__ Primary Registration Distrlet Now_______ / Ao

-~
State File Na.___tiﬁi?ﬁ_
R:qistmr's No. ? é

Registration District No..—
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:
' Buchanan //
{a} County. 5.'5 . JOS epn (a) State. MiS sour i () County. Buc h.a.nan
(») City or town . - o ” : t gaph /
() Name of hwg{;ln%daﬁ:{ﬁ;;“hmh.'ﬂh RURALT ana afte » () City or town S & [l'];oni p
" H ' outside city o¢ town limits, writs *RURAL™)
Joseph's Hospital /) @ Street Mo 10B_W. FElk St /

(If not in hospital or institution, write street number or Iafmmd
ay

{If rura), give bocation)

(d) Length of stay: In hospltal or institution s e wrerll | DI y ry? No N
pecily whet £ itizen of foreign coun! . Y )
In this community 50 years (egor e
yeurs, hs or daye) 1f yes, name country. R
MEDICAL CERTIFICATION
3. PRINT
il MAME.. . Walter F¥,.Butterfield.
T T S oot 20. DATE OF DEATTL Momh_oSPh day 27
. 1 4 . (e a
veteran I].O N no Y vear, 1944 hour. 7 minuhﬂl5 A M.
name 2 ereby certify that I attended t
0 5. Color or 6. {o) Single, widowed, married,
1 sex Male. rce._White J diverced_MATTI A
6. (&) Name of hushand or wife... Hulda (¢} Age of husband or wife If g
alive......,6_2............yenra
7. Birth date of deceased unknown
i (Month) (Day) (Year)
8. AGE: Years Months Days If lesa than one day
67 _— -
kr. min
9. Birthplace Red oak, Iowa { :
. . . (Cllg.wwn.otconnty) (State or foreign country) A s A i ‘ i
10. Usual occupation 11’118'1.';31" - cﬁ:;ﬁiﬂmy within B months of death) (‘.ﬁc/{{ Zi/"a'/ g
11. Industry or busi P ~ PHYSICIAN
8 12, Name... HENLY Butterfield Major findings: | / —
g ! ] ' . . ' Underline
ﬁ 13. Birthplace gkl&thma-__ ::ﬁg:ﬁs;:ﬂ
{Cily, town, or COI tale ar foreign country) Of anto ahould b
a 14, Maiden name. ﬁ:ﬁknown AUtoDSy cy:!:ed sta?
S . unknown (fl tistically.
gl Birthplace .. pera— iate o s oo 22 1f death was due to external causes, fill in the following:’
16, (@) Informant_H1ZA. Butterfield -~ T |1 (2) Accident, sulcide, or homicide (specify)
@ Addrm__.lgﬁ.mw,..._m__stn »St..T QS&Dh‘,’MO y (4 Date of cccurrence
v @ . Burial ..o Date thereot 9=29=44 (e) Where did injury occur? Gty o vowmy (Coumty) Pt
(Barial, cremation, ar removal) (Month) (Day} (Year) (&) Did injury oecur in or about home, on farm, in industrial place, in public plaee?
(<} Place: burial or cremation AShland Cemetery
of place)
18. (o) Signature oé oy 4ml director. BEL LY Fun_eral Home While at work?, __ __ pecity brbe g poce) PO
® Address So 10th gt,St. J; LMok W =
19, (o %g 2 / Sy m‘] ul—e-( 23. Sighature
(D ed kulmfmnr) {Registrar’ lumum) Addmas .. _ N 0K -

1377

(Licensed Embalmer’s Statement on Reverso Side)




. T

STATEMENT BY LICENSED EMBALMER oy

I hereby certify that the body whose name is recorded on the reverse side of, ﬁhis certificate was embalmed by me, or by I

Registered Apprentice No - -

nr

working under my personal supervision.

- Licensed Em ; o,\ % 2 3 \5—/
" P, 0. Address ﬂw 7/@”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (l{n{lure 1o oomply with
the above constitutes grounds for revocation of license.)

If this body is not embalqu, frct should be 80 stated above.
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