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WRITE.  FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED MAR 7 1g56

REG. DIST. NO.

PRIMARY REG. DIST. MO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

4357

Registrar's No.

{Yon. no, or unknown)

(I ya, glve war or dates of servics)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. litien: 7
. " A = \ adminion).
2. COUNTY Dekalb * STATE priggouri b COUNTY  porhab™ ™
b. CITY (U outside corpurate limits, writs RURAL and ‘::.m §T A!‘(ngll: OF) ¢. CITY (I outaida sorporats limite, write RURAL o give township)
ﬂm"Stewartsville, o vrol Tows Stewartsville, O F&0
. FULL NAME OF ({If not in hospital or inatitution. give streot address or location) d. STREET (If rural, give loeation) O
HOSPITAL O ADDRESS
INSTITUTION
3. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED ~
(Typeor Pring) D111 1D FIORENCE BUTIER ook, 2-11-55 __
5. SEX / 6. COLOR OR RACE Vhﬁ'nlARRIED NEVER ESRE Ewlijl ) 8. DATE OF BIRTH 9-:.(‘55 tIn v-)-n l: T ID'l'un ; GROmR 2w, 77
( OB N
Female White IR PLRE™ 1 7-10-1878 78 | o | oo | e
10a. USUAL OCCUPATION (Givexlod of work | 10b. KIND OF BUSINESS OR m 1. BIRTHPLACE (Suwte or forelen oquntry) 12, CITIZEN OF WHAT
done during most of Hum..mnrfnaa DUSTRY d COUNTRY?
flousewite Andrew Co. lo. TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vim,Harrison Cooper Juliette lMcKee Louis F. Butler
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURHO'Y 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

Ilouis F.Butler, Stewartsville 110,

18. CAUSE OF DEATH MEDICAL CER 1 10 INTERVAL BETWEEN
 Enter only cnecausoper | 1. DISEASE OR CONDITION _ o AND/OEATH
Ifns for (a), (b), and (c) DIRECTLY LEADING TO DEATH ¢a) 2
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬁﬁﬂﬂ DUE TO (b)
ar heart falture, asthenla, rize Lo the abore catize (a) :tat . )
ete. It means the dis- | e underiping couse lust.
case, infury, or complica- - .DU.E TO (o)
tion twhich cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS !
Conditions contribwling to the death bud not
related to the disease or condition causing death.
19a. DATE OF OPFIIE?‘- | 19b. MAJOR FINDINGS OF OPERATION T o . 2. AUTOPSY?
- . LZ3/ X ves L1 wo £
21a. ACCIDENT {Bpecify} 2tb, PLACE OF INJURY (e.s.. imoraboat | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, streat, sfos bldg .. st8.) - .
HOMICIDE
21d. TIME (Moath) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF “WHILEAT[~]- NOT WHILE
INJURY = | “worx AT WORK
2. I hereby cemfy that 1 gitended the d deceased from _N_ 19.1.)_ to i; 193 3 hat I last saw the deceased
alive on 1.9..5;) and that death occurred al 6__L m., from the causes and on the dale staled above,
2Z3s. SIGNATURE {Degree o1 title) 23c. DATE SIGNED
/Cp 7 - 4 Sy ~/ My
Za ng ER RJAL, CREMA- | 24b. DATE 24d. LOCATION (City, town, of county) (Btate)
(Spacity)
Biriat 2-13=55" \ Dekalb Co. 110,
DATE REC'D BY LOCAL RAR'S SIGN H ‘ ADDRESS




— — ——r—————————————

STATEMENT BY LICENSED EMBALMER

A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
V ‘—./
. Studeant Embelaer No,

working under my personal supervision,

/

Student casrencscces taesesrsassnsesrassanse
Studcnt Embalimer

Ty W
Licensed Emb ‘3 ooy
P. O. AM __4(71(6

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




