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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

r-i

RMDLEC 19 1957 THE DIVISION OF HEALTH OF MISSOUR! 0625
STANDARD CERTIFICATE OF DEATH State File No.. 4 G2
N Ig.n'm NO. REG. DIST. NO. 1 2 PRIMARY REG. DIST. no‘.;j ¢0) Registrar's No. ....A..................;........
i. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decsased lived. If L : idecoe bafore
2 COUNTY  Bates . * STATE Migsourl > COUNTY patog el
b. CHF;Y (H cutalds corpurate Urmits, writs RURAL and ‘h:.m C. ALYEI:STH OF c. ng (If outalde corporats llmits, write RURAL and give township)
tow: p) cell| ©
0w Butler 1y 8iReY W  Butler - g
d. FH%PFI{\AIMII_EO%F (4 not in hospital or inatitgtion, give stteet sddross or location) d.A%rl?REEETSS (I rural, give location)
arorsh 310 Ne. Main 310 N. Main
3. NAME OF 8. (First) b. (Middie) c. (Lash) | 4. DATE (Month)  (Day) (Year)
(Typeor Priney  PHOGDS Jane Ggabriel o 12 10 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED grls\\;gg %BR(;!IEEM 8. DATE OF BIRTH 5, :.GE o rear ; woc | Yox | v woen .
ont H
Female White anvorce " Jan. 7, 1871 HE l 3" “"!
'IOa USUAL OCCUPATloNu(IGMHni;ldtwk, 10b, KIND OF BUSINESSD%grl&t\; 11. BIRTHPLACE (8tata or foreign country) 12 CLTIZ%{I{OFWHAT
“Hotusewire """ Home Missouri o vSYA.
I!an. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Andrews | Margaret ~mmm—————
g WAS DEE"EASE? E\(a';.R mﬂg..s. ARMED FORCES'; 6. SOCIAL SECURITY |'T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
o, oowD, rea, war or dates ol service
o | o None King Gabriel Butler, Missouri

. Enter only onecaus: pet

18. CAUSE OF DEATH
line for (a), (b}, and {¢)

*This does nol mean
the mode of dying, such
a2 heart fallure, axthenia,
ete. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO JEATH® (5)
ANTECEDENT CAUSES

L

INTERVAL

BETWEEN
ONSET AND Em '

Morbid conditions, if any, giving DUE TO (b}
rize to the abope cause (o) staling
the underlying cause last. - R

DUE TO (c)

caee, injury, or ol
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deai.

1%a. DATE OF OP_IE_IROAN- 19b. MAJOR FINDINGS OF COPE| 10N L 3 . L 2 . 20, AUTOPSY?
. N .
a MMO F20/ vis 0 o
21a. ACCIDENT {Speeily) 21b, PLACE OF INJURY (s.5..Inorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, fastory, strest, offics blds., ev0)
HOMICIDE .
21d. TIME tMoath) {(Day} (Year) (Hour) 21, INJURY OCCURRED § 2H. HOW DID INJURY OCCURY
- . WHILEAT[—] NOTWHILE
INJURY m. | “woRk AT WORK

2. I héveby certify that 1 auended the deceased from

Dead on grriyal

, 18

, that I last saw the deceased

.alive on and that death occurred al . m., from the causes and on the dale stated above.
‘23 or title) | 23b. B 23¢. DATE SIGNED
m @au/ { M Y Jj2-12-51
R lAL CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btale}

12-16-51 | Oakhill CGmetary

Butler Missouri

R.EC'DBYLDCAL

LI3T
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ADDIE 38




RS IVEDPEC 18 195
DISTRICT HEALTH OFFICE No. 3

District File Number-...........,....-

Date Flled--_.....l&.lgﬁl....

Egpor . T 0

R

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 byem e

[ - Student Embalmasr No.

working under my persona! supervision. e
e /
) 4
SEUdENE coururnmnssirsonsrancantonarans wens Signed... 1 s N .

Student Embalmer

Licensed Embalmer No. 46907

P. O. Address Butler, Missour.

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

I this body is not embalmed. fact should be so stated above.




