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o e LG~ 5> STANDARD CERTIFICATE OF DEATH Stote File No..., A I IOR
BIRTH NO. REG. DISY. NO. qu PRIMARY REG. DIST. KO 53'~// Rcaulmr’:No...........‘.ij sersounsnsany
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d 3 lred, It imath before
0390 | ~a Dode " Missours O Dade i
o b. CITY mm»muum‘. writs RURAL snd -n.ii . '§'1.\'=¢E{‘ET££F, <. cgg (deﬂ-wrmuwunhnﬂm-nddnmmp o
- Lo £,
) o FPural  South 1B 33 wensl o Rura | South 'hdp o
5 d. FHOL.IS..P#;AE OF (If not 13 bospétal or inssitation, give streot addremer location? a.ASDI‘g% (u nnl. aivs boaation)
NsTiToTion 3wai 9. E. Feunsbhonag 3. of Penns bara
3. NAME OF a. (Fimst) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Year)
DECEASED
( Type or Print} MAY‘II E.Itlbsbefk Snadon , DEATH June 1952
5. SEX 6. COLOR OR-RACE | 7. #iADRoRIEg gE\YgchgBRR] , 8. DATE OF BIR'I_'H 9.]:?5 an r-)n- .:'D:;:.u |£ * DOIN M s,
Fewald | onite oot ok | Dec. 8. 1909 | SRl | =
ll}:; UgEﬁOCCE{PATION (leunlf::t;:‘; 10b. KIND OF BUSINESD%!;TEN‘; 11. BIRTHPLACE (Btute or forelgn ommtry) lz'Cgll:lr}}TER"‘l?FWHAT
Housewife Home G»eenﬂe/d Ml 6‘60‘("4 '
13a. FATHEFI S NAME 13b. MOTHER'S MAIDEN NANME 14, NAME OF HUSEAND OR
Newton H. Butterworth | Luly Belle Emerson | Beniawin O h c‘ou
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yo, n0, or unknown) | (If . xive war or dates of servios NO. - . .
A “Ngme=" ™ Nowe Ben‘aumu Snadon, Y S'o.ﬁr-eegﬁeldgégo.
18, CAUSE OF DEATH MEDICAL CERT TION INTERVAL B
M 22

Enter only onecause per | . DISEASE. OR CONDITION 2 aﬂ W . 4 ‘ ONSET AND DEATH
. AM .

DIRECTLY LEADING TO DEATH‘(,)

Hge for {a), (b), and ()

“This does not mean § PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, ﬂu DUE TO (b)
ot heart fallure, asthenta, | rire to the abore couse (o)

Hete. It meens the u- the underlying cause lagt.
east, infury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing o the death but 1ot E P76 X
related to the disease or condition cauring death.
: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
$ TION .
ves (] wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. fnorabont | 2tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY)

NG UNFADING BLACK INE-—MAKE A PERMANENT RECO

(STATE)
SUICIDE . . boma, i, tastory, street, ofios bldy_ ete)
HOMICIDE M . CDOM ﬂ7-1 9 6—24_' W
210. TIME (Mcath) (Year) (Em)F‘;Ia. INJURY OCCURRED | 211, HOW DID | Y OCCUR?
> HILEAT NOT WHILE . !
'"-"-'RY Qé,ovu—-‘é 52 . WORK AT WORK

2. I hete qu that I attended the deceased from #.L_ IQM) : 1922 that I last saw the deceased
“alive ¢ WV 19& and tha! death occurred al .i_& m,, from the causes and on the dale stated gbove.
2. SIGNATURE (Degres o title) Z3"ADDR i, DATE SIGNED
o &wa__ﬁ 220D | A,,& 2o b~ 7-52

Aa. BURIAL, CREMA 24b. DATE : ,ZAJ: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or comnty) (5tate)

"Bawind "7 |June 9,1952 | Pennsboro Cemetery Fennsboro, Mo

WRITE PLAINLY—TUSI

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE v ] 5. uun.u. DIVECTOR' 8 BIGHATUAL 7 oonits
| b~q- 523 .205 ﬁé &447 Ml égg He, .
e g U (Gcensed Eccbaler's _ ‘on Reverae Side)
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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, @by —ocee . -

: Student EmbalmesryNO.conrrtessssernronnesna versens
ot NG é
algnad......'...'...'..........-....

Student Embaimer d Licenzed Embalmes No 4//?6

P. O. Address A_ﬂz&( —
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING] (Failure J comply with
the above constitutes grounds for revocation of license,)

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

working urnder my personal supervision.

P ——




