USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

d disecsos in Part | must be casually reloted. Caoroner cannot certify to a death due to natural couses.

<

A WOCTOr, Coroner, @ic. mual Ul

N

FILED JAN

28 1957

Registration District No. ...

THE DIVISION OF HEAL TH OF MIS30URI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

JO_ —
Primary Registration Distriet N -.._.é... ... 5 ............ Registrar's No. _.g_ _______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rasidence bofore

a. COUNTY Flke o 5TATE Missouri b. COUNTY Fike  odmission)
b. CtI)"raY (I outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cg;‘f @ Inside Limits
TOWN louisiana Yes&X Hod TOWN louisiana ,\qg’ ¢ Yesn NOE
<. Egls-f-!’-l':'{:l‘?%gfz {1 NOT inhospital, give location)|L ength of stay in Ib 4 STREET {If curside, give locotion) Reside on Farm
INsTITUTION Fike COo. Hospital 1 day ADDRESS RFD # 1 YesE NoO
3. NAMEI OF First Middle Lay 4_ DATE Month Day Year
DECEASED - X . OF 5
(Type or print) JOSEFH , BERUIARD BUTTS oea JAN. 15, 1957
5. SEX 6. COLOR OR RACE 7. T 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR TiF UNDER 24 krs,
a1 6 i marrieg [F never Marrieo [ . | fost birthday) [Montha | Dawvs | Hours | Ain.
pale wh woowbo D) owosceo[J Harch 11, 1890 66" |
-110a. usquL occuPA‘rlon*(iGinf kind of work ?oﬁ; 105, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or cauntry) O 12. CITIZEN OF WHAT COUNTRY?
dur ost of working life, even if retire
™ P b e coen ¥ Farming Fike Co., Missouri U. 3.

§3. FATHER'S NAME

Je L. Butts

14, MOTHER'S MAIDEN NAME

Ella Mackey

no
——
ﬁ. CAUSE OF DEATH [Enter only one cause per line for (), (b). and (£).]
PART I. DEATH WAS CAUSED BY:

(Yes. no. or unknown)

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
l (IS yea. pive war or dates of serviced

16. SOCIAL SECURITY NO.

492-40-6777

17. INFORMANT

Mrs. Joe Rutts,

Address

RFD 1, Louisiam, MO.

Cerebro-Vascular Accident.

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) 10 hra
Conditions. ifany. ) puE To (b) Arterlosclerotin:c hypertens:.ve cardlo-vascular 5 yrs,
which gare risg to
abore “cause (a). discase. : - .
staltng the under- )
> lying  cause laat. DLE TO (¢}
=4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM iN PART {(m) . WAS AUTOPSY
= 4 43 PERFORMED? o~
3 ——— A | ves0 woX]
& 205, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enler nature of injury in Part I or Part 11 of item 18.)
g m D D ———
< | 20c. TIME OF Hour _ Monih, Day, Year
S MJURY  a.m. * e
=] P-m, -
w
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE (] farm, factory, street, office bldg., etc.}
WORK AT WORK

21. ] attended the deceased .from
Death occurred at ,

1948

o X/15/8T andiastsaw M ativeon 1/15/57

m on the date atated above; and to the best of my knowledge, from the causes stated.

2a,. 81 TURE D .
V4 TN

h22b, ADDRESS

Louisiana, “1bsouri

22¢, DATE SIGNED

1/17/57

23g. BuRiAL, cngmrm‘.
REMOVAL { Specify
I'lul 4/

335, DATE

1417/57

23c. KAME OF CEMETERY OR CREMATCRY
Greenwood Cemjtery

-| 23d. LOCATION (Citp, totrn. or county)

Fike Co., lissouri

(State)

24. FUNERAL DIRECTOR

ADDRESS

sterne puneral Home, Joulsiana, ;0.

ATE RECD, BY LOCAL REG,

{Llcansed Embalmer’s Statement onRaverse Side)

STRAR'S SIGNATURE

4,




gt ot ~ .STATE BY LIGENSED.EMBALMER
. ) ':'.‘-_Ei) SR ToRR TS . S e T N
I hereby certify that the body Wwhose name is recorded on the reverse side of this cert1f1cate was em

by 'me, or bY e e e te e imaeadceeteiecsetessesases PR , ‘Student Embalmer-No. ........

working under my personal supervision.. - ) : . i

Student ... .o iiiieiriieceen. cevaes Signed_.u ' .
&pature of Student Embalmar ———— =3

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

14, comply with the above constitutes grounds fdr cevocation of license); - .
. - If embalmed by a STUDENT, he also shall sign in his: QWN handwriting, —~ -~ . :
If this body is not embalmed, fact should be so stated above. . *




