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G BLACK INKE—MAKE A PERMANENT RECORD
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WRITE PLAINLY—USING UNFADIN

! BAIRTH NO.

FILED MAY 24 1950 .~

THE DIVRION OF REALTH OF MISoAUR]
STANDARD CERTIFICATE OF DEATH

v

State File No! o cvuivmumimmsiiasasesssssarsven

oen

i g
REe. DisT. wo. _ 7 sriuary mec. oist. wo. SO Fh Registror's Noiz...4

Embaimer’s

ot Reverse Side)

1-PLACE OF DEATH 7 USUAL RESIDENCE (Whers desased lived. I | Feskdanes bafore
a. COUNTY a. STATE . b. COUNTY 7T admimton).
. Bateg. - Missouri Bates ad~a
b. C&;Y (11 outside sorpurats lmits, weite RUBAL and wive c. LENI:ETH OF || e Cg;{ (If outeide corporate Umits, write RURAL and glvs towmabls)
-TOWN  Rural “WETl  town Rural Mt, Pleasant J
d F}"i'ésl‘ NAME OF (1 not In houpital or Fasthraticn. alve street addrem o7 Locathon) d.A%I'gEET (If rural, give location)
o RESS
INSTITUTIONR , . D, 6 Butler R.F.D. 6 Butler
3. NAME OF a. (First) b. (Midde) ¢. (Last} 2. DATE ",
DECEASED OF ¢ F_“)m = 1043:!-) l%gb
(Typeor Pinty  Thomas Burton DEATH
8. SEX 6. COLOR OR RACE | 7. "“},“J‘,,-',EB NEVEgCPéSRRIED 8. DATE OF BIRTH 9.:5!-: o yeus .:n::.n ' TUR | v oo & wa
§ Hours | Min,
Maler) | White NEVeT ML Tt ar“Dl o0_5-1889 81 71
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (Bratws or forelgn ocuntry) - 1€, CITIZEN OF WHAT
mowt of working e, even if DUSTRY . . UNTRY?
a2rm Farming Illinois [/ e Sdd
“ta..v FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peyton Burton fllen Bullock
Ir?r' WAS DECEASE:) E\(luER lNdLvl'.S.ARMdED s;tl)ncesr 16. SOCIAL SECURIT‘;( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘-h, Bo, of ynknown) . WAL oT Lo sarvice . - a
No | - unknown William Burton Butler, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscaumnper | I, DISEASE OR CONDITION ONSET AND DEATH
loe for (s), (b9, and ¢y | DIRECTLY LEADINGTO DEATH® (0 240 2arec ot pr2 J
*This does not mean ANTECEDENT CAUSES . - S
the mode of dying, such | Morbld conditions, if any, 'gjng DUE TO (b} __# .
o8 heart failure, asthends, | rise to the above cause (a) stating p
de. It means the dis- the underlying cause last. .
ease, injury, or complico- DUE TO (2)
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but nof 5?3)(
related to the diseare or mdltﬁm couring death. !
19a. DATE OF OPERA- | 19b. MAJOR FINDLNGS OF OPERATION ' 2. AUTOPSYT
TION
] ok
21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (eg..inerabemt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1DE bome, larm, factory, strest, offios bidg. eae) -
HOMICIDE
214. TIME (Month), (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
" . * | WHILEAT[™] NOTWHLE
TNJURY = | “work AT WORK
2. T Rereby certify that I atiended the deceased from b.:?_ MA?_d_. 192X, that 1 lost saw the deceased
alive , 19_5rm and that death oceurr at 8 Jrom L and on the date stated above.
‘23 SIGNATURE]/ | o (Degres of title) .. )23b. Annazss Z3c DATE SIGNED
=AY ;%3%5«--—/@45' L - I U E R e
24a. BIﬁIERHISL. CREMA- | 24b. DA Y 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btate)
. (Bowdity)
Buriatl 77| 5-16-1950 Oakhill r‘e etery Butler, Missouri
DATE REC'D BY L%CEAGL W 25. FUNERAL ECTOR'S SIGHATURE "ADDRESS
7 3/ X3w -
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| - ELEIVED 5225 ¢

) o | - | District Health ‘Ofifar No. %‘,

Distriet Fife Natwbor. - 5.0 -3

STATEMENT BY LICENSED EMBALMER

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

. .. Student EMbBalmOr Nowicevewssssssssnraneonasen
working under my personal supervision.
/ﬁ M
Signed. . JZZA A 4% LY A ...
4657

51gnedeccsciercnaas tereveranaaninn
Student Embalimer :
P. O. Address.__Butler, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of License,)
If this body is'not embalmed, fact should be so stated ebove.
. bt




