5. No.300
v, 10.48

=

J FILED UL 30 1951

me UivialN

U FEALTH OF MUK
STANDARD CERTIFICATE OF DEATH

 BiRTH no. L (o L7 Y 4 REG. DJST. m&ﬁdﬂ PRIMARY REG. DIST. MO. Mﬁ’mlnmr:h{n gé
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1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where deceased lived, If i befors
a. COUNTY a. STATE Cy b. COUNTY ey
Newton . Missonri Newbon

b. CITY (It oateide corpurate tmita, write RURAL and eive c. LENGTH OF%ts: g @ity "%ir d% rorats Uslts, write BURAL and cive township)
townablp) | STAY (Inthhﬂaﬂl ‘Q ,,‘ f 73 ‘, u?'ﬂ ﬂ .
TOWN  Neosho b STOWN e Ui p ’ Lk ./-

Ir

d. FULL N%hll_E ORF (1f oot 1o hospital or ustitution, give street address o7 losation) Asg‘rg;tsrsww ) Y (@ runl, givs boetlos) - N7
. INSTITOTIoN Sale Memorial Hospital 7% %,  Diamond Route #l Sl
INNAMEQR, o (Fimy b (Mlddie) S S ‘“‘“" TYY | S OAE (Moot y(Day)  (Yean)
(oo Print) __Donna Sue Butt's PEATH July.16, 1951
/ I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH hA.?E (lnn;.u ’: DK 1 TEAR Y| woMOER M NES,
irtbday onths E Min,
Female White ﬁever lxarrlemag July 15, 1951 l DT i ]
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountey} d 12. CITIZEN OF WHAT
dona during most of working e, aven if retired} DUSTRY . . COUNTRY?
__ Infant Infant Neoshe, Missouri USA
“laa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harold E. Butts Vivian Ave
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, o unknawa) | (If ras, slve war or dates of sarvios) NO. .
) None Harold E. Butts Diamond, Mo.
18. CAUSE OF DEATH MEDICAL CERTILFICATION INTERVAL BETWEEN
, Enter anty oneoauss per 1. DISEASE OR CONDITIQON . ./ ONSET AND DEATH
line for (a}, (b), atd (¢) DIRECTLY LEADING TO DEATH (a) I ,
*This does not mean ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any. gin!ﬂg DUE TO (t) _%mnﬂ-’ -
o heart fallure, asthenia, | rise to the above cause (o) sating
de. It meons the dig- the underiying cause last.
cane, injury, or complicg- DUE TO (c)
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol M
related to the disease or condition couring death.
192, DATE OF OP'IE'IROAI‘E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm, fagtory, strest, offes blda..ew.)
HOMICIDE _
21d. TIME (Moeth) (Dary) {(Year} (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or | WHILEAT ] NOTwHiLE .
INJURY B AT WDRK
2z I hereby wéZ lo . 19.1Z, thot I last saw the deceased

causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD Q{

ify that I aitended the deceased Jrom W
alive on , 19. 47, and that desth ed il 0: 80 Drm.
E /

A

Bc. DATE SIGNED

bl 1857

24b. DATE

Zia. TU {}  (Degron or titls)
24a. BURIAL, CREMA-
TION,

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Otty.lmm.atmt:)/ 7 (Stats)

REGIST| SIGNATURE
i ﬁu Le M

7-18-1951 Spring Valley. |__Newton, County, Missouri
oy D BY LOCAL }%\J 2. IRECTOR' 8 81 GNATURE ADDRESS
Neodwd, Mo.




NEWTOR COUNTY HEALTH UNIT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of-this certificate was embaimed by me, or by._.

working under my personal supervision.

Stuéant Embalmer No

s,mé? . />

LT T 2
lgne Student Embaimer ) ‘Licensed Embalmer No A{é ?
' P, O. Addres _..........7/...1.%.5\ .............
Nm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of- ln:ense)

If this body is not embalmcd.'fact should be so stated above

RITING. (Failure to comply with




