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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO, _L_é_é_ PRIMARY REG. DIST. m.‘ﬁﬂ Registrar’s No. ... ._a......LL......

HIED Ay 21 195,

B i

MISSOURI

State File No. 1?063

16. SOCiAL SECURITY
NO.

I1S. WAS DECEASED EVER !N U.S5. ARMED FORCES? ‘
{Yes, 0o, or unknown) | (If yes, cive war or dates of service)

1. PLACE O f I.I?EATH 2. USUAL RESIDENCE (Whbers d d lived, If I 4 before
a. COUNTY ! a. STATE b. COUNTY adinkmicn).
. J hnson Missouri Johnson
b. C|TY a1} ouiddn corpurate limits, write RURAL and give ¢. LYENGTH OF c. ng {If cusdde sorporats limits, write RURAL azd give township)
township) {in thie place}
ToWN. ", Knob Noster B YIr'S. TOWN Knob Noster, Missouri 0570
). ‘FHOL%Pr'rAAb:.EO%F'w Dot in hoepltal or institution, give streot addrees or losatlon) d'A%?!EESrS (II rural, give locatlon) .
INSTITUTION
SDFJEA(:MEESOEE B. (First) b. (Middle) e (Last) 4, Da}'E (Month) (Duy) (Year)
( Type ot Print) Sally Francks Foster oeA™H May 12, 1952
5. SEX 6. COLOR GR RACE | 7. \I:}IARF;IJEB. rsls\yggcré\[A)RmED. 8. DATE OF BIRTH 9, l:':E;E o yean] i coea 1 ToR 7 oo
. (Bpecily) o ours | Min.
Female ' | White Widowed 2|Dec. 27, 1869 | 82 |"ETI¥B ||
10a. USUAL OCCUPATION (Gl work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or I 12_¢r
dotw during moet of working I:f(;:::n[ﬁ::ﬁndk! ) i ‘DUSTRY o o forelen sounton) o quu.ﬂ%u(fol: WHAT
_Housewife Casg County, Missouri U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
James F, Butler e

7. INFORMANT' gélMAeT.URE OR NAME ADDRESS

No none Mary Jo 'y Knob Noster, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusmper | [- DISEASE OR CONDITION * 1 ONSET AND DEA
Jin for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® 53 .

ANTECEDENT CAUSES
Morbid conditions, if eny, giring DUE TO (b)

*This does not meon
the mode of dying, such
.as heart fcﬂun, asthenia, ,
ete. It meens the dis-

rise to the above cause {a) stating
the undeslying cauae lasi.

DUE TO (c)

eate, infury, or 7i ——
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Mﬁm&mﬂnhﬂnﬂot&cdmﬂmw
related to the dlsease or comdition consing death.

=2 |7

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

i9a. DATE OF OPERA- /9[) MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION e 4/
- L ?/X YES D NO m
21a. ACCIDENT {Bpecify) Z1b PU\CEOFINJURY (-.c foorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {STATE) '
SUICIDE homa, farm, lastory, street. e} Vo
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED . W DID INJURY
WHILE AT WHILE L/l : .
INJURY = | “work AT WORK . . '
2. I hereby certify that I attended the deceased from %j_lﬂ., 199 3 _hf_az;,(j. 198 5 that | last saw the deceased
alive on , 18 5% rand that death o d at 10 :45pm., from the es and on the date stated above.
Da. SIGNATﬁ I R {Degree or title) . Z3c. DATE SIGNED
- . g /

24s. BUR1AL{ CREMA-

TJON, REiA (Bpweclty)
a

S

DATE REC'D BY LOCAL

m%/i ‘_REG.

e Pgrilnnt

ADORESS

oot [Beles, 72.

UNEREL Dl RECTOR® § ;SI GIA;;’:

on Reverse Side)

(Li




MAY 16 1957

JOMNSCN COUNTY HEALTH

2
. i . )
¢
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__................‘._..

ltudont Eabslaer No.

et e oot W Broreneet T

Student Embalmer
Lu:ensed Embalmer No %é/ 6

P. O. Address W Ml %..

working under my persona! supervision,

¢ \Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBRm 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 above.




