No. 300
10.48

(;b] WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

g
o

THE DIVISION OF HEALTH OF MISSOURI

. Enter only anecouseper | !, DISEASE OR CONDITION

FILED APR 9- 1956  STANDARD CERTIFICATE OF DEATH state ite oSS G
BIRTH NO. REG. DIST. NO. __52__ PRIMARY REG. DIST. uo.l_..mo_. Kegisirar's No 375
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 inatitution: residence before
. COUNTY v - - a..STATE . . COUNT adinimlont,
2 Buchanan . Missouri > "Dekalp T
b. CITY (1 outride corperate limits, writa RURAL and give c. LENGTH OF ¢. CITY d. Is Realdence within ilmits of
OR township}| STAY lhll ) QR & cit corporated {own?
omSt Joseph = FWeeKS| oW Stewartsville | . R ERDL
d. FULL NAME OF (If pot in boapitsl or institution, give streot sddross or location) . STREET (If rural, give locatlon) 9‘9‘" f
HOSPITAL OR * ' ADDRESS 2
INSTIUTION 917 west Hyde Park Ave.
a. gE%EESCI’EFE) a. (First} b. (Middle) c. (Last) 4, DS"‘[E (Month) {Dsay) (Year)
(Typeor Primy  LEWLS Franklin RBatler peath 4/ 2 / 56
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. B. DATE OF BIRTH 9, AGE {Io yenre| IF UNDER 1 YEAR | o iwOSR 2t pas.
_DOWED. DIVORCED (Bpecif P last birtbdsy) Mnthl Days | Hours | Min.
Male White Widowsd afonigne | 80 I~ |
10&. USUAL QCCUPATION (Give kind of wor! 19b. KIN BUSINESS OR IN- | 11, BIRTHPLACE .
:umdurin. mo-tofwo:k}c:’ul.i(f(;.b:::: l;‘:eftindl; 9b. KIND OF DUSTRY C?l rks da“iemif"" o Foreign Country) 0 TZ%_Z&@?FWHAT
Mail Clerk News-Press Plant 8 vo-
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND'OR WIFE
Levi Butler . Elizabeth Thornt Mm
I(E":r. WAS DECI‘EASED EVER IN U.S.ARMED l:?RCI-‘ZSI 16. SQCIAL SECUR{'TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘o4. DG, 0F unknown)} (If you, glve war or datea of servics) f
Unkn own ! Unknown Thomas L. Butler, 911 W. Hvde Pk.Cit
18. CAUSE OF DEATH ) MEDICAL CERTIFICATIO R INTERVAL BETWEEN

ONSET AE‘D DEATH

Fine for (8), (b, and ¢y | PIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) -
o8 heard fatlire, asthenia, | - Tite to the above cause (o) slating
de. N means the dis- | e underlying cause lasl.

case, injury, or complica- DUE TO (¢)
tien whith couzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease o condition cauring death.

19a. DATE OF OP_Fng\ri 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? EYS
4 D22 | s 0] wo X
21a, ACCIDENT ({Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . . boms, farm, faciory, strest, office bldg., 410}
HOMICIDE ] ‘
2id. TIME [Month) {Day) {Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID iINJURY OCCUR? "

WHILE AT NOTWHILE
INJURY o | "work L] “ax work

- S 7
. - ——
2. I hereby certy atlended the deceased from M 1942 lo Wi, 19_‘51, that I last saw the deceased
o

alive on _E., and that death occurred atll.._lg_ B, § e causes and on the dale slated above.
23a. SIGNATU 7 . {Dregree or title) 23b. ADDRESS 23¢. DJ}TE SIGNED
A/ . /' &\ Stewsrtsville, Mo, /5156
%4a.NBHEI}J8L. Cgﬂ:\- 24b. DATE L 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oiiy, town, or county) (Gtate)
. { r) _
urigl 4/6/56 Thornton Dekslb Co. Mo,

DATE REC'D BY LOCAL 1ISTRAR'S SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Apr 4, 1956 }M&L@JA”J {JW:Z(M Stewartsville, Mo.

(Ticensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

»
by e, OF DY .ttt . Student Embalmer No..............

working under my personal supervision..

Student.....coceers.n. et ennenns
Signeture of Student Embalmer

Licensed Embalmer No.3227.....

P. O. Addressflecomresitls, 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



