THE DIVISION OF HEALTH OF MISSOUR|

58-028885

mary . wade

t. Health,
. & Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
k. Public . ______.__.——-—"""
bh Service istratien District No. ... . A“Z _________ Primary Ra_gis:ru!ion District No. T e Regisrrgf's "“‘--8-4—2--3—-:~
3 7(1 1. IPLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqn:gy
, a. COUNTY . a. STATE b. COUNTY ., admission,
5 30 ureene uissouri Grecuc
. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY = o c\ Inside Limits
on Yosgg) No [ R 4 =275 Yol o[
TOWN _ pepublic Town depublic .
c. FULL NaME OF {M NOT in hospital, give location) | Length of stay in 1b d. .STREET (If outside, give locotion) Ruid) on Farm
HOSPITAL OR ~ ADDRESS H Yos [ No[]
institution  Home ssl) Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) . . OF
martha Jane Butler oeatH  Aug. 26,]958
5. SEX 6. COLOR OR RACE 7'MARR!ED[:| NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors |FUNDER i YEAR| IF UNDER 24 _HRs.
[ lagt birthday) { Menths | Days Hours ] Min.
Fema le vihite wipowen{st , 2 pivorceo[] 7-10-1865 94
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stale or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most o king life, aven if retired) INDUSTRY .
HOUBEWITE Home Hepublic, Mo. UBA
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIU‘SBAND OR WIFE
«M. Britain

Nelson Bugler

=

-4

E

3

E

‘cE1 Ei 15. WAS DECEASED EVER N U. 5, ARMED FORCES? 16. SQCIAL SECURITY NO.| 17, INFORMANT Address

=N (Yo or unknawn)! {If yes, give wer or dates of service) . - -

] Rt l no rrank sutler Hepublic, Mo,

z o 18, CAUSE OF DEATH (Enter only ane causa per line for {a), (b), and (c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CALSED BY: \ > ONSET AND DEATH
'E E IMMEDIATE CAUSE (a) (~3.5 K.

2 &

*

£ w - -

° o Cenditions, if any, DUE TO (b)

5 i w:::h gave rh? t)u }

E a Y8 Cause al,
- r4 tati th dugr-

E 8 g I'ylﬂgngcau.um;e:r. DUE TO {<} ‘Mo /
£ < o §= PART Il, OTHER $IGNIFICART CONDITIONS CONTRIBUTING TO DEATH but nar raloted 1o the terminal dlssass condltion given in PART I (a) 19. WAS AUTOPSY
tes x h PERFORMED?
A vEs[] NOHE .2
?:' - % 2| 200. ACCIDENT SUICIDE HROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of item 18.)

2= Z R

M | o O O

65 j Q 20c. TIME OF .Heur Menth, Day, Year

88 @ e INJURY o.m.

2. > RY

- % o p..

gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. T W WHILE AT NOT WHILE form, factory, street, office bldg., stc.)

g 0O A O

58 3 WORK AT WORK

§ .S 21. | attended the deceased Y& . to and lost sow h-ef alive on [ { qs;?

£, n him ¥

§ - Doath occurred a3 hd ik - m on the date stated above; ond to the best of my knowlsdge, from the causes siated.

:o:‘ ? 22a. 8l RE egree or title) a 22b. ADDRESS 22c, DATE SIGNED

o »
5= T 22/ e/ Deus | Republic, Mo. 8-go-£8
23a. BURIAL, CREMHION, 23b. DATE Y 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMGY AL{ Spacify) .
parlial 8-268-1958 | wade Cemetery Hepublic, Mo.

24. FUNERAL DIRECTOR ADDRESS

25 .DATE RECD. BY LOCAL REG.
Cantrell-rossett Republic, Mo. ?f- &g ~SE

d Frbal Y

2. R

S SIGNATU
.

an Revarss 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

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. (Fail{:e
to comply with the above constitutes prounds 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.

P—




