sslth,
Welfare
ublic
arvice

mancigrure 10 iam (1G. N0 Symproms will be listed. Al
Corenar cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosvally related.

THE DIVISION OF HEAL TH OF MISSOURI

FILED NOV 29 1958 STANDARD CERTIFICATE OF DEATH

- STA .
7979 65 +8°(,  Registation District No/}/g .......... Primary Registration District No. 3.692, é ...... Registror's N.,é?é

38341

T

£ FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. I institution: Residence bafors
. COUNTY a. STATE . N b. COUNTY admiasion)
° ™ Jackson Missouri C
b. CITY {Hf outside cerporate limits, give TOWNSHIP only) | Inside Limits ¢, CITY Inside Limits
CR OR
yown  Independence Yesly NoO Ttown Independence A ﬂp 9| Yeug Moo
c. Iﬁglgg'_l'?:l’f%g': {lf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If outside, giv{llcu:ion) Reside on Farm
imsTiITuTioN Tndep. Sap. & Hospd 1 day ADDRESS 512 E, Nettleton YesD MNojy
3. MAME OF Firg Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Harold Wayne Butcher oaTH  Nove, 21, 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeara | IF UNDER 1 YEAR }jf UNDER 24 HRS.
O ® marrtep ] Wever MarslecdE] lgst birthday) [Months | Dawe | Hours | i,
Male White wiooweo [ ovorcen [} Nov, 20, 1956 | 1 |

-[10a. USUAL GCCUPATION (Gire kind of wosk dotte 1100, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

i1, BIRTHPLACE (Ciry nnd sfate or country) D 12, CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH [Enter only one caude per line for {a), (b}, and {¢).)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () _ Byaline membrane disease

.- . Child.... . .. ... |. Child Independence, Mo, . - US4, - -
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Harold C, Butcher Margaret Farley
15. WAS DECEASED EVER IN 1. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{¥Yea, mo. ov unknown) (2f yex. give war or dates of service)
No l None None Harold C. Butcher Indep, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, | puc To (O Prematurity
which pave rise fo :

chove eouae (0). : :

ating the under-

lying  cavse loal. DUE T (c)

> =
<] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED VO THE TERMINAL INSEASE CONDITION GIVEN IN PART 1()} 3. xﬁ&l‘lmﬁ?
= ..
S _'?743'( ves (¥ no
';" 2a. ACCIDENT SUICIDE HOMICIDE } 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18}
& 0 (W a
3 e. TIME OF  Hour  Monihk, Day, Year
© INJURY - am.. . Lo e L
E p.m. .
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or abou! home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE O farm, factory, #irect, oﬂ'!u bidg., ele.}
WORK AT WORK
21. I attended the d d from 11-20-% , o 1 < Al : and last saw ;::; alive ort _11221'_".56.—
Death occurred at 8 : m on the date stated above; and to the best of my knawledge, from the causes stared.
220, SIGNATURE : (Degrec o title) 3 1225, aDDRESS - ; zzi DATE SIGH
27 LA T > |"517 West Kansas Indep. Mo. | 11-2im
' ’4 p B ; . .
23a. BURIAL. CREMETION. | Z3%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL [ Specify) . .
Burial Nov, 23, 1996 Mt. Washington Cem. i
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGRAT K
Geo., C, Carson & Bons de QOa //* 2;(3" S E (ol

(Licensed Embalmer's Statament on Raversa Side)

— LW =

¢




a3y 9 ¢ AON

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY I, O DY ottt it ittt iite et e e e aaae e i . Student Embalmer No........

working under my personal supervision..

Student............... P e m e aane
Signature of Student Embalmer

- : .- P. O. Addres

Note: The above MUST BE SIGNED BY THE LICEl\fSED EEMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ‘ -

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




