THE DIVISION OF HEALTH OF MISSOURI

29289

Ith,
wlfare 5T STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
e L BIED SEP 4 19 003 7922,
hrvice Registration District Mo. oo ___ q_ ]_ gprlmcry Regul‘mﬂen Dl stm:! No. _ LA I P o Reqlstm: sNo.__ N at_ J—
. | Re ) Distni
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence bffo &
. COl . STATE . b. COUNTY agmission
00 o COUNTY ° Illinois Tazewell /
|-57 © B. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c chY P Inside Limits
Y 8 N .
| 10N ST. LOUILS, MISSOURIL =3 N0 o Armington 2250 Y ® w0
e. FULL NAM%OF (If ROT in haspital, give location) | Length of stay in 1b STREEEES (H outside, give |°d2h'on) F Roside on Farm
HOSPITAL OR N 1 ADD
Q Ywstirution, BARNES houskil 3 g_ Yos [7] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} Q
JACK R. BUTTRY DEATH AUGUST 25, 1957
5. SEX | 6 COLORORRACE} 7. WARRIEO[ ] NEVER MA’QlED 8. DATE OF BIRTH 9. AEEo ::x"'ﬁu;; 'f.i’.‘,f’f“.i:,f“ l:o?tDER Z:M:RS.
r Q. ¥ N
Male White wiDowen [} ovorceo[ ljJune 26, 1931 3 } ] J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 412 CITIZEN OF WHAT COUNTRY?
Tring mo st of working life, even if retired) INDUSTRY .
¢ Retail Store Armington, I1linois. U.S.A.
130. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Roscoe Bubtry Eliza Davison None
15. WAS DECEASED EVER iN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address

All diseases in Port | must be cuu;ully. rolated.

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

‘Y.NS ar unlmnwn)l(ll yos, give wioiduru of sarvice)

15 n

Roscee Buttry, Armington, I11di

ois,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and {¢}.)

INTERVAL BETWEEN

Daath occurred at

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
MMEDIATE CAUSE () ___ BRAIN TUMOR ( ASTROCYTOMA) V.MOS |
MALIGNANT

Canditions, If ony, DUE TO (b} '

which gave rise to

cbove couae (g, }

stoting the under-

lying cause last, DUE TO [c}

PART Il, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | {a} 19. WAS AUTOPSY

PERFORMED?
_ /73X / EsE NO{

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

0 o O
20c. TIME OF . Hour Monsh, Day, Yeor

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE B ’ ' form, factory, strest, office bldg., etc.) . s
WORK AT WORK
21." | attended the deceased lrom AUGUST l’ 1957 , to AHGUSTJ, 957|ust saw ]}':‘" alive on _ AUGUST 25, 1957

m on the dote stated obove; ond to the best of my knowledge, from the causes stoted.

220. SIGHA )/ gree or m!.v ] 72b. ADDRESS 22c. DATE SIGNED
ol hm%u M.D. BARNES HOSPITAL 8/26,1957
o BUHIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY _ .| 72d. LOCATION {City, town, or county) (St{:o]

24. FUNERAL DIRECTOR

REMOV AL (Spacity)

‘Local.

B-26-57

ADDRESS | 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe, 1,700 Washington B vd AUG 26 57

d Embalmer

{Li

on Revarys Side}
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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 embalmec
BY ME, OF DY Lottt et e et erea et eaaeaians » Student Embalmer No....................

working under my personal supervision.

Student ..ot e : Signed O A e SR
Signature of Student Embalmer - 3
: SRR v ‘lilficte_ns‘f:d Embal ? “S— ....... .
P o. Addréss h Xa‘
TR0 SRR : .
- Note:- The above MUST: BE‘. SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _
If-embalmed ?y a'STUDENT, he also shall sign in his OWN handwriting. " ¢, T
If this body is not embalmed, fact should be so stated above.
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