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

DEPARTMENT OF COMMERCE
BurEAU oF TEE CENSUS

IWED JUL < 1845,

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH e Fle Now

Primary Registration District Nonmé .

20758

State File No

Registrar's Now, '?,/

Registration District No.
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

“(City, town, or coualy) uu or fureign counliry,

0. Usual occupation....R@Eired Railway. Fireman..

[y

@ County Barton 2 1. Barton A
fonrr]
® City or vonm . al Sy P A ﬂ S ’(n) State.... MlSﬁQlIr.l 1 . (5 County "
{IT outside t.y ot town limity-writs SRURAL™ and name of towaship) |f * -
{e} Name of hospital or institution: (] ¥, u () City or town. RULA (1{%?1.-3.‘;- ﬁgﬁf&ﬂsﬂu ——)“—_ T
ldan, D.#1
{31 not in boapital or institution, write street number or locotion) (d) Street No... ShO RErrural sive tocation) =
(d) Length of stay: In hospital or institution ~
(Speclfy whether (¢) Citizen of foreign country? (Yes or No)
In this community. 3] years (o
yeats, months or days) If ves, name country.
MEDICAL CERTIFICATION .
oty RY __FRED _EUGENE _BUTLER
paT - P T— 20. DATE OF DEATH; Month....JJUR®. . day...
3. . 3. .
) It veteran N al Secunty year 1943 hour minute.... A0 A, M.
fame war. None No. |
- hereby certify that I attended the deceaszed |
—) 5, Color or 6. (a) Single, widpwed, married, Fldil - ,/./ et 3 — 19;@ |
4. Sex....]: .{a.le/ rece. White.. divorced S Married.. at T last saw h YA alive on % .......................... , 19 :
6. (5 Name of husbagd OF Wif€erooererrrreeeeee 64 (¢) Age of husband or wife if || 20d that death occurred on the Duration '
.gettis.Butlar.... O alive,.......5.1o........years Imiedlate cau&: 9 dc“h / I: w4
-
7. Birth date of deceased Ju 1 V. 24 1870 || ekt b Moo "7 ] ﬁe‘-ﬁ
(ﬂionw) {Day) (Year)
8. AGE: Years - Montha Days If less than one day Due to
10 9 hr. min
72 Due to
9. Birthplace . Bna.man. Pettis Comnty, Missourif|P

_ [

QOther conditions.
{Include pregoancy within 3 months of death)

%

11. Industry or busmess......}.113snura....Pﬂmfl.c,...LJ_nas PHYSICIAN
= £ Majo;' findings: -
2 { 12 Name...........Thomas. Butler : OPerations........ Undertne
. t t
& L 13, Birthplace vir e ih
o ~{City. town, or county} (State or loreign mnlry) Of autopsy lhouelg be
14. Maid . S SO sta-
E { en name. ALY --Jane- &'hatcher ! tistically.
o 15. Birthplace : ing:
S (City v or cawmts) m“' P:l:fg., m“uﬂ 22, If death was due to external causes, fill in the following
16. (@) Informant...Mrs..Lyla McMechan (@) Accident, sulcide. or homicide (specify)
) Address.._Sheldon,. Nissouri RED.AL ... (5} Date of occarrence
17. (@ ~Burial ... () Date thereof_June_ 8 1943, || @ Whesedidinjury cccur? @iyor ey (Eooatn) e
urial, crozmatiog, of removel) (Meutk} (Day) (Year) (d} Did Injury sceur in or about home, on farm, in industrial place in puhl]c place?
() Place: burial of ¢cremation Lake Cemeterv
18. {s) Signature of funeral director KQNANTZ F' LHIERAL HOME. .. While at workjesy. .. (Sm"’ v Sree Tome) ¢ [n!up, %
@ T '“""'"L L. JiAsoury e 23. Slxnat @ _____ ¥ (M. D. arother).. m’,
19. (8) - 4. 1) L2 {AL Al N
(1ote received lockl reglstrar) (Rogiatrar's xigoatore) Address.._ﬂ M—-ﬂ! ) —.at Date'signed_ {8 ¥

//

7 Ci (Licensed Embalmer’s Statement on Reverse Side)

*3




RECEIVED : |
Vit Heatth ‘Olﬁcer No. &
..124

e =t Flle Number.=.. .....-.....--

wake rllld .--m&-z—--lg@w | . ‘ . | . - ‘.

X
i
1
' 4".‘ U LN | . )
© ' * 'STATEMENT BY LICENSED EMBALMER '
- o hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by .........
L v Reg:stered_ A;_)prentlce No.._.
'\'vorking under my petsonal supervision, Ce et
v Signed......... L MJ&‘)% O ﬁ/‘—'\_}’l
T et o B . Licensed Emba[mer No 22‘17 ..................... K ..............

P. O, Address.. Lamar,.. . Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocation of license.) . - '

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




