Dr . Greene :
. »
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—02'}()';2
DEPARTMENT OF FPUBLIC HEALTH AND WELFARE STATE FILE NUA:\BE;“ L
DO NOT WRITE AMENDED Rngistrﬁ;‘ LIEB —J-U-N- ‘g%?hnmary Registration District No, __S-_?_Q_y's?___aeg.m.r s No. __.X_Q_?_ _____ *
ON ™IS StuB
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where decesed lived. |f institution: Residence before
VS 200 8 & COUNTY B&ari on a. STATMi Ssouri b. COUNTY Marion admission)
Rev. 4/59 2 b CITY (I ouiside Corporats imits, give TOWNSHIP only) Tength of stay in 1b < ay Tnside Limits
s TOWN Hannlbal . : own Hannibal Yer 2 Mo O
10(9 17(-g E <. 'l:i%ép:‘]':ME OF {If NOT in hospital, give locstion) Inside Limits d. :I';E%EE'I'SS (If cutside, giva location} Resido on Farm
20& l]Lg zg INSTITUTION. St .Elizabeth Hosovital|rsGrenO 2 Kroencke Yes O] No @
3. NAME OF DECEASED Fiest Middle . Last 4. DATE Month Day Year
{Type or print) OF
p > Carl Butter PATMay 30, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Merried [J [8. DATE OF BIRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR | 1F UNDER 24 HR
5 / Male whi te Widowed Divorced [] AUR 2 191 O 51 Months Days Hours Min.
.y
— 108, USUAL OCCUPATION {Give kind of work done l§b KIND OF BU:iNES%ORiINDESTRY 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
6 ) during most of working life, even if retired) {«an r rln
2 Pressman ng % Stevens Point, Wisl, U,S,A,
7 } g 13a. FATHER'S NAME T3b. MOTHE 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Adolph Butter Florence McClarey Mildred D, Butter
8 / :(D 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCHIAL SECURITY NQ. 17. INFORMAN‘I' Address
- (Yes, or unknown) | (If yes, give war or dates of service)
Y201 |3 S Yrs.Mildped D Butter,2 Kroencle
z — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). Hahnn al,NMo. INTERVAL BETWEEN
10 Er PART ). DEATH WAS CAUSED BY: ONSET ANy DEATH
g s z IMMEDIATE CAUSE () Coronary thrombogis Vi .Z_Lu_
n 9la g 4 ]
w < D ar - -
]202’ f-l wi Conditions, if any, DUE TO (b) 3
0 v 5 which gave rise 1o
z|Z a:x;ya :;un Jn),
el statin 8 under-
13 { -0 = lying _ cause last. DUE TO (¢}
_'____g g PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to 'the terminal SPART 1, If  deceased was female was’
It = disease condition given in PART | (8) there a pregnancy in last 90 days.
E § . l O Yas ] O No ] O Unknown
g E 19. g\éago;}lﬂ'g;’s‘{ 20a. ACC[I:IZ])ENT SUI%DE HOMIZl}ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (E_mer nature of Injury in PART | or PART 1 of item 18.)
% § YES i NO (] '
S 20c. TIME OF  H Month, Day, Y
Zz |2 2 INJURY. e e e e
w g g p-m.
Z m 20d. INJURY QCCURRED 70e. PLACE OF INJURY (0.5, in or skou! homs, | 20F, CITY, TOWN, CR LOCATION COUNTY STATE
ot WHILE AT WORK (] farm, factory, street, offica bldg., etc.) X
- NOT WHILE AT WORK J
U o e [a)
S o g é - 21. | attended the deceased from. fulb £1] ta, 5.30.62 and last saw E?,E,{l'i‘f! on, 5-30-62
- | ; a Death occurred ot 6 25 A M, ___i on tha date stated sbove, and to the best of my knowledge, from the causes stated.
AL 3
g = 8 B 22a. SIGNA {(Degren or title) - 22b. ADDRESS 22c. DATE SIGNED
> & = 6-6-62
| ] ; > — M 100 N Qi w4k Hannibal Men
- < 3a. “E,'.‘\'c‘,“#;kf“é”"‘-'f',?"‘ Z3b. DATE - NAME OF CEMETERY bR CREMATORY ) m LDCATION (City, towh, or county} (State}
g S <
z T urla Juné2,1982 18t Mapry'lg Cemetery Hanni h%%
= < 24. FUNERAL DIRECTOR ADDRESS v 25, DATE RECD."BY LOCAL REG. ]24. REGI ATURE . -
ul B t :
£ 5| H.M.0'Donnell, Hannibal,Mo. |Shese. & /oéz |abr Ep. Macke zm

{Licensad Embalmer’s Statement on i{evoru Side)




———

. STATEMENT BY LICENSED EMBALMER

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

or by ’ ’ i - i . Student Embalmer No.

working under my personal supervision.

Student Signed ‘:_//6/%’ yww

Signature of Student Embalmer

3889

ticensed Embalmer No.

- ) . - ' P. Q. Address Hannibal, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license).
- If embalmed byia STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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-

-19/3/? —~p




