THE DIVISION OF HEALTH OF MISSOURI

walth,
Welfare STANDARD CER."FI(A'E OF DEATH STATE FILE NUMB_ER
ervice Registration Distriet No. fe-d Primary Registration District Ne. S | X Registior's N°--—~Z~» -—é—!j---—---
| | — — L8
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residenga b)efom
300 . COUNTY a. STATE b. COUNTY admjdsion
Cole Missourd  ~ Cole
l"syo b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Y N, Y
TowN Jefferson City =3[ TOWN_Jofferson City & Ne[J
c. FULL NAMEDOF {1f NOT in hospital, give location) | Length of stay in b 0”£T%§EET (if outside, give location} Reside on Farm
HOSPITAL OR AD 58
INSTITUTION S¢, Mary's Hogpit : 421% E, High Yes (] No X
3. NAME OF DECEASED First Middle Lost 4. DATE Meonth Day Year
{Type or print) ) OF
Irene Maide Butterly PEATH June 7, 195
5. 5EX &6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I tF UNDER 1 YEAR| IF UNDER 24 HRS.
/ MARR]EDD NEVER MA@EDE laat (bi:t;::;; Montha | Days Houra I Min,
: pmal e MDOWEDD O'VORCEDD Fﬂb- 25, 189‘* 3 12
2 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country} o 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, svan if reticad) INDUSTRY
2 0 Reporter Public Ser, Comm,| Moberly, Mo. i USA
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I; i
e . [fJohn Butterly Cora Bell Cu
‘%1 3 ] 15- ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
' = Y w3, no, or unknawn)] (If yes, give war or dates of service)
g il 500-34-4961 | Mrs, W, P, Clemigon Jefferson Clty, Mo,
z o 18. CAUSE OF DEATH {Enter only one couse per lines for {a), (b}, and {¢}.) INTERYAL BETWEEN
= o PART |. DEATH WAS CAUSED BY: ! - OMNSET AND DEATH
E - IMMEDIATE CAUSE (a) _/_4,4._'__
= o
c x
o o Conditions, I any, DUE TO (b)
5 > which gove rise 1o
5 = above causs {a},
< 4 wtating the under-
€ 8 g lylng couse last. DUE TO (c)
5'15 o= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disaasa conditlon glven in PART I (o) 19. WAS AUTOPSY
L b g 3 PERFORMED? /
] H 4 X YESPG NO[] -
‘g 5 x#5[ 2a ACCIDENT SUICIDEY HOMICIDE | 20b. OESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART b or PART I of item 18.)
R L O [ O
r: 9]z :
a ¢ <E5| 2c TIMEOF .Houwr Month, Day, Yeor
$3 op5 INJURY  om,
= ‘-;- 3 = p.m.
gE % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t w WHILE ATI:I NOT WHILE 0O farm, factory, strest, office bldg., ete.} .
38 3 |work AT WORK
~ - L4
a< 21. 1 attendsd the deceased from afzepP 5 '€ v #_‘]_ﬂ.ma last 3w %" alive on_[hg v, 'S
§ % Death occurred ot 1 10 P, M, - on the date stoted above; and to the best of my kno pe, from the :uufu stated.
- 2 220. SIGNATURE " (Degras or title) O 22b. ADDRESS 22c. DATE SIGNED
D 9ot G
3 A2 ! Doe JD. 2%cH . b~ 8-'57
Z%a. BURIAL, CREMATION, (/ * ¥ 13c. NAME OF CEMETERY OR cheu.rr{ﬁ " 53 (City, town, or enunty} (State}

REMOVAL (Specity)
By

=1
0

emetery

Moberly. Mo.

25, DATE RECD. BY LOCAL REG.

& Yunce (957

o e i 20

U {Licensed Embelmer* .5nﬂum on Revetse Sidh}
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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 embalmed

- by me, orby ..coooiiiiiii . hete bt enrr vt at s erenaane, e e ataraeaenn ", Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
.

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 licensé).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting, -

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

N - . R o ) o - - —



