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

THE DIVISION OF HEALTH OF MISSOURI

34894

FLEDNOV 2 1957  STANDARD csm IfjCATE OF DEATH Sate Fite .. o
" BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST, NO. 1 0.___30 Registrar's Now.... 1.1.4._
i. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decessed lived. 1f losti ald
a. COUNTY a. STATE b. COUNTY -dmhhn)
__Missonri
b. CITY (I outelds corpurate limlts, write RURAL and give ¢, LENGTH GF c. Ci If outadde corporats limits, write RUBRAL aud rive mhlpl
OR townatip) | STAY (Lo tbis place) {
TOowN st~ Louls yrg
d. éSLP?A E OF {If not in hoapital or 1 jon, ive strect sdd orl ‘T V] .ADDR.F% (I rural, giva ivoation) 6
ISTTUTON_ Homer G lips Cole Street
3. 3‘5@&% g%}; a. (First) b, (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) ,  Joseph Butler peath Oct., 16 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH “${ 9. AGE (In ywars| ¥ Undch 1 Yuix | 7 momn 4 fus.
WIDOWED, DIVORCED (Specity) ‘ ‘ laat birthday) | Months ] Hours I Min
Male Negro marrie _ Sept. 17,1882 &9 0129
108. USUAL OCCUPATION (O kind ofwoek | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate ot forslgn oovntryy / 12, CITIZEN OF WHAT
done during most of working life, even i retired) DUSTRY COUNTRY?
Minlster Church Helena, Arkangag USA
Lil:in. FATHER'S MAME 13b. MOTHER™S MAIDENM NAME 14. NAME OF HUSBAMD OR ¥WIFE
John Butler 41 Cors (Unknown) -n
I5. WAS DECEASED EVER IN ), 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yus. 00, 0 cnknown) | (1 yen. xive war or dates of servios} NO.
No - Ir r. 1703 (‘8]. Streast.
18. CAUSE OF DEATH : MEDICAL. CERTIFICATION © INTERVAL BETWEEN
| Enter anly onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
lioe S ), (b, and (@ | DIRECTLY LEADING TC DEATH®(g) Cerebral Hemorrhage 11 days
ANTECEDENT CAUSES
*This does nol mean $ s
ke maode of dptng, meeh | Morbid omditions, if anz, puE To vy _Bypertensive Heart Disease Undet.
o8 heart faflure, asthenia, riu to the ;mﬂ:n canst (¢ (a) ﬁﬁw . . . B 3
< de. It means the dhr- .
' f:,,_,ﬁ,um, ,,,',,,;,,f;_ pUE TO () __Undetermined
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - A
Conditions contriduting to the death dui not
related to the disease or condition cousing death
19a. DATE OF OF%RU'H 15b. MAJOR FINDINGS OF OPERATION - R . 2. AUTOPSY?
H45X | w wkd
21a. ACCIDENT (Bpacity) 216, FLACEOF INJURY (s.e..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, Inrm, factory, sireet, 4o bidg.. 430 L '
HOMICIDE
210, TIME (Month) (Day) (Tear) (Houn | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? / X
' WHILE AT NOT WHILE
INJURY m. | “work AT WORK
2. I hergby cenﬂ)tm I atiend, the d d from _10=5 {.51_ to __lQ_l(:_..._., 19__5_1, that I laat saw the deceased
;U!ﬁ , and that death occurred al 8 _ m,, from the causes and on the dale stated above.
NATURE W{/’M@a (Degree o title) | 23b. ADDRESS 23c. DATE SIGNED
(2 ébmm 2601 N Whittier St 10-17-51
CREMA-"| 24b, DATE e, NAME 01= CE.MEI’ERY OR CREMATORY | 249. 'LOCATION (Olty, town, or county) (Binte),.
TION REMOVAL | : e i -
B mggai:l.ﬂ. Egnk Cam sj; Touls Cmmt% Mo
R ERAL DIRECTOR'S $|GHNATURE : ADDUE &S
FEFL 148 (ﬁ\ S. FUNERAJ, HOME
_Charles J, Gateg, 4107 Finney Avs.

5 ott Reverse 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, Of by rommriiemees

Student Embaimer No.

working under my personal supervision.

Student coerversnens teeseanesenaan treeneaes Signed......—.
Student Embalmar

Licefsed Embalmer No._... %H‘..? .........................
P. O. Address %0? L——‘?

-
. Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (leure 7/comply wi
the above constitutes grounds' for revocation of license.)

If this body':s not embalmed, fact should besso stated above.




