WRITE PLAINLY—USING TJ’NE_'ADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF REALTH UF MIDYUURN

ALED JUL 22 1950

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. t é_o_ PRIMARY REG. DIST. KO. 3 6 /_.E Registrar's No.................ﬁ...p@..........

State File No.......

s BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & ¢ livad. If institution: residenoe befors
a. COUNTY Dent a. STATE Mo. b. COUNTY Dent ad:niswion).
b. CITY (If outecide corpursts limits, writse RURAL and :h:.u c. LENGTH OF c. Cng (It ouwide corporate limits, write RURAL and give to"mhlg)
) (in this place} -
ToWwN Salem tomnabio) | SY yrs™ town  Salem, Mo. 425 /
d. FHOLg.PIN_PMEOOF (H mot in hospital or i lon, give streot add or locatlon) d.AsDrl:?REEErSS (If rural, ghve loeation) ’J’
INSTITUTION  MeArthur St. McArthur St.
3.515%1\&55%% 8. (First) b. (Middle) c. (Last) 4, DATE (Month} (Day)  (Year)
(Typeor Print)  JOS €Ph Bdward Butler numaJuly 12,1952
5. SEX 0 6, COLOR OR RACE | 7. Mﬁ}%ﬁi&% I’E!)IEVERCBE.SRHIED 8. DATE OF BIRTH 9, AGE (In years| tr uxdén 1 YEAR | o uMpER u ixs.
) |Months| Days | B Min
M W NEYEY AT 8| Jan. 2,1870, togy Yyentas [ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CIT1ZEN QF WHAT
done during most of working life, even if retired) . DUSTRY (j TRY?
Construotion Construction Warsaw , Mo..
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John H. Butler Frances E. Wright None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURug 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.na.oruknnwn) I Ul yen, xive war or datea of service) no , . I\’iI‘S . E.TNQV% el . Salem’ MO-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION _ 1cdd ; ONSET AND DEATH
line for (s), (b}, and (c) DIRECTLY LEADING TO DEATH (a) l sulLc a8
ANTECEDENT CAUSES
*This does mot mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 111 health
o heart fallure, asthends, | Tise to ﬂlil above caute (a) stating . L L. .- o . .
ete. It means the dis- the underlying cause lost. IR . . . _ N . - .
case, injury, or complica- _ DUE TO @ -
tion which cauged death, | 1. OTHER SIGNIFICANT CONOITIONS A i 3
Condilions contributing fo the death but not
relaled to the disense or condition causing death.
19a.-.DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: i e P A v " | 20. AUTOPSY?
TION
L ves (] wo 2

21a. ACCIDENT (ap.;m 21b, PLACEOF INJURY (-..g..!noubom 21c. (CITY, TOWN, OR TOWNSH[I’) (COUNTY) (STATE)
SUICIDE . boma, farm, Ingtory, street, ofSos hidg., #18.) H R -
HoMICIDE gyuicide home . Salenm Dént Mo,
21d; TéME (Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - yoe | WHILEAT— NOT wHILE . oa
INURY  Suly 172,1952619 | wosk T WORK suicide - - - e
-2 § .hercirb certify that-I attended the deceased from S 19 = lo , 19 =———that I lasl saw the decessed
gire on 2, 19_——, and that death occurred ai _._l__ m.,from the causes and on the date slated above.
f%@ ) Degree or title) | 23b. Aqf { I 2. ?ATES
4 /Y /d?

zu aumAL"’k:REMA
(Bpecity)
ur1a s}

34 MV M _@ﬂm 1A
24b. DAEE 24c. NAME OF CEMEYE

July 14,195 Dry Fork

2. I.oca'riorl Olty ‘iown.a:eoumy) /.

RY on CREMATORY , ]
Jack MO » Dent County Mo

Cemetery .

DATE REC'D BY LDCAL

-/6-5 71

A b

£5

(Licersed Embalm ]

B 81 GMATURE
i’

Ststement on Rcvem Side)




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, meby— — o ocemeee—

Student Eabelaer No.

working under my personal supervision.

o Bkt & Blachiwctr

Student Emdalimer
Licensed Embalmer No ¢7/ 3

P. 0. Addrcss_‘e.%é‘a,..m.,..-

. 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 this body is not embalmed, fact should be so stated sbove.




