MISSOURI DIVISION OF HEALTH/ STANDARD CERTIFICATE OF DEATH

STATE ;[EE é%g’ﬁ

DO NOT WRITE AMENDED Registration District No. L= ____[. oeo—.Primary Registration District No _______Regmrar s No, __. ¢ __ e
ON THIS STUB
Wﬁm 2 USUAL RESIDENGE (Where deceased Trved T TmivioTion Residonce bafore
. fa a. COUNTY a. STATE COUNTY adrnission)
VS 300 8 O regon Migesouri” Qregon
Rev. 4/59 2 B CITY (17 cutide corporata limits, give TOWNSHIP orly) Length of stay in 1b < > Tnaide Limits
R .
w ’
= 1own  Koghkonong 30 years owN Koghlkonong Y O NoX)
1 [} q S‘O < 6. FULL NAME OF {If NOT in hospital, give locetion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
| E o S Yo g Mo
es {s] |
26950, |8 Koghkonong =i )
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type or print} DI?:T
Fred Lee Butler Mhecember 30 1962
fe) 5. SEX 6. COLOR OR RACE 7. Morried™3  Never Married [J {B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Widewed J Divereed O . Months | Deys Hours Min.
/ Male White 12-10- ;%86 76 |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY]| 1%. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w duﬁng %3_' of workirF’lifa, even if retired) en
= etired Karmer Arkansgs USA
p < 132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
Q J ames Butler Seming Jones Cora Bell Butler
i O v 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
< {Yes, or ynknown)| (I yes, give war or dates of 1ervice) -
26 K| T ’ None Cors Bell Butler Koshiianong, Mo
o = 18. CAUSE OF DEATH (Enter only ona cause per nng,.so {8}, (b}, and (c). INTERVAL BETWEEN
< Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q 8 g [MMED ATE CAUSE (a) tn-l.u_.g.-.au/‘. MM L t-g‘u
o]
2 Bl 3 f t ot § >
12 o & o Conditions, if any, DUE 710 (b) T A DA MAA AN
o P w 5 which gave rise to
= |z sbove cause (a), -~
’3_: = itating the under-
- 0 lying c¢ause last. DUE TO [¢) \
% Z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the lerminal PART IIt. If decaased was female was
f__) disease condition given in PART | {a} there a pregnancy in last 90 days.
ur;_-: § [D Yes | 0 Neo ]'D Unknown
g & | 7% WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of itam 18.)
b = PERFORMED? m] ] O
s u YES(O No O .
20<. TIME OF Hou Month, Day, Year
r 3 g INJURY am,
N 8 Hi.l p.m.
4 -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK ] farm, tactory, sireet, office bidg., eic.} T,
"4 * NOT WHILE AT WORK (O A \ 1
e | 2 LT T ==
s o E $ 21. | attended the d d from A\‘"—’ Y * to A A w L '° and last sawmn[ive on ‘\\_ R )’? "q 6 L 1
— o .
" g Q Death occurred ot lo L] 45 Ba.ll. m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
g g 8 8 225, SIGNATU] - {Degree or title} 22b. ADDRESS W 22¢. DATE 5IGNED
=l I = D © o = Vo —— ﬁ 7
i ~T32. BURTAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. [QCATION (City, town, or county) T (State)
o a REMOVAL (Specify) ﬂ M 1
z E Burial 1-1-63 Shiloh Cemetery Orego unty gaouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. (ﬂ;ﬁ?ﬂ ‘S SIG&URM w
w B ﬁ-
=
- @ Carter Funersl Home Thayer M |2 - S-62 L ) P

{Licensed Embalmer's St{ncmenl on Reverse Side}




"STATEMENT BY LICENSED EMBALMER

t herel:;y' certify that the body whose Aame is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

(>
v 576

. g : . ,  Llicensed Embalyo.
] Ry v L - . -
- . * . P.O.Address Mﬂw }“/

working under my personal supervision.

Student Signed

‘Signature of Student Embalmer

A Note: The above MUST; BE SIGNED BY. THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far 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. . = e




