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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS °*

FILED MAY 25 .

Registration Diatrict No....., A0 I -

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.&éﬂ__~

156537
i

State File No

Registrar's No.

1. PLACE OF DEATH-./‘ St Lm i comy 2. USUAL RESIDENCE OF DECEASED: 7? ?
. 8
(a) County, : .
state.. ELESOURE. .. (8) Count
(b) City or town.....Jafferson Bar racka () Stae~ () Connty 7
(I outaids city or town limits, write "RURAL" and nome of towaship) (&) Cityortown, Hew London
(¢} Name of hospital or institution: {1 outalde city or town Umits, write “RURAL") &
e Yokarans . Administration Faa 1111;3..__3 ........... (d) Strest No :
{If not in hospital or institution, write street r:umhex or In\:n/'lmg/ (1€ rural, ghvo location)
(d) Length of stay: In hospital or institution Since 1/1 42 Noe
Same (Specify whether || (¢) Citizen of foreign country? (Yea or No)
In this community. : -
yours, months or daya) If yes. tiame coltntry
MEDICAL CEBTIFICATION
3. {a) PRINT BUTLER , w3
FULL NAME Wilteam.q
3. (&) Livet : . @ Soctal Seeur] 20- DATE orlmz.\ém ¢ Mo R
. veteran, . L - (o) uri
name war Philld pine Insurre c§d1 On. one. year. 9 bour. 12 minute DO A M.
21, I hereby certify that I attended the deme%f?af?}é%g 42
5. Colo 6. (a) Single, widowed. married, R
Male, O ‘f?ﬁite . l Merried. 18— to 19
4. Sex race.... divorced oo || that Ilast saw .10 alive o 42 L S
6. (5) Name of husband of Wife....cceursmr: 6. (€) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Josie Butler. alive. WKL OWY). years || Immediate cause of death -
7. Bisth date of d d Juns 26 1872 || Endarteritis, both lower extremities|ifkn.. .
(Mooth} (Duy) (Year) and
8. AGE: Years Months | Days If less than dne day hﬁmﬁ Cerebral Arteriosclerosis with .
89 10 21 Menteal Deterioration. Rifis PU
hr. min. - P
N Due to o
9. Birthptace. NEW_London Missouri U 7] P
{City, town, or county} (Stats af Ersign country) o " o
Oth: nditions
10. Usual cccupation Farmer : {nctode ey =ithin 3 moathe of desth) ¥
11. Industry or busi PHYSICIAN
o Major findings: —
E{ 12, Name THOMAS Butler i i (No_operetien) Underline
= rx N v
< . Vlrginla - the canse to
& L 13, Birthplace which death
] . ) 1gte or fareign povsiry) No autopsy done
£ [ 14. Maiden name Geey 18 Ter 3 S50UTT e m || Of 2utossy P8y * red st
77 tistically.
B{ 15. Birthplace / / j 22. 1 death external £ili in the following:
= (City, town, or sonnts) (State or Forelgn country) . eath was due to causes. g:
16. (a) Informant N (8) Accident, suicide, or homicide (specify)
@) Address GOVETTIRENt Records, VAF ,Joff Bk, ,M{ §» Date of occurrence
17, (a) Removal () Date thereof v - () Where did injury ? (City or town) {Couzty) (Stata)
(Burial, ¢remation, or removal) H (Mdotk) (Day) (Yoar) {d) Did Injury occur in or about home, on farm, in industrial place. in public place?
{c) Place: burial tion. . na, ot S e s 2
¢} Place: burial or cremation. ‘%ITDI:b q . ey e
18. (a) Signature of funeral director.....dbl. D@ pH- ‘Hep.pe . While at work?. L3R 1 T P .
1) . . - X
i (o2 v I 1477 e ——_
. L3 )] el . .. .
19 (ﬂ)(Datu raceived local registFar @) {Regiastrar's aignature} T ﬁddm&ﬁm@wmm_.gfm Qﬂu signed. . __

~

or's Statement on Reverse Side)



RS
o
A¥
b e,
r KT
‘ e
' 7.
L - A PO
; ' STATEMENT BY LIQ:.:ENSED EMBALMER
. 3 [ - L\ ’ ’ . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
* * E - . - . . - . B
i ! - - , Registered Apprentice No......
working under my personal ;upervis_ionf.' -t ) e
. . . oL S;gnﬂd 3 le _______________________
v , Licensed Embalmer No LT DL ot
‘.b Cos o P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds forrevocation of license.)

H this body is not embalmed, ‘fact shotild be so stated above.
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