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AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
. NTY . ST, 3 iasi
8 a COU a ATE MISSOIIRI!: COUNTY admission)
% b. ccl)ll-: (If cutside corperste limits, give TOWNSHIP only) Length of stay in 1b c. Ccl,'l';( Inside Limits
2 own 915 N GRAND, ST LOUIS, MO.| 82 DAYS own ST, LOUIS v Ne O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutiide, give location) Reside on Farm
:_-‘_-' HOSPITAL OR ADDRES§7
IS WSITUTIoN VETS, ADMIN. HOSPT. Yes (X No D 1554 VIRGINIA Yer (3 No [
7]/‘ 3. NAME OF DECEASED Flrst Middle Last 4, DATE Month Day Year
{Type or print) OF
HARVEY A. BUTNER ceati  JANUARY 7 1941 .
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [1 |8. DATE OF BIRTH | 9- AGE {last birthday) |’:° UNhDER IDYEAR ':UNDER ': RR
- Di d nths ays ours in.
WHITE Widowed 3 ivorced J) 1/5/21 w —I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
n during mos of warking life, even if retired) .
: RUB & SUPPLY CQ. SEDALIA, MISSQURL U.S.A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol
) JAMES BUTNER MELSENA MC NEIL - - -~ -
n 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT ” /. s
(Yes, r unknown) | (If yes, giys war.or dates of service) MRS wiiimpa WE/ }IP£A'2' a 30 M- ;“ .
s s UNK, ~KaN.- BSAWATOMIE
|t 18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b), and (c). INTERVAL BETWEEN
E PARY |. DEATH WAS CAUSED BY: ’ . QONSET AND DEATH
. S mepiaTE caust o  CBAGBRAL HEMORRHAGE: 5 MINUTES
O
I Q A HYFERTENSIVE CARDIOVASCULAR DISEASE
uj o Conditions, if any, DUE TO (b}
b—, which gave rise to
z Safing thender RENAL DISEASE OF UNDIAGNGSED ETIOLOGY WITH URE
= atin & under-
rsying v caysa  last. DUE 10 {c) ! EAS F[A
r4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [It. I deceased was female was
g disease condition given in PART | (e) there a pregnancy in last 90 days.
< 4( O Yes 0 No O Unknown
3
E 19. WAS AUTOPS‘I’ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART {1 of itern 18.)
& PERFORMED? O 0
v ves[] no
X | 2. TME OF  Hour  Month, Day, Year
= INJURY am,
. miu P )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
[a]
é 21. Vbnended the deceased from__lQZlZZm_— Q_MZﬂ—And last saw oo nlwe on 1/7/6.1
De. occurred at. = 7 35 Prn on the date s1ated sbove, and to the best of my knowledge, from the couses stated.
S 77
2 uw /i (Degru or title} 22b. ADDRESS 22z, DATE 5IGNED
(o] (] P
5 = M.D. VAH, ST. LOVIS, MO, 1/10/61
‘ 2 _ CREMATION, ] 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county] (State]
o e  ispeciiv 1/12/61 Netional Cemetery Jefferson Barracks, Mo.
L #
= < NERAL_DIRECTOR u ADDRE 25. DATE RECD. BY LOCAL REG. | 26. REBJSTRAR'G SIGNAJURE
i > dward Fendler 561 Grand Blvd. JAN 1 61 . /D
= 3 - 1 N 10 19 ) & oA/ S
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STATEMENT BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. i ‘ﬁ
Signed M (/(/ M’v’&(
gne 7 7

Student
- T ticensed Embalmer No. ?’7 ? 7

h
T

Signature of Student Embalmer

-t

P. O. Address

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license)._
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




