MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _:63-‘-014809

DEPARTMENT OF PU BLIG HEALTHM AND WELFARE. 3 STATEFILEN
5 . :2 M
DO NOT WRITE NDED Registration District Na. __-___;_-_-__Lo_Jrimaw Registration District No. Jo Regi: s No. l [ ,. UMBER

ON THIS STUB . RUE 1 0 400~ .
1. PLACE OF DEA'ml LANE S T 1Y ) 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

' COUNTY .
Aud raln A S'l'ﬁﬂl B804 ri b. COUNTY Montp‘.ome P admission)
l?. CITY (If outside corgorate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN b
Mexi co " Wellgville Yer O No i
€. ;Lg.épl;lrﬂEogF {If NOT iIn hospital, give locatien) Inside. Limits B (If outside, give location) Reside on Farm :

[INSTITUTION Aud rain , HOBDi t&l Yer [J Mo ! _ Yes gr Ne 0
3..'NAME OF DECEASED First Middie .‘ .Mnntlh © bDay Year :

* {Type or print} . .
Willien B ‘ ™ App1l 15,19

5. SEX . 6. COLOR OR RACE 7. Married Never Morried (] |8, DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNOER | YEAR | IF UNDER 24 HR

Male white Widawed Divereed O Avige, 3y lgps 54 Mash!] Pog [ Houm | Min.

, 10a. USUAL OCCUPATICN (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

CCEFPSHERP ™ ) linterior decorating Elkator, Iowa| USA

. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

* George W, Butts ' Lilliam Woods ~___Lenora Butts

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY N 17. INFORMANY Address

(Yeos, o of unknown) | {If yes, give war or dates of
) l 29 Mre Lepora Butts, Wellsville M

18. CAUSE OF DEATH (Enter only one cauts per nne vor (&) (07, oo o INTERV. BETWEEN
PART I. DEATH WAS CAUSED BY: 6 - 7 CONSET AND DEATH
IMMEDIATE CAUSE (s} Gl O vt /&f»-q, SIre

Conditions, if any, DUE TO (b)
which gave rise 10 | - .
sbove cause (a),
stating the undar-
lying cause last. DUE TO (c} 3
PART 1. OTHER SIGNIFICANT CONDITIONS CON'IRlBU'I’ING TO DEATH but not related LU ﬂ\o termmll PART III lf deceassd was female was
disesse tondition given in PART | (a) thers a pregnancy in last 90 days,
N . - IT]YesI O Ne 1 O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 205, DESCRIDE HOW TNJURY OCCURRED. (Enfer naturs of injury i PART | or PART 11 of item 16.)
PERFORMED? w} m} |w] '
YES[J NO 4\

20c. TIME OF Heour Month, Day, Yesr
INJURY am.

. N . : . R _ . . . i .

"“20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION ~ COUNTY STATE

WHILE AT WORK [ farm, factory, sireat, office bidg., etc.) .
JNOT WHILE AT WORK O . M

21. 1 attended the d ‘.‘frm ?“ 73— ‘ 3 1o, 4 -fS é—L_.nd last saw h|m!|l"ﬂrl L{ '—/J - GJ)

.Desth occurred 2t X ﬁ_m on the date stated above, and to the best of my know|edge, from the causes stated.
22¢. DATE SIGNED

HD?WLW[) ﬂ%‘b ., )4&7 . .../6' G

23a. BURIAL, CREMATION, | 23b. DATE TZ3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county): {S1ate)

REMOVAL (Specify) . .
26.. REG iETRAR'S S‘GNATURE

© V51300
Rev 4/59
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MEDICAL CERTIFICATION

1 . _ _ .
24, B;L}I!IE:‘RALB.D}%ECTOR A DDRESS . DATE RECD. BY LOCAL?E_('?._q R
Howard_F, Myers,Wellsville,Mo : g@/ﬂ&fe_

{Liconted Embalmer’s Statemant on Reverss Side}

USE BLACK INK
OR
ITEM NO.| SHOULD READ
BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that- the body whose name is récorded on the reverse side of this certificate was embalmed by me,

W —-‘—'—-:
or by i Student Embalmer No._____ =

working under my personal supervision.

) Siqni!urel of Student Embalmer

. I.icense}.l Erﬁbalmer No Mgll‘

P. O. Address_ﬂﬁllﬂllllﬁ_,mgn_

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in- hrs OWN HANDWRITING (Fallure to comply
with the above conititutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign._in his OWN handwrmng

‘1§ this body is not embalmed fact should be so stated above. ’

v




