THE DIVISION OF HEALTH OF MISSOUR]

No. 300 6
o | FILED OCT 5-1955 ~ STANDARD CERTIFICATE OF DEATH s e n 29900
. - i,
' i BIRTH NO. REG. DIST. NO. [') 2 PRIMARY REG. DIST. NO.M Registrar's No /J",
- f) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, If inatitutlon: residence befors
: : a. COUNTY a. STATE b. COUNTY sdiniaion),
) Jasper Missouri Jdasper  _
b. CITY (It outeid to Umits, writa RURAL and gi ¢. LENGTH OF || ¢ CITY g —
TOR euiiEs corpursta fm * t::;hin) STAY (in this place) CR ¢ ?ggl:ﬂ?w%‘fmu%‘&:g ’
. e
A ownN  Carthage weeks Towk. Carthage i ~o. .08
. g:: d. FS!‘SLPE"PATEO%F ({If 6ot ia beapital or inatitgtion, cive streot sddcvas or location) j ASJDRREgS“ (11 rural, give location) a C,Lq ",E
Q. INSTITUTION Mo Cune Brooks Hospital 718 Epst Chestnut
3. NAME OF 8. (First) b. (Middiey <. (Last) ~ 4, DATE (Month)  (Day) (Yesr)
IE (Tvpeor Print)  LILLIAN MAY BUTCHERS DEATHSept, 20 1955
5] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER | YEAR | F unDfR u K.,
2 WIDOWED, DIVORCED (8peciff ~ . * laat birthday) Month’ Days | Hours | Min.
% | Eemale White | Never Married |April 20, 18711 g2 |
, =
& " [| 102. USUAL OCCUPATION ikeiad ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0;1, 1od State o Foreiga Gouston / 12, CITIZEN OF WHAT
W | Hetlred Teacher Schools Lanark,. Illinois U. S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Daniel Butchers Phoebe Ann Kellsr None
%] I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< (Yes, 00, or unkoown} | (If yes. glve war or dates of service) NO.
= No None Nellle Butcher,K 718 E., Chestnut
| |8 cause oF peat MEDICAL CERTIFICATION INTERVAL SETWEEN
b E nl 1.'DISEASE OR CONDITION . ' [ DEATH
Z | lietor o, (7, und o | PIRECTLY LEADINGTODEATH' o) ___ ({ A AAA4 AT
et *This dges mot mean ANTECEDENT CAUSES - v
3 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B}
= as heart failure, asthenia, rise to the above cause (a) sating
= de. It means the dis. | (he underiying eauase leat. ] J-[LJ/ X
w ease, infury, or complico- DUE TO (c) __.ﬂ
P tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Tt Conditions contributing to the death but not 7 e
E reloted to the dizeare or condition causing death.
[:: 13a. DATE OF OP_E%?; 18, MAJCR FINDINGS OF OPERATION
2 1"™Vlomat
)
=
o 21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm, factory, street, office bidr.. s10.)
HOMICIDE \_eyy e .
21d. T(I)gE {Mopth) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY Mas L O m. | “Work L "7 woRK
R

ify that I atlended the deceased from %&LH IQH, lo , 19 that I last saw the deceased
, J9 Xund that death ocetwrred at Mp. m., Jrom i causes and on the date slated above.

' 23c. DATE SIGNED

o t[l‘.leo 23b. ADDQRESS
. W Mo 19-2z2-55
ETERY CR CREMATORY . | 24d®LOCATION (Oity, town, or county) (State)

Sept.22,195 Park Cemetery Carthage, Missouri

REGISPBAR'S SIGNATUBE . /3 7. |25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS
%4 %&0 “lKnell Mortuary, Certhage, Missour!

WRITE PLAINLY—USIN

(Licensed Embalmet’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

Al ' 3 (3 §

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY 1N, OF By .ottt e e it se e e
.l‘ “ . re Fl

working under my personal supervision..

o RTYs -3 + 1 AP U

Signeture of Student Embalmer

-
» -

- L\P. O. Address \_{M_\A_H4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

A



