THE DIVISION OF HEALTH OF MISSOURI OI-UUTI6L

Health,

. w.lfu'rc STANDéRD CERTIFICAT! o’ DEATH STATE FILE NUMBER
Public . R . i Lo . - 2 2
Service ]LLU MAR 9 1gsgfginrmion_ District No. ______ ..l _____ . Primary Re_gls_tmﬂon Dlsfrlr-_'_f‘i ______________________ Reglstruf;sj& .................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Resudenee bgfore
300 o COUNTY [ de o STATE My b COUNTY [y d i ssiop
1-57 8 b. CITY (l§ outsldo cerporate limits, give TOWNSHIP only) Inside Ligmirs c. CITY * Inside Limits
OR ’ OR LG
TOWN woo Yes B7No [ TOWN L oc kwao J el Yes[T) N[ B
€. Egls.'lﬂ?:ti%l? lf NOT in hospital, give Jocation] | Length of stay in 1b d. iBT)%EEES (If outside, give locatian) Reside on Farm
iNsTITUTION Y] € M ari gl Hosp. /9 d&yd‘ '? F.D. Yos [ Ne
3. :‘TAME OF DE)CEASED First Middle Last 4. DS;E Month Day Y eaar
Ype or print . .
Williamson  Austin_ Butcher o Feb. 26,1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRs.
o - MARRIED[JNEVER marRIED[ | ok (In yea e o i
M ale WA.‘&Q_ wibowen[#7L  pivorceo[ ] NOV_ 25‘ ’87’ ' '§"k; i i * I "
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY#
during most of working life, evan if refired) INDUSTRY
rmer Farm Polk County, Mo.o Uu. S
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME AdZNamE oF HuseaND or wiFe d@ed ’a.;‘p
dames H. Butcher Ehzabefh J:Jhnson Hattie Walker Quicher
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Addms kUELD XN 1dge Lir,
Yus, no, or ¢ , glve war ar a3 of service
ow g o] v s e et oice) |91 272 - 705°% | My, Howard Bute her; Joplin, Mo.

18. CAUSE OF DEATH {Enter only one couse NTERVAL BETWEEN

peg Tine for {a}, (B), am (c))
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) m%—
DUE TO (b) QM”"‘— %ﬂ-—\

g

Conditions, if any,
which gave rise to }

cbove couse (a),
stating the under.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

TOCTOT, CUTONET, ST, MUST USE ONTy STANGUrY MOMENCIature I (18 16, No SympIoms Wil 08 115180,
All diseoses in Part | must be causally related,

g lylng cause last, DUE TO {¢)
= PART 1l. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissars condition given in PART | {a} 19. WAS AUTOPSY
3 3 PERFORMED?
£ 3(X YEs[] ~O[]
£ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury tn PART | or PART Il of item 18.)
("'
8 c O O
Q 20¢. TIME OF Hour  Month, Day, Year
a NJURY a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY (0.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK, AT WORK -
21. | attended the decmi .z.-? 5 9 L to 2 — ﬂq and last bn\vti';' alive on d-..z P—-"" ?
d Death occurred at . m on the date stoted cbove; and 1o tha best of my knewledgo, from the causes stoted.
:— ? SIGAATURE {Degree or title) & | 22b. ADDRESS 22¢. PATE SIGNED
. M M.D. | Lockweood, Mo. 2-27-89
~2 130 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY 23d. Loc,’.nlon (City, o county) (sm.)
REMOY AL (Spaeifr) . J fv ,J
rial Mav. |l 1959 q—re,enQ.e.I Cem. | Greentfie

(Lleﬁs-d Embalmer’s Statemem on Reverse Side)

' Uamadh, Greentield, Mo = b3t 7957 K;[;ZM z

Elwmer W. Ta




BS6L 1 Nnp.

3 Lt udi

STATEMENT BY LICENSED EMBALMER

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

DY M, Oy i e et st e et e raaara e e an i raennasareetn .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Licensed Embal Noy/? ............
P. O. Address\#Z/ 8Ny LEL IM

G. (Failure

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

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

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




