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PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, g 2 ! PRIMARY REG. DIST. m.g_aj:ZRegi:fmr’:Na.m....&g:ﬂ ....... .

ALED JUN 3 1957

=Y b o

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere & J lived. 1f lnatituti befors
&. COUNTY .——a. STATE . . t. COUNTY sdinimian).
Pettis Missouri Pettis
b, CITY (If outeide eorpurate timiw, write RURAL and give ¢t. LENGTH OF c. CITY &. In Rexidence within limits of
R 5 . township) | STAY (i this place)|[ 0\5 ) & gily o7 ncorporated fown:?
TOWN edalia days TOWN Sedalia -
d. FHldlgpl;lﬁhil-EoORFT (H neot in houpital or laatitution, give strect add: or loeation) ADDRESS {H rural, give location) %0 _b
HOSPITAL ORWoodland Hospital 625 South Lafayette 0
3. NAME OF 8. (First) b. (Middle) ¢, {Last) 4. DATE {Mont, D
DECEASED HARRY T " BUTLER oF M ) :(|.9.§) e
{ Type or Print) h DEATH ay -
5, SEX o 6. COLOR CR RACE | 7. MT)RO%'!'EB glE\\"lcE’schBRRIED. 8. DATE OF Blﬁ.TH 888 Q.hA.GE {In n;n L|lr mg.m 1Dmn F UNDER [ HES.
M ' Jha g . (Bpecify Dec L ¥] on ays | Houn | Mia.
ale Jhite Married . > 1 Ngg.‘ ’ l

10a. USUAL OCCUPATION (Gikwe kind of work

“Poiice OFficer retil

10b. KIND OF BUSINESS OR IN-
. DUSTRY
ed City Police

11. BIRTHPLACE (City and State or Foreign (‘gnn:yl-/

12, ClTsz'E:’?F WHAT
Pierson, Iowa

-
T et
1

e silelle

13b. MOTHER™ S MAIDEN
unknown

138. FATHER'S NAME

, Charles Butler

14. NAME OF HUSBAND'OR ¥IFE

Mary A, Hall Butler

NAME

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

e, . éusnknuwn) h II' ¥ ar.r ror d.? of service}

16. SOCIAL SECURITY
NO.,

17. INFORMANT’ S SIGNATURE OR NAME ADDRESS

Melvin Butler, 625 S. Lafayett8¢d93lid,

18. CAUSE CF DEATH

 Enteronly oneceussper | 1. DISEASE OR CONDITION

line tor (8}, (b), and (¢} DIRECTLY LEADING TO DEATH'(n)

*This docs mot mean ANTECEDENT CAUSES

the mode of dying, such

Maertid conditions, if any, glieing
rise (o the above causs (a) mzmg

a3 heari follure, axthenia,
eart fotlure, asthenia the underlying cause lagt.

efc, It means the dis- ) .
DUE, TO (¢}

MEDIGAL CERTIFICATION ) iTERALBeTwEEN
aJ/‘/L); )"’CU-—-O'ulq, NS S
7 7/
DUE TO (0) LWTCr 0168 lortei fewr/ JMse ov < 1 Y
i

tase, injury, or cormplica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Coadilions contributing to the death but nol
relatcd fo the disease or condition causing

/

192. DATE OF OP_F%% 196, MAJOR FINDINGS OF OPERATICN

death. “7/\/0" ﬂ_V_IVf ofa q Ly 4/?"--—3‘ t‘q;/h

%. AUTOPSY? 3

4 FoC ves [ ) wo E
21a, ACCIDENT . (Bpeciir} 21b. PLACE OF INJURY (e.g..Inorabort | 2T¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, ofice blds-, st0) -
HOMICIDE
2ls. TIME (Momb)  {Dar)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

22. I hereby cemfy that 1 aticnded the deceased from
alive on P

192 2, that I last saw the deceased

__%k;#‘_ 1822, (0 _.:7&.:;/_
, 193" 72, and that death occurred al __n_Ji/_’m from (he causes and on the date staied above.

23a. SIGNATURE

L 2

{Degros or title}

L0

-

23b. ADDRESS

V176 Xos D’ Swote/va [ Ve’

Z. DATE SIGNED

§/2¢/5>

24n. BURJAL. CREMA- | 24b. DATE 24, NAME OF GEMETERY OR CREMATORY ZAd. LOCATION (City, town, of county) =/ (Biaté)

TION, REMOVAL (8pedity) T ] )
- Burial 1 §/27/91 “Memorial Park Cemetery Sedalla Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE p g ADDRE 33

S 757 Al g2 Lo dalia, Mo.

(Licensed Embalciét’s Sulmmn on Reverse Side)
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STATEMENT BY LICEINIISED EMBALMER

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

by me, or by .. i e tesesrmaearaeeeaassoseaas , Student Embalmer No.............

working under my personal supervision..

Student ... Signed..ﬂ..g - ﬁ&w\/ ............. creneaas

Signature of Student Ecbalmer
Licensed Embalmeg No. # [1/

P. O. Addresa. A Al Al

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

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

14 this body i3 not embalmed, fact should be so stated above.



