No. 300
10.48

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

TLLUFLB 2~ 1955

THE DIVBION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Nocun.

. Enter only onecause per
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart feflure, asthenia,
ele.” It means the dis-
ease, infury, or comp

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

-

S ONSET AND DEATH
v M‘Mﬂi—_y@

rise {o the above cause (a) doting

the underlying cause last.

DUE TO {c)

tign which caysed death..

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related Lo the disegse or condition cqusing death.

19a. DATE OF OFERA-
TION

15b. MAJOR FINDINGS OF

OPERATION

20, AUTOPSY?

alive on

L =2F 1955 andt

hat death occurred al

2. I hereby ce'rhfy .that I qliended the deceased from _L&i, olgﬂ lo ﬁ_{,L, 19.5:-_’, that I last saw the deceased

m., from the causes and on the date stated above,

La. Sl% {Dregreo ot title)

23c DATE SIGNED

24a BURlAL CREMA-

_b_u_m.a

/27 -

L%

ﬁm S SIGN%/

Y57~

LY

by

(Licensed Embalmet’s Staterment on Reverse Side)

24, DATE 24c. !\A\‘IE OF CEMETERY OR CREMATORY 24d, LOCATION (Guy, town, or county) (Stata)
1222-1955|Baptist Fleasant Hill, Mo.~
BY LOCAL = ERAL DIRECTQR'S SIGNAJURE ADORESS

59 State File s iiguagenan .-
BIRTH NO. REG. DIST. NO. ______ __ PRIMARY REG. DIST. m__52_zi Registrar's No 7
1. PLCSSNETYOF DEATH O [?f 2 USUAL RESIDENCE (Wbers decessed lived, If institation: residencs before
. . STATE 3 diiasjonl .
: Cass 2 Missouri b counTY  Cass issbe
b. CITY (f cuteide sorpurate limits, writs RURAL and give c. LENGTH OF c. CITY d. Is Rexidence within limits of
0 s [ ] Tal r
town Rural- Big CregR™| Whewesms) . O& E ©
d. F[!'J(IJ.SLPFI_AAB:_EO%F (If not in hoapital or institution. glve streot sddeess or location) . .ASI)TS;ZE_TS (If rora!, xive logation)
nstiTimion- 4. miles west Flpasant HiLl 4 miles W Pleasant Hill
3. NAME OF a. (First) t. (Mlddle) ¢. (Last) 4. DATE (Month) (Da
DECEASED < : v (Year)
{ Twpe o7 Print} - Garfield Clearence Butler- DEATH l1- 19- 1955
5. SEX O 6, COLOR OR RACE | 7. mIARRIED. NE\‘:’E&CIEIBRRIED. 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | IF UNDER 2t HES.
male white FYHLGED eyl 1122021872 o i e il e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE b P 12. CITIZEN OF WHAT
done A lifa, aven if ) DUSTRY {City and State or Foreign Couskry) TRY?
R - o 11155 riced Pleasant Hill, Mo, © 5. A,
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
Ira Butler | Martha Cline T.CNONE 3utler Tansss Ci
I(YS. WAS DECEASED E\‘ER I?:*"U.S.ARMED li?RCES‘i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[N y, WAr .
REgumtioeem | O remshve wns g gy ot servis no Claude Butler Kansas City,- Mo.
13. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

337X ves L] o [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) - (STATE)
SUICIDE home, Inrm, sctory, sirest, offios bldy ., so.) .
HOMICIDE " o .
21d. TIME (Month) (Day) (Year) {Hour} 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
INJURY WORK AT WORK



A~
u\.,v._,_,we

TN RN

RECEIVED?

JAN 31 TGSS

L N

H}IA‘IIIH DLPAI;"IMLN?

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body/wl;ose name is recorded on the reverse side of this certificate was emba

by me, or by .....7.

working under my pe

+

Licensed Embal

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




