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

DEPARTMENT OF COMMERCE
BUREAU OF THE Csos

FLED FEB L

Registration District No.. L 70 &1

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
, Primary Registration District No. _.5.. ﬂ'_&é

State File No........ 14.;}@.._-.
L&

Registrar's No

1. PLACE OF DEATH:

@ County.-.......NBEKAICH
(B) City or town....... I.nd&.pﬁ ndan.c.ﬁ o iens I

(If outxide city or town limits, write "RURAL” nnd name of to

@ s Mlasourd

2. USUAL RESIDENCE OF DECEASED:

MOTHER FATHER

i

5 ir
® _county.__._...ch_ka_o.n,w._-_,éé-: .
(¢) Cityortown......_..._... I.Dde pe nd ance i -'.(

(¢} Name of hospital or Institution: {if ontside city or town Himits, writs “RURAL ") /
___...1._2..,..8.8..,..5.9111:.1&_..Qs_g_ge___S;_t.r_e_e_t__._..__.74_._____.. @ Street No..._ 1228 South Osage Street o/
{1f not in hospital or institation, Writs strect nomber or location) (If rural, give location) 7—
(d) Length of stay: In hospital or institution .
' (Specify whethor (¢) Citizen of foreign country? No = {Yesor No)y
In thie community._... 23 Yea rs
yeard, months or daya) If yes, name colintry
MEDICAL CERTIFICATION
il FamE. VIRGINIA LEk BUTTERWORLIE
20. DATE OF DEATH: MonttAJSAUAYY. 4 19,
3. (b} If veteran, 3. {c) Social Security 19 47
year. hour. minute M
name war. ™% W W & = o @ e & No., S ms o on mi e o 900 )
- 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, ? 10m.to ’ - T
4. Schemlﬂ_ rce. Whlte aivoreed_. ML PP{ @G !tl{at I last saw h.@F~._ alive un_.__\fﬁ{\,.,._/&/__ . l#‘?.
6. (b) Narae of husband or wife...ieceeceeeeeeeee.. 6. (¢} Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
~Rohart W, Buttermworth Tmmediate cause of death....J ‘M-mm E MM.‘.
7. Birth date of deceased . JUNNO______ 8, Shorwry - faok il AWM
(Month)
8. AGE: Years Montha Daya If lesa than one day Due to 7
2 4 7 10 hr. min .
Due to...&w G,g,mbm
-9, Birthplace... LAIONAS , - Towm .. _ . , .
{City, town, ur’ wunl.y) {State or foreign connuy)
d
10. Usual occupationu..--m--ﬁolug.gy ife 2?52;"%, within 3 months of dealh)
11, Industry or busineas PHYSICIAN
) Major findings: -
{ 12. Name John A o : Tav'lor - Of operations........ : 1 ndert
nderline
. - . - the cause to
13. ‘Birthplace. C anadq / [ ,} which death
(Cxtyﬁr or ounnty) {Stptie or foreign country} Of autopsy _,' < should he
14, Maiden name... nas A ) Vl cha]rgeﬁ sta-
L I... tistically.

15. Birthplace® . H.&nrj.snn_counttvgﬁh}ﬂ.s M
loreign country

{City, town, or county)

16. (a) Informant._ MPe_RobDert W. . Butterwortb
® Aadm__lndependg nce., Missourd -

17. (c) (b) Date thereof. 122/4?

(Mnuu.) (Day) (Year)

22, If death was duc to external causes, fill in tﬂc following:

(a) Accident, suicide, or homicide (specify}

(8) Date of oecurrence

{c) Where did injury occur?
{City or town) {County) {State}
(@) Didinjury occur in or about home, on fa.rm in industrial place, in public place?

(Specily type of place) .
S (c} Means o

qu.da




STATEMENT BY LICENSED FMBALMER -

I hereby certify that the body whaose name is recorded on the reverse sidé€'of this certificate wasembalmed by me, or. by,

, Registered Appren}ige No...

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWB[T]NG nilure to comply with

the above constitutes grounds for revocation of license.) Tefr. s o R - - .,
S T , N,

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




