No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Py

THE DIVISION OF

FILED SEE 97 1954

HEALTH OUF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

<0369

REG. DIST. m,{i PRIMARY REG. DIST. Jﬂ Regirtrar's No..ﬁi._..._. ......

|—retired fapmge
2 W14 L.¥aller

done during most of working s, evea if reticed) DUSTRY

reematﬁ. and mu or Foreign Cowntry) O

BIRTH RO.

1. PLACE OF DEI'\'FH ' 2. USUAL RESIDENCE (Where d d lived. If instiwgtion: dd before
a. COUNTY ackson 2. sTATE  Missouri b. COUNTY Jack gtvr
b. ClT\’ (X ouf ta, wtite RURAL and give ¢. LENGTH OF c. CITY In Residence within limits of

o, erandvicw wesie)| STAY gl s OX Lone Jack HEgERE
d. FULL NAME OF s, oupl! 5 atrsat addres or lecation) . STREET (If raral. ghre location)
wosamat on “High” Grove Rd' “AORES  yegt part of Town N & 0

3. NAME OF a. {First b. (Middle) ¢ (Last) 4. DATE (Manth)y Da ot
DECEASED Y . DB ear)
cEciacto  ‘Ziwin Atthur  Butler oF 187854

5. SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬁ%g I'I%IE“;’OEECPEISR(?E; 8. DATE OF BIRTH 9.:.(;5E {In y"nn 5: ux.n lnﬂ ¥ DNDER 4 HAS.

. De P - on Hours | Min.
male white w14 eed 8-1873 81 ' |
10a. USUAL OCCUPATION (GiveXiad of work | 10b, KIND NESS OR IN- | 11. BIRTHPLACE

12, CITIZEN OF WHAT
NTRY

IDEN

13b. MK{THER ]

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}"BY

o

ice

(Ycl.nﬁﬁnhmm) | (I yoa, ive war or wm)

NAME

14, NAM

OF HUSBAND'OR ¥IFE
Desiei~ Mae Butler

17. INFORMANT'S SIGNATURE OR NAME
Mrs Goldie Ferry Grand view ¥No.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecaus per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize Lo the above cause (o) slating
the underlping cavae last.

*This does nat mean
the mode of dying, such
a2 heart faBlure, asthendia,
eie. It meons the dis-
care, infury, or complica-

DUE TO (&)

/4

Aelerisg ofctrﬂar;'__c

2

INTERVAL BETWEEN

ONSET? DEATH

7 days-

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing io the dealh bul not
redated to the disease or condition causing death.

tion which caused death.

20, AUTOPSY?,

alive on . - , 1965  and that death occurred at

i92. DATE OF OPERA- | 190 MAIOR FINDINGS OF OPERATION . -
. .tf// ol =L, / YES D mﬂ

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sx.. lnorabout | 21c. {CITY, TOWN, CR TOWNSHIP} (COUNTY) (STATE) ’

SUICIDE bome, farm, {agtory, street. offios bldy.,wto)

HOMICIDE . ras : '
21d. TIME {Mouth) (Day) (Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID;INJURY OCCUR?

' WHILEAT [ NOT WHILE :
INJURY WORK AT WORK

22 I hereby certify that I aitended the decessed from ; lo _?_"LL, IiL, that I last saw the deceased

m., from the causes and on the dale staled above.

£S5

% (DZ qgﬂ' e?.rm. Z; 2

wy 270

| Zie. DATE SIGNED

7 /)5y

{Licensed

tement on Heverse Side)

Ua. BURIAL CREMA- | 24b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)/
TION, REMOY. (Bmdlr) S '
/79 1'7 1954 ,Strasbum trasburg, Mo,
Tg Rg;*o BY 5 SIGNGWORE qg - (//; b5 PRAL DI n:c‘ro ;8 51 GHATURE ADDRESS
% . 7 7 4 ' / 2 P A 7
‘44—." ,. - - il - 'l -t oS R riaed Lo 4



£ B Gpaal Gusin SELE

3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ... ) o LN S , Student Embaimer No..qﬂ.ﬁ-.

working under my personal supervision..

Student ... ..ot
Signature of Student Embalmer

Licensed Embalmer No.. l? 2‘

LY

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 also shall sign in his OWN handwriting.
- T¢ this body is not embalmed, fact should be so stated above. ’ ‘




