¢ j $ ; ' ‘ .
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-005008

DERPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE N
Registration District No. . ____ rimary Registeatian District No. .J.Q_Q.Q__.Reglllrar‘s No. _é_f_’_____- UMBER

LI ~ v A

1. PLACE COF DEATH p 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY . 5T . NTY issi
__Adalr S Migssoupd " Putnam rdmission)
- b Cé‘ln‘( [If outside corporate limits, give TOWNSHIP only} Length aof stay in 1b e. CITY " ) Inside Limits

- - - . .-y - OR
TOWN 'Ki ] hf‘_il'-l"ﬁ%'?““ | q Manths TOWN Unionvill—e - Yeas Zf Ne O

<. FULL NAME OF {1 NOT in hospitsl, give location, - Intids Limit d. STREET i i
FULL MAtKE O { i [ } nside Limits s (3f outsidae, give location) faside on Farm
Yo # Ne [J

INsTuTioN. K| 0, Hospital

. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year

{Type or print) OF
Journey Hubert Butler PEAM PFebruary 1L 1963

. SEX . 6. COLOR OR RACE 7. Married [] , Nover Married [ |8, DATE OF 8IRTH | 9- AGE (last birthcay) [IF UNDER | YEAR | IF'UNDER 24 HR

Mal e W‘l.li te Widowed D/ Divorced [ 7 e 2=1 8 59 ,B Mﬂ?ﬂu r[iyé Houra Min.

" 10a. USUAL OCCUPATION (Give I:ind of work done ‘Il)bi KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durlng rlasf of working(liﬁ if reﬁgi) Fam‘ P‘u tnam Cou tv i MO U S A

I3a FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME ’ ' ; "] Y4 RAME OF HUSBAND OR WIFE

Joseph Butler Malicy Mullins Ednice Gertrude Butler

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 164_snciar secOeity w17, INFORMANT Address

{Yes, if' or unknown) I{If yes, give war or dates of serv| MI‘S NOI"ma ROb 1ns OnUn:L OnVille » MO »

~ | 1B. CAUSE OF DEATH (Enter anly one causs par lin 1 w - * -1 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

-
IMMEDIATE CAUSE (a) __%W - .
Conditiens, if any, DUE TQ {b) cm W

which gave rise o
above cauvss (a), - . o
1tating the under-
tying cause last. DUE TQ (c) >
PART 'Il. OTHER SIGNIFICANT CONDlTIONS CONTRIBUTING TO DEATH but not releted to the terminal PARYT i1h. If decearad was  female was
disease condition given in PART | (a) there a pregnancy’in last 90 days.
]DYn} O No ] O Unknown
9. WA.S AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mijury in PART | or PART 1l of item 1B.)
PERFORMED? a ] [m] i
YESOQ NO[3

20c. TIME OF Hoyr Month, Day, Year
INJURY a.m,
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, ] 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK © farm, factory, street, office, bldg etc.)
NOT WHILE AT WORK (0

DO NOT WRITE AME
ON THIS STUB NDED

VS5 300
Rev. 4/59

Yes [ No{

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the d d from J’M o ﬂ" M" G}m.& ast saw m“" on ?--/¢-— 43

Beath . occurred at. 1 :].8 A Py m on the date stated sbove, and to the best of my knowledge, from the causes stated.

(Degres ar title) 22b._ADDRESS 22c. DATE SIGNED

ALD | L O - AP

23b. DATE 73¢. NAME OF CEMETERY- OR CREMATORY 23d. LOCATION (City, fown, or county) (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

@M

F Cei v 1tnam Coun %E Mo,
FUNE| ADORE 25. DATE RECD. BY LOCAL REG. EEGISTRAE‘S SIGNATUR

oms yngral Hgme ville, Mo. 172 /7% 3 |

{Licamad Embaimer‘s Statement on Reverse Side)




.
L

STATEMENT. BY UICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. ‘P‘/ 97

- - P.O. Addressw_m ¢

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_ITIN(}.. (Failure to comply
with the above constitutes grounds for revocation of license). - K
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* If this body is not embaimed, fact should be so stated above.

B .




