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STANDARD CERTIF
Bﬂ@ms_Ep_gﬁ ?@539 ‘ REG. DIST. NO., __ _ Z; Ei

ICATE OF DEATH s rient=l AR

PRIMARY REG. DIST. NO. .Zm.. Registrar's N,.__._Zéim..

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If lostitutlon: residenos befois

. T . STA 3 o0 sidokeisa.
8. COUNTY Greene o STATE  Misgouri > Y greene '
b. C&E‘l (I outaida corpurats Lmits, writs RURAL aod glve csrALYENGZI: ng <. CITY (1! outside sorporst= Limita, writa RURAL aud give township)
. . } fia ve)
Town  Springfield B3 vearg| _ TOWN Springfield o032 %

d. FULL NAME OF (1f not in hoapita} or instltution, give street address or loeation) d. STREET (If raral, slve kocation) .
HOSPITAL OR ADDRESS : O
INSTITUTION 2146 Roogevelt Avenue 2146 Roosevelt Avenue

3. g&%ﬁs%% 8. (FiTst) b. (Middle) ¢, (Lost) | 4 DSEE (Month) (Day) (Year)

(Typeor Priney  JOHN LEWIS BUTLER pearwAugust 31,1952

$. SEX 0 6. COLOR OR RACE | 7. mr&mﬁnﬂ. EIE‘}JEECEBREE%) 8. DATE OF BIRTH s.lf;;E o yeans| v owex .Dn‘::  Bo i
N X (Bpecily . : birthduy] o ours ) Mia.
Male White Ghes, DNORCED W)/l 13 March 1870 | -89 | |
10a. USUAL OCCUPATION (Ghv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., .
ﬁm%nrincmm -uuun(:(.‘.m:n:d’; ! OF BU DUSTRY L h ‘ (City mnd snu_or Fareign Countey) / ‘zcgﬂrh}-ﬁb#?FmAT
Hetired RlacksmithH City Utilitieg! LAWRENCE BURG, INDIANA U.S.A.
138. FATHER'S NAME 13b. MOTHER®S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
Mark Piérce Butler Alice White Emma Butler _
5. WAS DECEASED EVER IILU.S.ARM‘!I.ZD ?Rcsr 16. SOCIAL. SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
wd, B0, or tnknawn) | (If yes, zive war or dates of servios) =
s s 491-12-084% Emma_Butler, 8120 Heoseyelt Avenue,
18, CAUSE OF DEATH MEDICAL CERTIFICATION = ~ 7 7§ INTERVAL BETWEEN
|| Eater only onecausaper | I. DISEASE OR CONDITION _ j . w DEATH
166 for (8), (b), and (oy | D'RECTLY LEADING TO DEATH® (5) ) ,
ANTECEDENT CAUSES
*This does nol mean . /! g '{g ZE :2 (i
s hear fallure, asthenia, | Tise to the above canse (a) ing . ] —
ete. 16 meens the dis | the underiplng cavaelost. - . °_ - , e T T . -
¢éqte, Infury, or complica- DUE TO {c)
tion which coused desth, | [1. OTHER SIGNIFICANT CONDITIONS -~ - .. -~ 3
Cunditions contributing to the death but not i
related to the dlacase or conditlon enusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . .. e e e 1 . e g | 2 AUTOPSY?
" TION s - e e - FTe el . % LTI U .t v
Lo/ yes ] w0 [
21a. ACCIDENT (Bpectly) 21b, PLACE OF INJURY (e.s:. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
SUICIDE home, farm, fastory, aureet, office bidg., e10.) L
HOMICIDE ) .
21d. TIME (Month) ‘(Day) (Yea) (Hoor | 2167 INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: . N WHILE AT NOT WHILE
INJURY. - . - m. WORK AT WORK

2. I hereby

Ba. slez\-runzg_ | -, p&;; :Smfo)

2ia. BURIAL, CREMA-
TION

Z4b, DATE
OVAL )]
uria

certs; ﬁ-lhat.Iqa;tendcd the deceased from _&_La%'_', 19385 1o =2/ — 19.52, that T last saw the deceased
alive on L_“ 28— 1982 .and that death occurred at©2 QCIFom., from the causes and on the date staied above,

24;. NAME OF CEMETERY OR CﬁEMATORY ]
Maple Park Cemeterv

23b. ADDRESS

ok

23¢c. DATE SIGNED

(State)

“Springfield, Missouri.

. Y
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 1N

4 Sept.1952
REGISTRAR'S SIGNATURE

&7

DATE REC'D BY LOCAL

2 - FUSERAL DIRECYOR'S SI1GNATURE -

ADDRESS .



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

R , Studont Emdalmer Mo.

STUBENE sussnservnssnnracnsnsascassoananas . Signed Z"‘((' 7%“'—‘—

Student Embalmer i . ’ ,
A Licensed Embalmer NosX-Z. 2

P. 0. AddressSPIingfield, Hissouri.

working under my persona! supervision.

n he .

" Note! The sbove 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 above. .




