y to a death due to nctural causes.

Coroner. cannot certif
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

must be casually, related.

Doctor, coroner, etc. must use only standard nomonclature in item 18. No symptoms will be listed. All

BOLUNITIY THE Taedivdr et il

diseases in Part |

-+
20
oVy

N PIYI2VIN WV TTEAL 1 VD MUlAJURD

ALED APR 221957 STANDARD CERTIFICATE OF DEATH e mi@}_ﬁ@

42

Rogistration Distriet No. oo 20

1000

- Primary Registration District No. vovinalet e Registrar's No. .

b, PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. [f institution: Residence before

o. COUNTY Buchanan a STATE Miggourd * countY BuchandH™
b CIT'I’ (if outside corporate limits, give TOWNSHIP only) | Inside Limits -e. CITY I{T Inside Limits
rom St. Joseph Yegel NoD or 8t. Joseph o Yo Neo

e. FULL NAME OF {If NOT in hospuul give location)|L ength of stay in

1b

e nioSt. JosephsHospifal 70yrs || * ihemess 911 W.'Wyde PEFR| |70 "

3. NAME OF First Middle Last 4, DATE Month Day Yigar
DECEASED . OF 5
DT o ia0) Thomas L. Butler o . Aprll 9 1957
5. SEX 6. COLCR OR RACE 7. 0. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR OF UNDER 24 HRS.
() 16 coLor « marrieodl] wever “““}énmn . .. 2 0mO0 by Qirthday) [Rfonida | Daw | Houre | afin.
Male | White wivoweo (] ovorern P ECe 11l 1070 1 Y0
- 10a. USUAL OCCUPATION scwe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
t oj working life, even if retired) o3 )
“Yaborsr Farm DeKalb, Co, Mo U.5.4.

13. FATHER'S NAME

Levi Butler

14. MOTHER'S MAIDEN NAM

Elizabeth Thornton

(¥es, no, or unknown) l {I] pra. oive war or dales of serviest

no no none

15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Ada Butler St. Joseph, Mo

18. CAUSE OF DEATH [Enter only one canse per line for (a), (b}, and (€).]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Mvocardial Infarction k.

Conditions, if eny. | pur To (b) Cardial Vascular Renal Disease 5 years

which gave rise fo
abote cauge (4):
stating the under-

= Iring  cause last, OUE TO (¢)
[=] PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 13. r‘:’gﬁ_{;g;gg\f /
= B
o 2L
2 "J , vesX] wo 3
:—: 20a. ACCIDENT SUICIDE HOMICIDE ) 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1l of item 18.)
§ [ O O
‘2 20c. TIME oF  Hour  Month, Day, Year
h INJURY @, m,
E Pom. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or chout home, | 20f CITY. TOWN. OR LOCATIOR COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bldg., efe.)
WORK AT WORK .
2l. 7 attended the deceased from 3/29/57 , to h/9/57 and [ast saw ’ﬁz alive on h/U/57
Death occurred at 3 /5 L] m on tha date stared above; and to the beat of my knowledge, from the causes atated.
223, SIGNATURE /P {Degree or titte) 226 avoress Social Wellare Board N Zic, DATE SIGNED
m 10th & Olive, Patee Hall
I ncanh_r_ﬂ;_ssnnﬂ hﬂ0/57
23a. BURIAL. CREMATION, 1235, DATE - . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toicn, o7 county) (State)

Butial " TaX12/57 Thornton Cemetery Bayfield, Mo

t. Joseph, Mp

NFRAL D R ADDRESS 25. DATE RECD. BY LOCAL REG

. GISTRAR'S SIGNATURE .
171957 %ujud

{Licensed Embalmer’s Statement on Revarse Side)
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: o - N - .
.. e o R N P Le
- P R
U STATEMENT BY LICENSED EMBALMER

working under my-personal supervision..

Student.....ooiriii i iicenec e
Signature of Student Embalmer

[ B

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING.. (F:

_ to comply with the above constitutes grounds for revocation of hcense) L. » B
e If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . :
If this body is not embalmed, fact should be so stated above. R It
IR N \ -0 e ' .




