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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/0

59-004385

STATE FILE NUMBER

37

.. Registrar’s No

1-57 ol b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dageased lived. If insfitution: Regidence before
. COUNTY fudrein o STATE M1 ESNUTL b county fUCTE ssion}
CITY (If ouiside corporate limits, qive- TOWNSHIP only) Inside Limits c. CITY . . ey /1.{ Inside L?rniu
o ¥amdakix Mexico Yeos ) No (] oy Vencdilie o Yeos¥] No[J
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {M outside, give location) Reside on Farm
hentusion fucrein Hosoitel 2 Ceys ACDRESS 200 Fret Etete Streoat) m(F
3. NAME OF DECEASED First Middle Last 4. DATE Month Da Year
{Type or print} Tdwe rd K Butte Dl:p:TH Feb 6 2 iq 59
Mole o | WRite | wmeOrersmesD) 5 ORYT 178 ) " A R e o T e

lﬂo USUAL OCCUPATIUAGH:. kind of work done | 10b. K

IND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

Ceeone HendhBaminasy miMTrure & Sthves Vencdelic, Mo. ges
13qa. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, W, Butts fereh Perigren Tlo Futts

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, n{;]bunkmvm)l (IF yas, give war or dotes of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT .

494-38-1479

Address

7’?Uw WL gl nCi L1z, Mo

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY 9_\NSET AN EATH
IMMEDIATE CAUSE (a) /M M#—CAAJ«-:J o ;/ /éMA.A
Conditions, if any, DUE TO (b) J ﬁ Ad. @
which gave rise to
above cause (a}, } d
atating the under-
g Iying couse last. DUE TO (¢}
= PART N. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissose conditien given in FART | (a} 19. WAS AUTOPSY
s - . PERFORMED?
Z A 20 f YES[] NO[ZLe
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART H of item 18.)
8 o o O -
S 20¢. TIMEOF Hour Month, Day, Y ear
F INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE r_—] form, foctory, street, office bldg., erc.)
I::] AT WORK
4 2. i attended the deceased from 2‘02 % - )"; 18 2“:‘ -t ;andlustm hmal'"""—ztj\" ~. 5 &
f Death occurred at L0 A monthe date stated abdve; and to the bast of my knowledges, from the causesitated.
22a. SIGNATURE {Degree or title} 22b. ADDRESS 2%c. DATE SIGHNED
He taa l D) 20 Ar— £ -~ F"ﬁ
23a. BURIAL, CREMATION, | 23k DA 23‘:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towm, or county) {State)
REMOV AL ify) .
PurisT" Feb 8, 1959 Vendr lir Cemeatery Vinc: 1ir, 1srour1
F RAL DIRZ)R ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REG!STRAR'S SIGNAT!
LZZAM. Lalena Yinc:e i, ‘fo. -85

{Licensed Embaimer’'s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER _

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

DY ME, OF DY ittt er e terar e ee e reesere e e nr et s sn s ar s aa e eaa s na s ., Student Embalmer No. .........ccoccevuee |

working under my personal supervision.

f
SEUACOE +vvevrveeeerensoeereeneerseseeeemeessoneeeessesesssoses Signed ﬂMﬁm .............

Signature of Student Embalmer
Licensed En‘ljﬂrﬂbgc/éy
P. 0. Addressl/ass gt
' 7

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 e STUDENT, he also shall sign in his OWN handwriting. |

|
|
|
|
|

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



