;?' MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - g

'
. STAT
i F DO NOT WRITE o Regi?l‘i_Lati n District No, 042 Primary Registration District No. __;ZQ_O__Q ______ Registrar's No. ___é_l_g__---_-_- F
'i . ON THIS STUB AMENDE _i‘_‘-LEB_A'PR_E_S_ﬁB7 _
ot £ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
! VS 300 a s« couny  Buichanan o state Mo b. couNTr Blichanan  sdmission
N i ..
:. Rev. 4/59 % b. CCI)IRY {If outside corporate limits, pive TOWNSHIP only) tength of stay in 1b < CoiTRY St I Inside Limits
! E own St Joseph 80yrs TOWN - Joseph, Yes K No O
; " 1 . z"t: Z : <. :I%EP’:'TAATE OF (If NOT in hospital, give location) Inzide Limits d. AS;II!JEREE‘LS {If cutside, give location) Reside on Farm
mE = Neriutionio, “ethodist Hospitall|veso mno Sunnyslope Rest Honewo wrc
? . 3 2 3. #AME OF PECEASED First Middls Last 4. DSJE Month Day Year
- yee or prinh Enoch A Butcher oeam  April 3, 1962
A
’ r§ 4 & 5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | © AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M s Male White Widowed (O pvorced O Sept, 2641871 90  [Merths I Days | Hours | Min.
?‘ﬁ -————-L 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
. ’9:;': & té) Recdwﬁg?a ioarlYEg life, even if retired) tOCk Yds Bank m B&] ll GI. ove MO U.S -A .
,i ! 7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
% g 3 Marion Butcher Amanda 7 . Deceased
¥ ' 8 'z, Wy 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
‘ :' '9—_'_: (Yesﬂcbor unknown)l {If yes, give war or dates of service) Art hur But CheI‘ y St . J‘oseph y MO
& —-fﬂx— o [y 1B. CAUSE OF DEATH {Enter only one couse per line for {a}, {b), and {c}. INTERVAL BETWEEN
. :"_‘ 10 < E PART ). DEATH WAS CAUSED B h b i gNsa AND DEATH
. 3 2 z mmeoiate cavse o cerebral Thrombosis ays
. 11 O o
! [wila ) .
. 12 . = (L 8 Conditions, 1 any,1 DUETO €Trebral Arteriosclerosis unknown
( R~ 2 5 which gave rise 10
- Rt o -
- - _p FIF g e ] ouetow _Arteriosclerosis unknown
E - _""_"_'_g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART IH, If deceased was female was
' g disease condition given in PART | {a) there a pregnancy in last 90 days.
:. - g § I O Yes | €] No I [1 Unknown
Lo < £ | 76" Whs AUTOPSY | 20s. ACCIDENT _ SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in FART | or PART 11 of item 10.)
' z & PERFORME o} O [u]
, g v YES[] N
' z |$ Z| “2c. TIME OF  Houf  Monih, Day, Year |
, 2 “‘5\ INIURY a.m.
. o~ l:on £ p.m. B )
: Z -] i 20d, INJURVY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
r o N T WHILE AT WORK [J farm, factory, street, office bldg., efc,)
' 5 ) NOT WHILE AT WORK [J
' o pe Q
S o g é b 21, | attended the decessed from 3/31/62 to. 4/3/62 and last saw :i.r:""'“ on 4/3/62
- ; il . Q‘ .. Death occurred at 5 H 5 5 P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
] = :
g i 8 ol § {Degreo or title) Z2b. ADDRESS 3] 111inois Ave 22¢. DATE SIGNED
oy =
I .
| > = |8 «£).]St, Joseph, Missouri 4/6/62
z 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION [City, fown, of county) {Srate)
. 2 ' R
2 = Sugar Creek Cemetery| Rushville, llo )
= E S 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
£ | Joseph, Uo |Bhwel /71762 |22tou Clocte Govdle bl

-

{Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ’ ‘
’ ) St |

5 -
' . A
PR - a— PR

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, . |

by Student Embalmer No.______ ‘

working under my personal supervision.

Student.

Signature of Student Embalmer

.ot N -~

Note: The above MUST BE SIGNED BY THE LICENSBD . EMBALMER n hls-&)WN HANDWRITJ!\%‘&(FalIure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




