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PERMANENT RECORD

t

WRITE -PLAINLY—USING UNFADING BLACK INE—MAKE 4

: BIRTH NO.ﬂLﬁD MAR 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

]gb REG DIST. NO.

3354

State File No..cuvmsmississsnasinsiss s

D

PRIMARY REG. DIST. NO. b Rtal'ﬂru!":Nn

I. PLACE .OF .DEATH

2. USUAL RESIDENCE (Where dacessed lived,

titutdon:

_ Enter only o caus per

. ide bel
a. COUNTY Lincoln a.STATE Misszouri b. courmr Nco i e,
b. CI"I;Y (11 outcide corpurate limits, weite RURAL and give gT LENIQGLH OF, ¢. CITY (U outside corporate limits, write RURAL and give township}
nabi in
TOWN Troy tomnatie) QU P TOWN Troyg (7€
d. FUésL f’l}'\hi‘.EOoRF (If not in beapital or institution, give stret sddress or loeation) d.ASE)TSREFESTS ¢IF rural, aive location) 0
iNsTiTuTion  Residence No Street Number
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (D&y)
‘DECEASED . .
(Typeor Priny ANNettie Ernestine Butler ey Feb. 18, EE
5. SEX / 6. COLOR OR RACE | 7. MARRIEB ]';IE\YEECESRRIED .7 | 8. DATE OF BIRTH 9. AGE Un v-)-n l: m ’Dﬁ ; UNDER 34 MEs.
x {Bpecilifs o ours | BMia,
Fémale ! | Vhite JSwed = ™ |sept. 15,1877 | |
10a. USUAL OCCUPATION (Givekndof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or farelxn country) / 12, CITIZEN OF WHAT
dons during moat of working {ife, aven If retired} DUSTRY COUNTRY?
Housewife Owvm Home Salt Lake City, Utah.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Charles Admire ElizgdBethFerguson Erwin I. Butler
15. WAS DECEASED EVER IN U.S5. ARMED FORC?S? 16. SOCIAL SECURKI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, orunkoowa) | (If yea, war or dated of sarvice) .
o ) | 805 None Mrs Willard Hudson, Troy,Missouri.
18. CAUSE OF DEATH MEDICAL SERTIFICATION INTERVAL BETWEEN

line for {g), (b}, and (c)

*This does not mean
the mode of dring, such
.01 heart fallure, asthenia,
de. It means the dis-
eaze, fufury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (b)

t DNSET AND DEATH

rise Lo the above cause (o)} stu!ma

the underlying cause lost.

DUE TO (o)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. 'MAJOR FINDINGS OF OPERATION e . 20, AUTOPSY?
TION
| L ves [ ] wo IE.
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, offfos bldg.. sn0.) b o D LTS " o
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
OF . WHILEAT[—] NOT WHILE ;
INJURY @, work U | atware LAL e e e e s - [

AT WORK

22, I hereby ‘certify Xat

alive on

aliended the deceased from

9____, and that death o%rred atl__.-_..S_ m.

@lo

%& iyqat I last zaw the deceqsed
, fromfthe causes and he date slaled above. ‘-

- egree or tiﬂev

. B

| 23, DATE SIGNED

BUR N MA-
. REWQ}.&:)
urlial

24b. DATE

245, NAME OF CEMEIERY OR CREMATQRY

Aa, "LOCATICON (Qity. town, or county) . - (5tate}
TI L d -

2/21/8l Trov Cemetery . . roy, Missouri |
DATE REC'D BY LOCAL ISTRAR'S SIGN. /(’ 25. FUMERAL oln:croa 5 SIGNATURE ADDRESS

REG.

Kemper Funeral Home Troy, Missouril.

m%ﬂ’l ;unmmt on Reverse 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, Yo

- ., Student Estbalaer No.
working under my personal supervision.

Student L.eeesncenan Signed Wﬁ\ W

Student Embaimer

anensed Embalmer Nn 3932

P. O. Address Troy, Missouri,

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

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




