. No. 300 § THE DIVISION OF ReALTH UF MISUUKI
. 0. -of! .
T roas FLED AUG 8. jg4g STANDARD CERTIFICATE OF DEATH P—~1s t o A
BIRTH KO. - REG. DIST. NO. '/ [ PRIMARY REG. DIST. NO. %OJ_ ol R,,;,;,,,-,,.N,_“_,i .ﬁ_______m
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbers d d lived. If lastitau dence, bifora
a. COUNTY . STATE b. COUNTY ™“Tim™ - atlidlaeion).
9 Barry * Missouri Barry "2
P b. ClTY {If outrids corpurate Limjts, write RURAL and givs c. LENGTH OF ¢. CITY (If outekds corporate limits, write RURAL and give township) é
townehip) | STAY (la this place) OR j -
o™ Eptterfield Town  Butterfield /.
d. FHC"ESLPF'FAMEOOF {1 not in hospital or fnstitgtion, give street nddrem or lo-thﬂ} ; d. A%Tg% (1 rarsl, stve lomdlon) , ’ Vo
INSTITUTION )
3. NAME or-"J o (First) J b. (Middle) ¢ {Last) 4 ns;r-: {Mouth) (Day) (Year)
{ T¥pe o7 Print) ponald . Duans Ut ter DEATH .. 7=-5=1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| ¥ tras | o Do ko
O DOWED, DIVORCED (8fucity) . last birthday) [ Months l Duys | Hours | Min.
mala whita nevar merriag 6-24-1947 2 | I
10n. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) ' 12, CITIZEN OF WHAT
done during most of working lifs, evan if retired) DUSTRY . A °°“"Tﬁ'£,
child Miassouri A
13a. n'ru:n's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert (. Utter Iois Hilburmm
g WAS DECEASEP E\;ER IN dI;I. S. ARMED FORCES? 18. SOCIAL SECURR'J 7. INFORMANT' S SIGNATURE OR NAME ADDRES
unknow { dat servics) .
= mo-ormaiaorn) | Ly, g war o i of Robert U, Utter Butterfield, Mo
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anscanse per | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® () Drowning

*Thiz does not ween | ANVECEDENT CAUSES
the mode of dying, tuch | Adorbid eonditions, if eny, giving DUE TO (B)

80 heart follure, asthenia, |  Tise (o the above cause (o) stating . . . -
cte. It weenr the di- | B¢ vRderiing couseloft. - T &73?’{}
ease, tnfury, or complica- DUE TO (c) _
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS o ‘2 L2 )
Conditions contributing to the death but not ‘
related to the diacase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' - a, AUTOPSYT
TION
yes [ wo []
21a. ﬁé{)&éﬂ' (Bpeciy) 2)b, PLACE OF INJURY [:;;lnm-bm 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. ho . tagtory, sireet, offies bldg.. et2.) — . . ; -
HOMICIDEA cci dent = Home Butterfield, Barry, Missouri
21d. TIME (Month} (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
F ' . WHILEAT[—] NOT WHILE
INJURY . m. | Cwork AT WORK
) 21 hereby certify tfmt I altended the deceased from i9 lo 19_ that I last saw the deceased

_‘,}_ug::_q__5_ 19_4.Q and that death occurred at __'LO_A.;n ., from the causes tmd on the date siated above.

23. SIG) . . Dégres or title) | 23b. ADDRESS 23¢. DATE SIGNED
(; / . W.ﬁ Casgville, Missouri 7=7-1949

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

TIONBIlRJ &l 6\ \,’.ALCREMA- 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (State)
vyria 71~-7=1949 Mt. Pleas Earry Connpy  Missouri—.

Ll ‘ol

(Ticensed Embﬁ«- “Statement on Reverse Side)

EL B Does Tl LT 2T Ol




RECEIVED AUG 1 1949
District Health 0'fice No. 6,
District File Number & ¢ ¥- 57 3
Dute Filed F-3-¢9

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
Student Embsalaer No.

working under my personal supervision. &M
Signed .9& - EQQ :

Student ....cuserrernerrrssnanennsacccananas
> 5%

Student Embaleer
Licensed Embalmer No |
P. O. Addmuwm. |

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa:'lmtocomplywith‘

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




