5. No. 2 DEPARTMENT OF COMMERCE ° ~"THE STATE BOARD OF HEALTH OF MISSOURI 1228

H;Z’,, Fﬁ‘_‘“gg“"‘m 31 1948TANDARD CERTIFICATE OF DEATH Stte File No

Registration District No... 7. 5. 7 .. . Primary Registratlon District No.__/. & £ o Registrar's No. -_:_.._.._ZSB__..
1. PLACE OF DEATH; k 2. USUAL RESIDENCE OF DECEASED:
@) County Jackson Miggouri Jack "j
{a) State ) C ac Son
() City or town..“-Kanaaﬂ ﬂ ij & County ?
(If cutside cit¥ o tawn limits, wnu "RURAL” and name of township) {c) City or town Kangpa Citv 55
{e) Name of hnsattal or Inst;fuﬁon' /, {If outside city of town Limits, write “RURAL )
£ @ Street No.__ 1206 _ Ewing /P’
(If pot in bospital or iestitution, writo street gumber or locetion) (if roral, give location)
(d) Length of stay: In hospital or institution O
) {Specify whether (¢) Citizen of forelgn country? (¥ No}
In this community. 10 ye ars @ erme
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
Yulg FeCharles Henry BUTLER 1 18
20. DATE OF DEATH: Month day
3. (B If veteran, 3. (¢) Social Security 46
0 year. hour, ; minute A e M.

name war. Ne

21, Ih certify that I attended the deceased from—y
5. Color or 6. () Single, widow, _9/ /é 19 7 4
 wmale () |* " inste|* V5 RTINSl ooy Sl LE 0.
. Sex | VO e nen that T fist saw b J""‘—alive Ot W AP i 192
6. () Name of husband ogwife........ ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hod¥stated above. ‘

/) Duration

h alive________.._...years || [mmedigte cause of death )

it WM
7 Birth date of dmd""""mM’tahgéﬁ')m"“"_m_'(-l')'alv)Q—w .(1“_&)50 // M&@ 7 u)kﬂ .

w3

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

8, AGE: Years Montha Daye If less than one day Due to....._. 1 ...................... _2%4-—
| R 9 5 8 8 L_hr. mitn. . y U
% < Due to
0. Brtone. Sfudderevills Qhio [/ -
(City, town, or county) {Stats or foreign country) r/
. . . . Other conditi
10. Usual occ:ul:!atlm'l---—--:g-e t ired grocer. . = - (Inctudoo:nl‘rluol:'::y within 3 months of death) . —_—
11, Industry or busi - i& PHYSICIAN
) Major findings: . . o . .

5 12, Name.... .. W ill iam_ B]J.t lﬂ B ol A  Of operations_..___.. 0 ) S ndert

] nderline

Z 12, Biemisce Unknown g e to

iLy gtawn, or county) " {Swuate or foreign country)
E{ Maiden name... ‘ﬁhé r 1Ilé KS rr ' Of autopsy - — - :l?a‘}:égs?a?
. . - et o st e e LS CRTLY
= Birthplace...... . "'unkn‘m e ‘éum ot fomcien m“lg 22. Ii death was duc to external causes, fillin the following:

{City, town, gpooauty) .
16. (a) lnfarman% W b tttons ._______.;_______:___{_.;_.', {a) Accident, suicide, or homicide (specify)

®) Address” (5) Date of occurrence
17. (g} burial ... .. Dae therenf 1= 20- 46 il () Wheredid injury oecur? T
- ) ‘Bmhmmm'm“mm N < (Mooil) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in publm plaoe?

T (¢} Place: bunal or cremation.. ___ﬁmal}_‘MH%Q.ML_.._.__.__
‘ 18. (a) Signature of £ nera! director.. 1 a-& i - ;x;rhi]é at: work?._
{t) Address Qs Oa GAL., !< Qs aAJ -

- - ' 23. N7
TSN AVl e I mgi%& Signature
(Dats received local reristrar) {Registrar's fignatars) Address q

(Licensod Embnlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWI\ HAND
the above constilutes grounds for revocation of license.) ) LT

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




