Health, THE DIVISION OF HEALTH OF MISSOURI 59-01414%2
5 Weifore STANDARD CEMIFICAT! OF DEATH STATE FILE NUMBER
2:::::. IILLU MAY 1 1959&gutmnon Dumcr Mo. ..90 @ Primary R-_gi_urmion District No._\.S__Q.._%j_ _____ Regisim-'s Nn.__.l_a_.a ........
. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoased lived. If institution: Resldenc, before
b 300 a. COUNTY MARION o STATE  MISSOURI b COUNTY  MONROE™##°"
1-57 b. CITY (If cutside corporate limifs, give TOWNSHIP only) | Inside Limits . Iy - o L0 Inside Limits
voww  HANNIBAL Yos ¥ Mo ) 98¢ MONROE CITY | Yo we[]
e Egls.#l_rr{:gEORDF (1f NOT in hospital, give location) | Length of stay in 1b d. iB?ﬁREEES {If outside, give location) Reside on Farm
| HOSPITAL OR "S4BT 17 ABETH HOSPT4 11 WKS 329 MILL STR. Yes [] No B4
! k8 :‘T‘;-’;f oO(l;?ﬂEﬂCEASED First Miinfla Last 4, Da;E Manth Day Year
] HORACE - T;i?a’ HE‘B UTTERBACK peatH APRIL 21st 1959

5. SEX

MALE

WHITE 4

6. COLOR OR RACE| 7.

MARRIED[ ] NEVER MARRIED[ ]
winoweo [ pivorcee [}

8. DATE OF BIRTH
DECEMBER 21 1889

%. AGE (ln yaars

FUNDER 1 YEAR

IF UNDER 24 HRS.

Insgrlhduv)

M,.Blu l

Days

Hours J Min.

10e USUAL OCCUPATION {Give kind of work done

dugmhmcfmrj if retired)

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and stote or country) 4

AUDRAIN COUNTY,MISSOURI

12 Il

ZEMN OF WHAT COLINTRY?

USA

13a. FATHER'S NAME

HORACE H UTTERBACK

13b. MOTHER'S MAIDEN NAME

PARTALEE REID

14. NAME OF HUSBAND OR W1

FE

LOLA MAY BOUSMAN

15. WAS DECEASED
(Y-:NB or unkrawn)|

EVER IN L), $. ARMED FORCES?

{If yeos, give war or dates of service)

16, SOCIAL SECURITY NO.| 17.

448-18-1378

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b) and {c).)

L

INFORMANT

Address

INTERVAL BETWEEN
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- Al Lotz -
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. 2 b which gave riss to
":‘5 - above couvse (a), }
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E. DNF PART I). OTHER SIGRIFICART CONDITIONS CONTRIBUTING TQ DEATH but nat reloted 1o the terminal dlseans conditien given in PART ) {a) 19. WAS AUTOPSY
€E xj% PERFORMED?
1: zf¢ /57X vEs[] no[]
1:; - ¥ 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
2= Zfw
FEE W oo g d
538 j § %¢. TIME OF .Hour Month, Day, Year
2% oapgs INJURY  am.
; ‘;‘ j E3 p.m.
2E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g = w WHILE ATD NOT WHILE 0O farm, factory, streat, office bldg., etc.)
£3 g [work AT WORK
E 5 2). | attended the deceased from m . .Z %II "E 2{ Ifﬁ and last hwt alive on 2/ W lf"i
% 2 Death eccurred of Q M; tHe date stated cbave; and to the best of my knowledge, ‘m‘ the cavses stated.
E‘ g 220. SIGNATURE b.qﬂc or title) 22h. A ESS . I2c. P
g3 mC ¢ rnetebore. ,/7?1
83 b

230. BURIAL, CRé‘iATIDN. 3bh. DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town, or cuunty) {S1ate)

wcily)
A APRIL 24.59 | FLORDIA CEMETERY MONROE COUNTY,MISSOURT
] ‘( UNERAL DIRECTOR Hoﬁ'ﬁa%s CITY MO 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE .
S 2= 57 Kl eakyd)
(Li d Embelmes’s on Reverse Side}




RSBl 6 2 4dt ayTid FLva

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, or by > %’M."

PSPPSR PP ., Student Embalmer No. ...................

working under ‘my personal supervision.

........................................................ Sign Zpa Ll 95‘4«44”'-

Signature of Student Embalmer
Licensed Embalmer No.\ 7 ﬂ/f/

P. O. Address@jmm. [Df,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.

Student

{Failure



