No. 300
10.48

(\\

WRITE.  FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED MaR 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4357

State File No.

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO Registrar's No. nnessmsrranersomsanissnren
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If institation: resk before
. COUNTY . STATE . b, NTY dinimion).
. Dekalb : Missourti cou DeRkRAL""

b. CITY (U outelde corpurate limits, write RURAL and give ¢, LENGTH OF

c. CITY (If outaide sorporate limite, write RURAL and give township}

i6. SOCIAL SECURITY
RO.

(Yoa.no, or unknown) | (I yss, mive war or dates of servics)

co) R
Toﬁu Stewartsville, 7 74g"%e| towx Stewartsville, Wo. O 3 &0
. FULL NAME OF {If not in b § or inatitution, give streot address or loceation) d. STREET (If rural, give loeation) O
HOSPITAL O ADDRESS
INSTITUTION
3. NAME OF 8. (Fitst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED ~
Ao RITTIE FIORENCE BUTIER ey 2~11-55 .
5. SEX / 6. COLOR OR RACE | 7. MIARR‘.!,ED, NE\YER ESREEEEI.) 8, DATE OF BIRTH 9-:.(‘55 {Ie vn)-n ’: T |D1'un ; GROER 1 s, 7
( on ours | Min,
Female/ | White IARPYRE™ 1 7.10-1878 e il il
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelen sountry) 12. CITIZEN OF WHAT
done during mmd-ﬁ ng lite, even Tfﬂd) DUSTRY d COUNTRY?
ousewife Andrew Co. llo. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wim,Harrison Cooper Juliette McKee Louis F. Butler
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS

Ilouis F.Butler, Stewartsville 110,

18. CAUSE OF DEATH MEDICAL, CER 1 10 INTERVAL BETWEEN
 Enter only cnecausoper | 1. DISEASE OR CONDITION _ o AND/OEATH
Ifns for (a), (b), and (c) DIRECTLY LEADING TO DEATH ¢a) 2
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬁﬁﬂﬂ DUE TO (b)
ar heart falture, asthenla, rize Lo the abore catze () Rating . )
ete. It means the dis- | he underiping couse lust. -
case, infury, or complica- - .DU.E TO (o)
tion twhich cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS !
Conditions contribwling to the death bud not
related to the disease or condition causing death.
19a. DATE OF OP_FIF‘!_.’J;‘- ‘| 19b. MAJOR FINDINGS OF OPERATION T o . 2. AUTOPSY?
- . LZ3/ X ves L1 wo £
2la. ACCIDENT {Bpecify} 2tb. PLACE OF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, streat, sfos bldg .. st8.) - .
HOMICIDE
21d. TIME (Moath) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-WHILEAT[~~]- NOT WHILE
INJURY = | “work AT WORK
2. I hereby cemfy that 1 gitended the/glieceaaed Jrom _N_ 19.1.)_ to i; 193 3 hat I last saw the deceased
alive on , 19.5.3, and that death occurred al 6__L m., from the causes and on the dale staled above,
2Z3s. SIGNATURE {Degree o1 title) 23c. DATE SIGNED
% 7 / Yy ~L M
ONB g ER M| 31:“_ CREMA- | 24b. DATE 24¢. LOCATION (Clty, town, of county) (State}
(Bpwdty)
Biriat Dekglb Co. 110,
DATE REC’D BY LO(:AL : DIRECTOR'S 5] GNATURE ADDRESS




|

STATEMENT BY LICENSED EMBALMER

Z

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

J— Studant Embalaer No.

working under my personal supervision.

Student cacecacncss. / SEWEM/WM

Studtnt Enbalmr : el

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

If this body is not embalmed, fact should be s0 stated above.




