21. | attended the deceased from % £ 1%s Z &, 2.4, 1TSS T and last sow gplive on Te 24, 195

* - Dedth n:cu?-d at a5 hG m on the date stoted above; and to the best of my knowledge, from the couses stoted.

' 22al S‘lGNATURE' {Degres or title) 22b. ADDRESS . 22c. PATE SIGNED
M‘e*-wu W\D~ / ¢ So, e ‘e-u.é.{ @W )hﬂ 24, 1757

THE DIVISION OF HEALTH OF MISSOURI
pt. Health, . 43475
:.g.&PW;lli!nu FILED D EC 3 0 1957 STANDARD (ERTlFlCAT! Ol" DEATH ) STATE FILE NUMBER
, Ul 1]
alth Sarvice Registration District No. 33 Primary R.glsfrurlon Dlllrlci No. .3...Q. Q_Qi...._..,....... - Reglsrrm s No.. 4__72_._._.....,.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasad lived. If institution: Residence before
/. S. 300 a. COUNTY Boone . STATE 1Ssourl b COUNTY Boone udmu/wﬁ)
ov. 1-57 b. chY (If outside corporate Fimits, give TOWNSHIP only) | Inside Limits < cSrY L] inside Limis
| ' TOWN Columbia Yeos f£] No [] _TO\EIN Columbia .qlod Yes[X No [
<. Egls.rl’_l.l’I:lAl):ﬁ%gF (If NOT*in hespital, give location) | Length of stay in 1b d. i‘ll;)REET (If outside, give loc;i’on) | Reside on Farm
A DRESS
i sTiTuTion 510 W. Ash St. 6 Months g 510 W. Ash 5t, Yes [ Ne[%
3. F{_AME OF DE;:EASED First Middle Last 4. DATE Manth Day Yeur
ype or print OF
CHARLES FRANKLIN BUTLER s peath Dec. 2L, 1957
3 > . L . . i
5. iEX D6 CQ .OR OR RACE} 7 MaRRIED[ ] NEVER MaRRIED] ] 8. DATE OF BIRTH 9, AEE Si,:‘:;:;; ::‘r:ll‘assal;::.m l:x:DER z:“r;lhns.
- dale White wingfso[{ ovorceo[ ]| Feb. 5, 1870 8% | I
2 100. USUAL OCCUPATION [Give kind of work done | 10b. KIND QOF BUSIMESS OR 11. BIRTHPLACE [Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
H duri t of warking |if if ratired) INDUSTRY, b
- ur| most of working lite, sven It refir . 3
K Harming Warmi Mont gomery Co., Missouri| U,S.A,
;, -_g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANI'._) OR WIFE
- Joseph Butler Sally Kerschner Nora Belle Crutcher
3 w s
3 ,3_' 2 [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= Y, i . . .
; > g (Yan, no, 0N06knqwn)l(l| you, give wr:r_::iur" of setvics) None Everett 'W" B-utler, Coluﬂ}bla, :Mls SCUrl.,
o -]
p Z a 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b), and {c).) INTERVAL BETWEEN
[ o U PART |. DEATH WAS CAUSED BY: j Q L % g ONSET AND DEA !z
£ g IMMEDIATE CAUSE (o) .
= g
3 f u Canditions, if any, DUETO (B oo o . = ¢
5 = which gave rlse to
H ; above :tzuaum(’u),
- tatin -
g . ) "8 £ I’yiong gccu.loule::. DUE TO (e
&, 'ORS - = —
_‘Eé 'E ;_u: E PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal dissass condition given in PART | {o} 1. geaégggEPSY .2-
& ' : |/
S EE . /5 YES[] NOE
-E _:. % = | 20a. ACCIDENT SUICIDE HQMICIDE 2b. DESCRIBE HOW INJURY QOCCURRED, (Enter naoture of injury in PART | or PART 1l of item 18.) A
[ER 18] J ]
>3 &2 - .. L ..
80 <BO! c. TIMEOF .Hour Morith, Day, Yeor
ts S INJURY  am.
- > R -
=% O . p-m.
H _E g 20d. INJURY.OCCURRED | 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
" T wr WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
5f 3 WORK _AT WORK .
5s
g3
o "
Y3
- .
F ]
g _
&z

230. BURIAL, CREMATION, | z3b. DATE ( /| 23c. MAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or counrr) {State)
REMOVAL (Specliy) _ : - B .. .
Burial 12-27-1957. Middietown Cepetery ¥Middletown, ¥issouri
24- FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Parker Funeral Service, Columbia, ¥o. IDes 26 1987 [ TViNa RE :E Q \

{Li d Embalmer’s § on Reverse Side)




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 : _ _ , Student Embalmer No. ..... eerarererreeee ’

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address..

. 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 by a STUDENT, he aiso shail sign in his OWN handwriting,
If this-body is not embalmed, fact should be so stated above,




