. No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] : B 108 '38
BUREAU OF THE CENSUS N
2 STANDARD CERTIFICATE OF DEATH —
: - 2 B
470m ReprLEDeL:MQB.. &1@ Primary Registration District Nov—....._.. __1,0_0 d Registrar's No. r*d"l ' 1
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
i &
> a\ {2) County 5% Loui S g (s) State Miss Ou_r i ] () County -
{8} City or town : - - : " '8t. Louils 0/
© N p hmg&nx?ﬂ;:&g:{lmn limits, write “RURAL" and name of tgwnship) (¢} City or town . / 7
4 ame o Ir e cil 10 ite, "RURAL"
ﬁ 4282 W Kossuth Ave, ] 4233 WREISULE Ky
(If not in hospital or institution, write street number or location) 15 . t No {1f rurnl, give looation) i
(d) Length of stay: In hospital or institution : . ’)
(3pecily whather (¢) Citizen of foreign country? {Yes or No)
In this community.
years, manths or doye) N 1f yes. name country.
[~ .
& 3. (a) PRINT E a Butler ) MEDICAL CERTIFICATION
Rt FULL NAME ! N.[a I‘Ch 8
- - 20. DATE. OF DEATH: Month day.
- 3. (8 If veteran, 3. {c) Social Security 19
Mone ‘ year. hour. ... oo NN {117 T SO . o M.
name war. No.
g 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 o 1 .
remale/ it eJ S ow 4 i
J Sex : 7 divorced et '(hat Ilastsaw h ANV O oot 19 s
E 6. (b) Name of husband or wife..oooooeoo.. 6. () Age of husband or wife if |{ @nd that death occutred on the date and hour stated above.
E Nugent Butler alive___ __?? Immediate wﬂrw
7. Birth date of deceased No V. LY AL |
3 {Month) {Day) {Year) -
=
4 8. AGE: Vears Months Days If less than one day
2
é 7 8 3 ‘TL hr. tmin
I R — . Missoury
(City, town, or counly) {State or forcign country)
" At Home Other conditions \ /
z% 10. Usual occurpation (Include pregrancy within 3 maonths of death) 6
=] 11, Industry or business / ............. PHYSIGMN
.. . - jor findings: . - . Y S £ ) -
LB (1 wame i 2D N EWTON | M N 20 ,
= = ; . l é‘ { Underline
E E 13. Birthplace (/N e, ov‘/q / , ;ﬁg‘&z:ﬁ
T E ) ( o 13} Z (Stata er foreign country)’ Of autopsy > ) - ' should be
E é{ 14. Maiden name Mlﬁ ﬂ?“ { ) " i 7 - o . : . . (r: ti ilsm_
istically.
15.- Birthpl JRELRND [ — —
E § lxr ol ?m e wemp—— (Stets o foreian comntr ,y 22, If dcatf was due to external causes, fill in the following:
B 16, (@) Taformast®. Bernard Jorgd an . S e (a) Accident, suicide, or homicide (specily)
B @) Address e 0“‘ v& o7 KD (5) Date of occurrence
e Burial & Date \hereof 3 /l 1/4 7 (¢} Where did injury occur? PreT Countyy (Suate)
. .. (Burisl,crematlon, of removal) . (Mouth} (Day} (Year) Il (fy Didinjury occur in er about home, on farm, in industrial place, in public place?
{c) Place: bu'ria! or cremation Ca l va ry
* ' '-18'. ) (c:‘) 'Six"nitur;: of. fu.nera.l d:mctor S t o ? t -C arre ll
(5} Address_ 0 t' a ._.._..BI:.?;g_Ee Ave.
19. {a) R 1_ R
{Dats received kocal rexisirar) tﬂmu lumlm) N
(Licensed Embalmcs’s Statcment on Rererse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. . / /g ‘MV\W
ngn&. = \ > d
icensed Embalmer r4 \3 % A

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, faet should be so stated above,




