. No.300
. 10.48

ALED DEC

I BIRTH NO.

18 1950 THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

39839

Siate File No... -
REG. DIST. NO, _Llé_nmmv REC. DIST. KO. & Registrar's No.. ll{'ll
2. USUAL RESIDENCE (Where d d lived, If loati id before

1. PLACE OF DEATH
& COUNTY Byichanan

e.sTATE  HMissour b.

nimian).
counTY Buchanaﬁ oo

b. CITY (It outeide eorpurate imita, write RURAL and give

¢. LENGTH OF

¢. CITY (If outside corporate Limits, write RURAL snd glve wmhiy)

Sin  St. Joseph, | SAYGssel SRSt Joserh s gl T
d. FULL NAME QF (If nct iy hoapital or lnstitation, aive sirest address or location} d. STREET If runal, give location} b
feeniihes 815 Court St. (home) * ABBRESS 815 Court ot.
3. NAME. OF 8, (First) b. (h_ﬂddh‘) c, (Last) R 4, DATE (Month) (Day)
DECEASED , -
(Typeor Priw),  NETTIE D. BUTCHER | o 12 12 8%
5, SEX [ | 6. COLOR OR RACE | 7. M%%%ED EEVSSC'E‘SREIE;)! ) 8. DATE OF BIRTH 9. AGE (I::'::).n ; u;:n 'D'.tm“ ; UNDER 34 KRS
t on Min.
Female | White Married i) | 11~-16=1875 Vil ' =
10a. UgUAL OCCUPATION (GWekind of work | 10b, KIND OF BUSINESS %gTIN‘Y 11. BIRTHPLACE (Btate or foreign country! / 12. CITIZEN OF WHAT
“HETTEWITE "~ | Home ’ T1Tinois UNTRY?
13a._F 13, MOTHER E 14. NAME OF HUSBAND OR WIFE
John McCulley kahey Rorand” Enoch A. Butcher
E’. WAS DECEASED EVIi;ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFOCRMANT' 5 SIGNATURE OR NAME ADDRESS
Tomunknn-n) I (I yws, wive war or dates of sarvics) DIone . Enoch A Butcher, 815 Couft St.
.18. CAUSE OF DEATH MEDICAL CERTIFICATION Imhm

. Enter only one mtis per
line for (a), (b), and (&)

*This doer not meen
the mede of dying, such
es heart feflure, asthenia,
ete. It means the dis-
case, dafury, of complica-
tion tohizh caused death.

DIRECTLY LEADING TO DEATH" ()

E? L LR E

1, DISEASE OR CONDITION MEDVLLARY
L4

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b) MRIsivE CERPELBAPL A{MM__

rise to the above cause (o) stating
the underlying cauae last, i

pueTo ) WRLIGXANT A YPERrEA S o

11, OTHER SIGNIFICANT CONDITIONS

olated to th hseane or condiion svusing deat VA1 0 SCLER 0573

— SEat 7y 33 1>

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’ TION
ves L] wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabont | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, Inotory, stress. offios bldg.. ste)

HOMICIDE - .
21d. TIME {(Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED { 2tf. HOW DID [INJURY QOCQCUR?
- : WHILEAT[—] NOT WHLE

INJURY m. | “work AT WORK

2 ] hereby gfyt tended the deceased from Ms_,
, 19578 and that deat

%‘I{- to L L/” / 191‘0 that-I.last saw the deceased
.

alive on h oceurred at = 2= 22" M., from thc causes and on the dale staled. abovc
’}/ (Degree gatitle) | 23b. ADDRESS [ . ' S|
4-—2173/ Yol trer KNy K22 . |11/
Zin ngu CREMA- | 24b. DATE 24c. quor CEMETERY OR CREMATORY | 24d. JOCATION (Oity, town, or county) (State)
uriat sy | 12=14-1950 | Sugar Creek Cemetery ghville, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE L& FundgaL on”s Jisnatin KDDRESS
/450 &, C St. Joseph, Mo,




-k

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——.

working under my persona! supervision.

51gnedeesicicrecnnerconnans ‘e )
Studept Embaimer .

Licensed Embalmer No
P. O, Address_ Ot Joseph, Mo,

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 embatmed, fact should be so stated sbove. ST

v




