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oo

HLED FEB 2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIsT. uo’__,_ig_ PRIMARY REG. OIST. m1003

State File No...co.vcoommrn.

BIRTH NO. Registrar's No.w soemeremivssesssscens .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: residence befors
a. COUNTY a. STATE b. COUNTY adininefon).

b. CITY (If outside corpurate Uemits, write RURAL and give

‘c, LENGTH OF.

igzour

c. CITY - dnnm.mmnmuct

]
OR STAY OR » .
| TOWN St. Louls, Moa "7 ewEsel s6ek St. Louls, A
‘ Fl-li'(l)-SLPr”l"“AM E.OOF {2 not ia bospital or Iustitution, cive sirwot address or loeation} DDRES (I rgnal, pive Mpastion} 1 )f /
, istiTution Enroute City Hospitals Q‘ 42028; McPheFgon:-iive s’ »
|
. 3 NAME OF a. (First) b. (Mladle) e (Last) 3. DATE (Month)
DECEASED - £ )
| e Oscar Os . Butler LOE Tan. 1%, {Ha,
l 5, SEX e 6. COLOR OR RACE | 7. MARRIED, NEIEVEECPgSRRIED D TE OF, BIF!'I'I17 9. :.GE (Il;.yun ;’r UNDER | YEAR | ¥ UNDER M mxs.
Male White VPRI §RCED e BR[| P | Mo |
10a USUAL Sggl"ﬂl:lﬁ\lu(’?t:ﬂn;ufwml; 10b. KIND OF BUSINESS OR INY 11. BIRTHPLACE (City and Stete or Foraign Country) 7 12. ClTlZﬁN?OFWHAT
Poli Appliance Con Illinois, vOele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown

Unknown

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Y..ﬂptsr.m:known) I i1} rnivlw:r or dates of sarvice)

16. SOCIAL SECURITY

197-12 2369

Olive Butler (DCSD)
T INFORMANT' S S| GNATURE OR NAME RESS

Mrs. Geo. Brownfield, Wbst City Ia.

18. CAUSE OF DEATH

. Enter only onecsuse per

lipe for (a}, (b}, and (c)

*This does not mean
the mode of dying, ruch
as heart faflure, asthenla,
ete. It means the dis-
ease, fnjury, or {ica-

- L. DISEASE.OR-CONDITION -

ERVAL BETWEEN
ISET AND DEATH

DIRECTLY LEADING TO DEATH'(”

P

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rige to the above cause fa) stating
- the underlying couse last.

DICAL CERTIFICATION "
< g ) Otipl Z

DN PPy

tiom which caused denth.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition equsing death.

AR PAAS oy Wopcne
J X Bo e 2&0& r2 /G F-

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

Aliiiecde P

21, mf[ﬁT et 4

21b, PU\CEGF%:JURY (sx., inorabout
bome, farm} bldg..eta)

21, (CITY WN, OR TOWNSHIP} .
A (AP

(COUNTY) (GTATE)
I ] L

21d. TI%E (Moath) tDay) (Year) Cﬂou% 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ~
- INURYY e /od So /a’ﬁn- "WoRK n‘?;r'\:;gni: £ 92/ x
zIh certify tha.i I atteﬂded the deceased _from , 18 , that T last saw the deceased
alive on , and that death occurred at; %;; J‘rom the cauaes aud on the date stated above.
NATURE or te) ] 23b. ADDRESS ‘ L | Z¢. DATESIGNED
'M S Too @lasl R A
%JI.A.HBEERMISVEKLCREMA) 24b. DATE 24c. NAME OF CElﬂEfERY OR CREMATORY 24d. LOCATION (Oity, town, ¢ county) (Btate)
emoval 1-14-54 Graceland Cemstery llebsteér Clty Iowa,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25, FUNERAL DIRECTOR'S S| GHATURE ADDRESS

¢t Albert He. Hoppe 4700 Washlngizon.

s Statement on Reverse Side)

"ENT 2 "lomge.

REﬁlSFRA.R‘S SIGNATU -

nead

T @




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student o ooiii it i ieaicesiiieieeniaeaa,
Signature of Stodent Exbelmer

P. O. Address..f.&/f:... s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

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

L] -




