MISS.OURI DIVISION OF HEALTH — STANbARD CERTIFICATE OF ==y : '
DEPARTMENT OF PUBLIC KEALTH AND WELFAREK DEATH - _63;9%9118
%ouvl'g{sws“i‘u? AMENDED Registration District No. 042 Primaty Registration District No. 1000 n glstrar's No. 68 o

1. PLACE OF DEATH I 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY. Euchanan 2-sTATEM { g goy it county Buchanan admission}
b. C‘I)TY [If outside corporate [imits, give TOWNSHIP only] Length of stay in 1b c. CITY Inside. Limits

10WN 5t. Joseph b0 Years o St, Joseph, Yes @ No O

<. i{%ép’!rm OF (If NOT in howpital, give.location) Lngide Limits d. :J;!DEI}EEISS (i outaide, give lacation) Reside on Farm

INsTiUtioN Meth, Hosp. & Med.Cen. |Ya@ neD 404% Francis Street |veo wmX
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Type or print) OF
_ Dessie Butler DEATH June 1, 1963
5. $EX 6. COLOR OR RACE 7. Morried [ Never Married [J [8. DATE OF BIRTH | 9. AGE [fest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Divorcad [ Months | Days Hours Min.
Female Negro X Feb, 28,1887 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working | even 'if refir
e ousewlte - Home Talladega, Ala. U.S.A.

3. FATHER'S NAME T3b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Braxdasll Emma Player Clarence Bbutler
15. WAS DECEASED EVER IN U.5. ARMED Fonc,esr;_m._smauzcugm’ NO. [17. INFORMANT gt ] oudg.A%sMigsourt

(‘ru,mnr unknown)l {1f yes, give war or dates < MPS Magg ie Wh 1 te , AO6O GO ra AVe s

18. CAUSE OF DEATH (Enter only one ceuse per lins fof (&), (&), #na (. : INTERVAL BETW
PART 1. DEATH WAS CAUSED BY: ONSET :\I‘JIB'.\.DE.»s'ﬁ-‘I‘|

IMMEDIATE cause @ _Acute cardiac failure 36 hours
Beveral
Conditions, if sny, oue o mHypertensive c¢ardiovascular diseagse, decompen— years

which gave rise h} Sa.ted

V$§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

abave canve (a),
stating the under
lying ~ cause [aat

DUE TQ [c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1)l 1f deceasad was femole was
diseose condition given in PART | (a) there a pregnancy In last 90 deys.

Chronic glomerulonephritis [Ove [ @Ne | O unkoown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | or PART i1 of item-19.)
PERFORMED?. 0 .0 a ’
"YES[O NOR -

20c, TIME OF _Houf  Month, Day, Year |

INIURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. pm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fectory, street, office bidg., etc.)
NCT WHILE. AT WORK []

21. 1attended the d d from Kay 31’ 1963 lo_m_a.l.’_lﬁlﬂnd fast’ saw _ﬂllve on. Mav 31 3 1963
x on June 1, 1963, 6:00 a.

P’ O on the date stated above, and 1o the best of my knowledge, from the causes stated.

M-EDICAI. CERTIFICATION

Death occurred

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

T2». SIGNATURE - Degree or title] - : 5. ADDRESS j.I..L‘ Phys & Surg BLAg Z2c. DATE SIGNED
f [ @ Bhley ﬁ £ | st. Joseph, Missouri 6-6-63

83a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 723d. LOCATION (City, tawn, ot caunty) [State)
REMOVAL (Specify) 3 ¢ ﬂ 5t Jos i .
une_ 3%.19453 Ashl anAd ue i 220G, e?h' Missourl
Burlal ADDRESS ¥1°25, DATE RECD. B LOCAL REG. . 3 .

24. FUNERAL DIRECTOR 26. REGISTRAR'S JIGNATUY
LLJ%_#M@L Joseph, MO.(Z e ; /T3 :
.. - o - ‘6‘ .

{Licensed Embalirér’'s Stitement Reverse Side}{ -

BY AFFIDAVIT OF -

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

- . . -

1 -hét:eby' certify that the Body whote name is recorded _on'fhe reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

.

-working under my personal supervision.

Student

Signature of Student Embalmér

Lic_ensed Embalmer No # 6(50

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in /
with the above constitutes grounds for revacation of license)., i . -
If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng

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




