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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Hiew APR 2 8 1958

Registration District Me.

32

_..98-013223

STATE FILE NUMBER
Primary Registration District Ne.___\g,,o.,g.,@..__,,._.,,_ Registrar's No._Lg,,é_ ,,,,,,,,,,,,,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Boone a. STATE Missouri COUNTY Boone 'Si'm/ﬂ S
b CIT‘I' (If outside corporate limits, give TOWMSHIP only) Inside Limits e. CITY Inside Limits 47
I o Columbia Yes il No [] om  Columbia Yol No [
¢. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOPTALOR 610 S, Williams | 10 Years ADDRESS 510 5, Williams Yes O] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} QF
WILLIAM HENDRIX BUTLER pEATH April 18, 1958
I 5. SEX O 6; CO'LOR OR RACE| 7. waRRIED [T NEVER MaRRIED[] 8. DATE OF BIRTH 9. AIGE tl'“ z;,. :lolJN’l‘JER ;YEAR l:nuNDER 2;_HRS.
Male White wioowep [ T owvorcen[ ]} Nov, 2h, 1884 = il - ] -

100. USUAL OCCUPATHJN {Give kind of wark done

dglan.p%q of wor g lify, » _En if retired)

1065, KIND OF BUSINESS OR

¥inis Bai%‘%“ié% Minister

12. CITEZEN OF WHAT COUNTRY?

U.3.A.

11. BIRTHPLACE (City and store or :nuﬂr)ﬂ

Rockwall, Texas

130. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nathan Butler Rosa Bowden Eugenia Davis Butler
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
{Yes, nnl\rbunknqm)l(l! yes, give war or donn of service} 505_h2_691h Mrs R W.H . Bu.tler, Colmbia, Mo.
18. CAUSE OF DEATH {Enter only one :cusc per line for {a), (b). and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH
EDIATE CAUse (o CeRONMATY ARTERY © Cot S (oM (ASTA AT
Conditions, if any, \ DUE TO (b) &,— A’RT.ER(O sSc eErROI7C. /—é?" D s, cg\ 7S
(4 gave rise 1o
above covie (a}, } . S =
. - = — _ — cevL . =S
| i) e SENERALREP ARTEROGSC Crechs 4
P PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the termlnal dizscse condition given in PART | {a) 19. WAS AUTOPSY %2
= ‘ PERFORMED? ™—
i Y200 YES[ ] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
'}
C O ] 0
;J 20c. TIME OF Hour Month, Day, Yeor
o INJURY g,
E3 p.m.
-] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
WORK AT WORK
2. I‘unmdedth.‘ d from —’jul‘-"[ lq.s-'? ., to u’-—-l?-"?)f and lasy wwt'm alive on (‘* -4 —/?Sg
Daufb.ofcurud at 7 20 f‘a m on ths dale stated cbove; and to the best of my knowledge, from the couses stoted.
220, SIGN nl-) " a 26, A0D 2. 22c. DATE SIGNED
Nl Jaiet2r"™ 0 K& WL Cplaneas ta, @0 G500
230. BURIAL/CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate)
REMOVAL (Specify) R . .
Burial h=20-1958 Memorial Park Cemetery Columbia, Missouri.

24. FUNERAL DIRECTOR ADDRESS
Parker Funeral Service, Columbia, Mo,

25 DATE RECD. BY LOCAL REG.

Aarsl 90 195% IMrch. R & Palemares

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Sthtemant on Reverse Side)




%

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............c.......

By M, OF DY i it a e a s it e s v e e e e e rae e reronn

working under my personal supervision.

Student oceeeviiiiiini e e
Signature of Student Embalmer

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 also shall sign in his OWN handwriting,. _

If this body is not embalmed, fact should be so stated above.




