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FILED NOV 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 43_1 PRIMARY REG. DiST. ND-.é_o.k%ghlmr'; No-g...

36645

State File No.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN-
) DUSTRY

dons during mowt of working life. aven if retired

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Iagtitution: residencs before
a. COUNTY a. STATE b, COUNTY adinismion).
Harrison Missouri Daviess
b. CITY (1t outcd to limita, write RURAL and gi ¢. LENGTH OF c. CITY . a
SUEES corpuraie ik, w . m-:.mp: L?)STAY fin thia place} OR -y 5}3 'Zﬂ:i:.i‘.ﬂ‘."ﬁ“:t‘&:%
Town  Bethany Mo, 16 Dag*" Gallatin . S
d. F}‘:IJOUS-P?T&AMLEOOF (1f ot in hospital or institution, give streot address or location) Asl:.)rDRREEE‘SrS (If rursl, give location) aj ’ \7
weTvTion _Sullivan Rest Home ===
BI:IJ“EAChéﬁs%':) a. (First) b. (Middle) ¢. {Last) 4. DSTE (Month)  (Day}) (Year)
( Type or Print) Ned S = Butts oeATNovember 15 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| \f UNDER 1 YEAR | I UNDER 1 mas,
k WIDOWED, DIVORCED (Sptdgl Last birthday} Monun, Days | Hours | Min.
Male o _70. l
11. BIRTHPLACE

[City and State c- Foreign Countrv} &1 Izcg:};}%.sq,?o!: WHAT

line for (8}, (b), and (c)
ANTECEDENT CALISES
Morbid conditiona, if any, giting DUE TO (b)

*This does no! mean
(e mode of dying, such

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Butts ia ¢ Welkear Inknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yos,no,or unknown) | (Il you, eive war or dates of sorvice) . NO,
No - ¥one Buell Wricht, Geiletin, Misgsouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gnvn BETWEEN
o] " er | 1. DISEASE OR CONDITION AND DEATH
jimter only oneGIUSRPEL | Ty RECTLY LEABING TO DEATH® (3 /{A_D Aot Mﬂ all HCctc M a; Fro .

rise {0 the ubore coude (a) slating

heart fallure, asthenda,
a2 heart faltuse, asthenia the underlying cause lnst.

ete. It means the dis-

ease, infury, or complico- DUE TO (c)

v Ao
R 3/X 7

1. OTHER SIGNIFICANT COMNDITIONS

-} Conditions contributing to the death but not
- related Lo the direase or condition causing dealh

tion which caused death.

Lo Lt w/%

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
TION
M YES D NOM
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY (o.c..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, tarm, fastory. atrest, office bldy., et0.)
HOMICIDE - . ' .
21d. TIME tMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY, o | “work AT WORK

2. I hereby certify at I aitended the deceased from _2,@0_

‘alive on __L [ 195N, and that death occurred at

195587 _M_ 1935 that 1 last saw the deceased
6:104

m., from the cauzes and on the dale stated abave

SEP ol bk T,

"B

SIGN

,/ (2

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

TIONBUR M| 3\}' CREMA- | 24b. DATE 242, :\AV;‘E OF CEMETERY QR CREMATORY
{ 5)
Bapial™ | 11-18-55 Elmwood Cemeterys

(Bmle)

WN (@ity, town, or county)-
e’ tin, Missourd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT

/=

/Nﬂ

5. Fun 1

R' $ 51 GNATURE ADDRESS

eral Home, Gallatin, Mo,

{Licensed Emhlm:rs Slatzmznt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By Me, OF By Lo e e .

working under my personal supervision..

Student ..oveeerene e ae e eaaaiaaeccaacasiraaren Signed

Signature of Student Embalmer

Licensed Embalmppgr NoM/ ']
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




