THE DIVISION OF HEALTH OF MISOURI

No. 300 3
wo | FILED APR 9- 1956 STANDARD CERTIFICATE OF DEATH state ite N ESG G
BIRTHNO.___~~~  REG. DIST. NO. 42 PRIMARY REG. DIST, No-lm,o_. Kegistrar's No 375
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. 1l inatitution: residence before
. COUNTY ] i - -8,-STATE : b. COUNT adinimlon?.
| a Buchanan : Migsouri "Dekalb T
b. CCI)EY él!{uul‘:; corpurats limlta, writa RURAL andml::. bip) gg!il}%(;ﬁi ?:F.v c. Cg;{ ) a1 :’f;“""io 'réo"'}’f &:’mm of
TOWN oseph TowN Stewartgville |- ¢
d. FULL NAME OF i i r [nstitut ve aireot add or b STREET . f
HOSPITAL OR {1f pot is boapiwl o o, Kive sireol ADDRBS (If rural, give locatlon) D é/
INSTITUTION 977  Wagt Hyde Park Ave.
3DNEACNE1§5°EFD a. (First} b. (Middle) c. {Last) 4, DS"‘EE (Month) (Dey) (Yean)
(Typeor Printy ~ LOW 13 Prgnklin Butler peart 4 2/ 2 / 58
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years| IF UNDER | YEAR | & UNOER 0 HES.
| WIDOWED, DIVORCED (Bpaedit: P last binbkday) |Montha| Days | Hours I Mig,

dons during moat of working lifs, sven if retired} Ly

kMg le White Widowad 2 Z% /1876 1 80 |
108, USUAL OCCUPATION (Giekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE aad State or Foraign Country) (9| 12, CITIZENOF WHAT
,l, DUSTRY | "7 g rkgda 16 10 . Rk

Mail Clerk NWews-Press Plant
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Levi Butler . |Elizabeth Thornton Rittie Florence Butler
I(E; WAS DECkEASE;') E\(IER IN U.S.ARMED TRCI;:SI £6. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘4. 00, 0T Unkpown, ¥you, glve war or dates of service) .
Unknown | Unknown Thomas L. Butler, 911 W, Hyde Pk.Cit
18, CAUSE OF DEATH } MEDICAL CERTIFICATIO| ) INTERVAL BETWEEN

. Enter only onecouseper | I DISEASE OR CONDITION
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® (4)

ONSET ASD DEATH

*This doea not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) s
o8 heard fatlure, asthenia, | - Tise to the above cause (a) elating
dc. I means the dia- | he underlying cauae last.

case, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

19s. DATE OF OP_F[%‘N 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? -w
4 229 | e wd

Zla, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 2l¢. {CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE - . boros, fsrm, factory, strest, offica bldg., ewe.)

HOMICIDE . )
2id. TIME [Mouth) {Day) {Year) {Hous 21e, INJURY QCCURRED | 2i. HOW DID iNJURY OCCUR? T

OF WHILEAT[] NOTWHILE

INJURY m. WORK AT WORK

YA/ |
7 ¥ x
22. I hereby cerlify tha t atlcnded the deceased from _M 19..2 o W&. 19..51, that I last saw the deceased
alive on , and that death occrrred al 1_1_._1Q rE fro ¢ causes and on the dale slated above.

2. slGNM% XM {Degree or title) =] 23b. ADDRESS 2, DJ}TESIGNED
O Stewsrtsville, Ifo, /3/56

24a. BURIAL, CREMA- | 24b. DATE v 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oiiy, town, or county) (Btate)

Buriad " ia/6/56 Thornton Dekslb Co. lMo.

DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
Apr_4, 1956 }M&L@IA"J 08 feirnarpieq  Stewartsville, to.

(;H WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

&

(Licensed Embalmer’s Statemenit on Reverst Side)




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY .« et e i i

working under my personal supervision..

Student................. 1/ ............................
Signature of Student Embslmer

Licensed Embalmer No. 3227, ...

P. 0. AddressfleconrZesttls, 7

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above,



