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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. Jﬁb_f{"__ralmv REG. DIST. mﬁi Registrar's No 27

AILED MAY 23 1350

'BIATH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d d lived. If i jon: resdd ore
a. COUNTY- - a. STATE o b. COUNY aduiseion).
- Iron Missouri ron
b. CITY (If cutride corpurate Limita, write RURAL and give gzl' l:IENGTH gl.?F c. CIT;’ (If ouide corporate limits, writs BURAL and aive townzhip)
- townghip} s
TowN Rural, Liberty % ‘} TowN Rura., Liberty OSTO
d. FHIGSLPP#AB?.EO%F (If not in bospital or & lon, give atreat add d. STREET (1! rusal, give loation) . 6
mstiuTion 3 mi, N, W, of Sabula 3 mf north west of Sabuila
3. gﬁ:’éﬁ s%lg 8. (Fimst) ] b. (Middle) ¢. (Last) 1y DA-,-E (Month) (Day) (Yea)
{ Twpe or Print) Clyde Merton Butjer mmuMay 6 1950
5. SEX /- 6. COLOR OR RACE | 7. MIAC;%RIED N,E"'ERC"E’SRR'ED S 8. DATE OF BIRTH 9. AGE o yeun| ¥ viten | YOR | ¥ Woen uoum,
(Bpacif; t .
mals’| white marrifed . " | Nov. 24 1880 | &9™ B 1By
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF Busm’ass OR IN. | 1. BIRTHPLACE (State or forelan oountry} 12. CITIZEN OF WHAT
dops during o fworT svon if retired) UNTRY? .
Mech t own machine shop Delta Iowa [
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Butjer Martha Adgms Fay R, Butler
:3. WAS DEEkEASED Evgn IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 S51GNATURE OR NAME ADDRESS
g | (e v e or daten ol servion) no Mrs. Fay R. Butler, Glover MNo.
18. CAUSE OF DEATH MEDICAL CERTJFICATIQN / INTERVAL BETWEEN
_Enter only onetmuseper | 1. DISEASE OR CONDITION : ONSET AND DEATH

Lige for (a), (b}, aad (c} DIRECTLY LEADING TO DEATH® (4

“This does not mean ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
aa heart fallure, asthenia, | Tite to the above cause (o) w{no
cte. "It meéans the dig- |1 the underlying cause last. -

care, injury, or compli DUE TO (c)

the mode of dying, such

tion which cavused death. | 11. OTHER SIGNIFICANT CONDITIONS . ., - ¥

Cunditions contributing to the death but not *
related to the disease or condition causing death.

Mo x

19a. DATE OF QPERA- | 19b..MAJOR FINDINGS OF OPERATION. - 2, AUIOISSYT
. “ " 'TION N . . i
ves [ ] wo [
21a. ACCIDENT ‘" (Bpecity)’ 21b. PLACEOF INJURY fe'z.. inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIFP) © 7 (COUNTY) ) (SI'ATE)
SUICIDE bome, tarm, Inetory, ssrest. offics bidg o) N o - . L
HOMICIDE A - ’
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT.WHILE
INJURY . m, WORK AT WORK- . . R .. . LI
2. I hereby cerhfy that 1 attmded the deceased from _{ 1932 , to . 19.&4, that I last saw the deceased
alive on , 19,383, and that death ocfrred.- 1, QA Jrom the cfluses and on the date stated above.
Za. SIGHH Degros or title) | 23b. ADDRESS

TION R%MO‘%A&(&T& (_)

Lower Carver Cemeter

| 23c. DATE SIGNED

(S&Bte)

N y town. or eounty)
Glover Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

/.-.28‘

25 FUNERAL DIRECTOR'S 5| GMATURE ADDRESS

Whitgggygg 2082, Ironton Mo.
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on R Side) :
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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, ot by e

e oo et e h RS e at s Sr TS £ 41§ Rt 4 8ot e b e e e st et o amramanes N Student Embalmer No.
working under my persona! supervision.

Student veeeeaccvicanaan PEAASSILLLILLELLE Signed...M. .
Studmt balmer .

Licenzed Embal 30/,2_ : -

P. O. Address )f—éf)

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

If thia body is not embalmed, fact shoultj be so stated above.
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