MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _.62...035480

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

D ixsrati strict No. ________ﬁg_zg__h_ﬂrimary Registration District No. ._-_g__;g__g_g_keglurar's No. ______§__§_____-
O NOT WRITE AMENDED w&% = z
ON THIS STUR 4 TQb 1

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Y- STAT b. COUNTY ingion)- -
s 2 Mississippi : - A*Missouri Missisadipp{®e
Rev. 4/59 % b. cg; (I outsids corporate limits, give TOWNSHIP only) * | Length of s1éy in 1b < %w Inside Limits
(YN
= Town Fast Prairile 72 vyears TowN East Prairie Yos CK No O
b é_ '2 f : c. iL'OL;P?{IﬂEogF (tf NOT in hospital, give location) inside Limits d. :g%i%‘l‘ss (If cutside, give location) Reside on Farm
a. Y = INSTITUTION 720 Mitchell St. Y B¢ Ne[d 720 Mitchell St, Yes O No (X
/2 L 2 |0
3 3. ("::::Eoro;ri?afchA“n First Middle Last 4. DélFTE Month Day Year
Ethel Gertrude  Buttery oEATH  Sept, 10 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (J 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White waowedD DD | 919188 72 |"T4] OBy ]
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
6 7, 6 i t of working life, even if retired) :
2 DB T Le Mississippi Co
7 0 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N:\ME OF HUSBAND OR WIFE
—
o Rufus Woods Almeda McBride John L, Buttery
b . .
8 Z vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yos, no, or-umkmewnid (If yes, give war or dates of service)
e ‘ H Unknown John I,. Buttery, East Prairie, Mo,
g [ 18. CAUSE OF DEATH (Enter unly one cause per line for {a), (b), and (c} INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B ' - ONSET AND DEATH
e W = IMMEDIATE CAUSE (8) MC— /’éﬂz ‘d Ct e scl [ etk
1253 & uq_' (=] Conditions, if any, DUE TO (b)
. ECJ— Q v ; which gave rise to
T|Z g e under:
13 ‘2 -0 | Iyinqgcauso last. DUE TO (¢}
% % PART H. STHER SIGJNFICANT CO?}[‘)RI'RI'.II_OP{S) CONTRIBUTING TO DEATH but not related 1o the terminal PART l1, IL deceased was il’emll93 dwaa
b4 isease condition given in thers a prugnlncyn ast lays.,
bl T
= by ] O Yes ] W I [ Unknown
Z —_
g E 19. ‘!%QEOQLKEOD%SY 5. ACCE)ENT SUI%DE HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PARY 1 or PART |l of item 1B.)
o d YES (1 NG
Z —
< z h, Day, Year
z 2 T o
x O [F 2 iy
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.0., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
w oc VNvg‘:’stm’LéngRﬁVgRK O farm, factory, street, office bldg., efc.)
U =]
S O E é 21. | attended the decearad frnm?_L—é' O - b= to. Cf '/O é"’ and last nwwa on ?"f o ‘_6;_)/
: ; 9 Death Aroccurred at M ?” 14 m on the dni_e stated above, and to the best of my knowledge, from the causes stated,
g o 8 ) 225, SIGMATURE 7 (Degree or title) 22b, RESS 22c. DATE SIGNED
> T - 5" ))1 N— y /W q_/ TIA W
o w = . " r -
2 . aualAVL,Afil(EMA]flv?N, 235 DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, of county) (State)
o o REM peci .
g z{ Burisal 9-12-1962 Dogwood Cemetery Mississippi Co., Missouri
o
= <« § T74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR® s SIGNATU
w b -
= of Travis Shelby, Fast Prairie, Mo, G- 20 - L2 odjcu,u) @J%t—-m./

{Liconsed Embalmer’s Statement on Reverse Side)



STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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.

Student

Signature of Student Embalmer

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).

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.




