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WRITE PLAINLY-—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

THE HVINUMN UF FIEALETT WP IVTTaAJURE . 1w

STANDARD CERTIFICATE OF DEATH State File No...

[N a) 1 e .
HIC JUN 2653 9L "
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no._é_O_LZ Kegistrar's No /5
1. PLCSE':ETYC,F DEATH o 2. USUAL RESIDENCE (Where deceased lived. Jf [nstitution: residesce Lefore
o N : . . " admbmion
a Ray ¢ &9 e STATEN{ ssouri > COUNTY pay g f ".-f"“ i
b. cc')“ {If outclds corpurste limits, write RURAL and give €. AI"E{{GTH OF . Cgr;{ (I1 outalde corporate limits, write RURAL a5l cive township)
omiural-0rrick Twp. “™°| 3YYeUFS| roww Rural-Orrick Twp. g
d. FHole;' ?AME OF (If not in hosplul or lnstitution., ive strest address or location) ASJDRESS (11 rarat, give locativn)
wWermorion 2 miles H.¥W. Orrick, Mo. 2 miles N.il. Orrick, Mo,

3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE {Month) {De;
DECEASED 7 (Year)
(Typeor Priy  SONN Absolan Butler oeam May 28, 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NﬁggchénglEdD';) 8, DATE OF BIRTH 9. J\?E {io n)ﬂ- l:’ lrz:l 1 ml ;m u um

B o o Min,

Male ¢ | White u PEPEUFeE 3" {Nov, 24, 1881 | wE e T |

0a, USUAL AT : wor] 3 N- . " .

¥ dmg&‘czt “Lc::{ Qe iod of ork 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢(. wad State or Foraiga Cosntsy) 12, CITIZEN OF WHAT

& iy Hriin, Adair County, Hentucky / USA

113:. FATHER' S NAME 1 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas P. Butler . {Nannle E, Browning Never married
:2; WAS DE&EASEP E‘&ER INﬂU.S.ARMdED IZ?RCES; 16. S0CIAL SECURE%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or oown, yus, Kive Wi oF tem sorvies .
e | LrEIRnlUstlT | e Mrs. Lewis Hasgie, Orrick, Mo,

18, CAUSE OF DEATH M _D CERTIFICATION INTERVAL BETWEEN
_Enteronly anscauseper | 1. DIS SEASE OR CONDITION . ) N - ONSET AND DEATH
llne for {s), (b}, end (¢} DIRECTLY LEADING TO DEATH () R 3
*This docs mot mean | ANTECEDENT CAUSES 3 : % .
the mode of dying, such | Mdorbid conditions, if eng, gising PUE TO ©®

ar heart fallure, asthenia, | rise to the above cause (o) daﬂw N . R, L . .
de. It means the dise the underlying cause last. - . - . - . - I Y P -
case, infury, or complica- DUE TO (F)

tion which caused death, | 11. OTHER SIGNIFICART CONDITIONS ¢ . .. O

Conditions contriduting o the death but not
related to the dizease or condition ummw death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . . 20, AUTOPSY?
) TION s ary : 0

. YES KO

21a. ACCIDENT (Bpeciiy) 216. PLACE OF INJURY ta.g..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY)" . (STATE)
HOMICIDE Bome, tarm, fastory. seset. offies bidg. w14 . . =

21d. TIME (Mooth) {(Day) (Yewr} (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.| wHILEAT[] NOT WHILE
INJURY : = | “woRK AT WORK .

22. 1 hereby ceriify that I attended the deceased from . 19.f_3_, lo ‘2%&, 19@, that I last saw the deceased
alive m%iL, 1943, and that death occurred at 00 A-. m., from thé causes and on the date stated above.
: « ortitl) | Z3b. ADQRESS i Z DATE SIGNED
— -
ﬁjﬂmgﬁ Ao 3" Crued, Yieo +-§'3

24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county) (Gtate)
5-30-1953 south Point Cemetery!l Ry County, Missouri
'§ SIGNATHRE Lz)z‘ 25 FUNERAL DIRECTOR'S SICMATURE ADGRESS

.




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by — e e

Student Embalmer No,

- [,

working under my personal supervision.

P. O. Address WM ’ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 5o stated above.

SLUdONt savenvrareccsscraormarrsssasncanens

Student Embalmer




