Ith,
wllore
blic

rvice

57

.

All dissases-in Pert | must ba ca;;snily- related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL R DF Mi20UKI

MEDICAL CERTIFICATION

4 Y e ARIMADR FEDTIENATE AE REATH 00 e Ry R
JUL 31 4\957 STANDARD CERTIFICATE OF DEATH STA 3
HLE‘D Registration District No. 14'2 Primary Registration District No _I_O_QO ____________ Registrar's No. _ﬁIZ _________
¥. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befg &
a. COUNTY a. STATE N . b. COUNTY admissicn)
Buchanen Missouri Buchanan
b. CIOTRY {If eutside corporate limits, give TOWNSHIP only) {nside Limits <. C(I]TRY Inside Limits
TOWN S t, Josevh. Yesfc} Ne[] towm St. Joseph 0,17 Yek] No[]
. Fng!" NAM%ROF (1§ ROT in hospital, give location) | Length of stay in 1b d iB%%EEES {If outside, give |o:c||lon) Reside on Farm
H ITA ] 4
ST O% Mo, Methodist Hospd 7 yrs. Hotel Robidoux Yes (] No{%
3 NI'AME OF DECEASED First Middle Lost 4. DATE Manth Day Year
i aF
{Type or print) Melva M. Butler DEATH July 21 s 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARREED[H r W
F‘emale White !liDO\\'EDD DIVORCEDD Je.n. 18 , 1890 Iél%blﬂhdnﬂ Months | Days Hours | En,
106, USUAL DCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) /’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retized} lgDUiTR
Executive Housekeeper | Ho System Goff, Kansas , . USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HJJSBAND_ OR WIFE
John A, Putler Sarah A. Turner Fone
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. ||iFOWT Address
Y , or unk (1t you, war or d f . . .
Oroyg o rhramnlf 1 o aive wer s deves of weried) |318-07-309% | Claude M. Butler, Arlington Heights, T11,
18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), ond (c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) Cerebral Thrombosis days
Conditions, 1 any, | DUE TO (b) __~ . 'Arteriosclerosis unknown
which gave rise 1o }
above cavss (a),
stating ths under-
lylng cause lost. DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissaga condition given In PART ) {a) -

19. WAS AUTOPSY
PERFORMED? b

Julz 16, 1957

Hypertensive Heart Disease 332X ves[] NO(R
206, ACCIDENT _SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART Il of item 18.)
a O O
2c. TIME OF .Howr Menth, Day, Year
INJURY a.m.
p-m. .
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (a.g., i or cbout home, | 20f. CITY, TOWN, OR LOCATION  ,  COUNTY - i .. STATE
WHILE ATD NOT WHILE O form, factory, strees, affice bldg., etc.) L
WORK AT WORK S
21. | attended the deceased from o July 21, 1957 ondlast iawh.' aliveon_July 21, 1957

Death occurred ot P m on the date stoted abave; and to the bul of my knawledgo, from the causes stated.
22¢. SIGNA?RB\ {Degree or title) 1 22b. ADODRESS 22c. PATE SIGNED
o (A v@l 706 Francis- . St, Joseph, Mo. | 7-24-57
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CE_METERY OR C.REMATORY 23d. LOCATION {City, town, or courty) . {Stote)
Removai | July 24,1957 | Hemorial Gardens Cem. Arlington Hebghts, Illinois

24. FUNERAL DIRECTOR ADDRESS
lMeierhoffer-Fleeman Inc. St.

25. DATE RECD. BY LOCAL REG,

Joseph ot

26. ‘REGISTRAR'S SIGNATURE

July 25, 19574
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... Y RN O PPN , Student Embalmer No. ............. SO

.working under my personal supervision.

‘Student ..eceeceeevenn.en... et e
S:gnatu:e of Student Embalmer

~ Licéfised Embalmer No.. B .
P. O. Address.,.S%: JOSEDh Mo.

= .. Note: -The'above:-MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwtriting.
" If this body is not embalmed, fact should be so stated above,
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