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N. B.—Every item of information should be carefully supplied. AGE ghould be stfted EXACTLY. PHYSICIANS should state

IS 1S
CAUSE OF DEATH in plain terms, so that it mey be properly classified.. Exact stitement of OCCUPATION is very important.
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BUREAU OF VI

1. PLACE OF DEATH

3001 Noal0th.

(Usual place "of abode)
20 jm

{a) BResidence. No....

MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

"Registration District Now.........e.... >

Du oot ase this n;a:e
TAL STATISTICS :

CoumlyBuohanan ................................. File Now.ovriiersvnnpmsivancess gt egag e

Towaship........oocoeiveimevmrrrrrernarsinns - Primaty Begistration District No.,. 1001 ............. "7 | Begistered No. Pf/

R T Joseph,. ce.NOYES. Hospitale . i Bl e W)
2. FULL NAME .. EarneSt Jewell Butler .....’.... .

. (If nonresident give <ity or town and State)
How loag in U. 8., if of foreign birth?

“Gilarksdele,ifo.

(STATE OR COUNTRY)

Lengih of realdence in city or towa where death octurred mos. ds. s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. seX 4. COLOR OR RACE.| 5. sﬁ?ﬁ:‘:‘;gm?;h‘:‘wgﬁﬁn o 16. DATE OF DEATH (MONTH, DAY AND YEAR) Aug ’ 17 ’ 1928 15
HEako White ried 17
AT —— L‘Iar | HEREBY CERTIFY, That I gitended deceased from..
iAe ;l ARRIED, t|:Fll_'r|m|||r|r:|:v, or Divorcep [ ] ‘ o -}_ L8, Ll. fo..
(Ur) WIFE or Margaret v. B‘utl er that l [ast saw h e ul.lte on.. o W L o l‘. 19 ‘an ;nd that
- dealh d, oa the date siated a.bove,nt We 0 .AGM!
8. DATE OF BIRTH (MONTH, DAY AND YEAR) June ] 25 ? 1 89 2 THE CAUSE OF DEATH®* wWAs As FOLLOWS:
7. AGE YEARS MonTHS Days 1t LESS than 1 ‘0’\*“
o0 07y b, ““*‘“’f\-—g N
8. QCCUPATION QF DECEASED ¥
{a) Trade, prafession, or A 1
particnlar kind of work................: Painter & Degoratop e QR e~
(b) General ature of indasiry,
business, of establishment in (SECONDARY)
which employed (or employer)....co.vcoinnunniiiiiie e, eree (AETGGOR). ..o TP oeiraivene. mos.............da
(c} Namea of employer
18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (cITY OR TOWN .. IF HOT AT PLACE OF DEATHEuvsusesssessoemsemsssssirmsesssossssesassesssessasseessssesststoessessonens

0 Dip AN OPERATION PRECEDE DEATHY... e DATE OF......c.covoeeeee.

10. NAME OF FATHER LeVi Butler WAS THERE AN AUTOPSYT .. .28l i ettt e e e
’u_, 11, BIRTHPLACE OF FATHER (CITY oR TOWN)... WHAT TEST CONFIRMED DIAGNOSIST...... K. 0007
z (STATE OR COUNTRY) Buchanan CO 0. (Sigacd). - By .
E 12. MAIDEN NAME OoF MoTHER Arances BE.Thorntp /7, lu/ (Addreas) l;..._._ 6"‘”
12. BIRTHPLACE OF MOTHER (cITY OR TO *State the Dmeisn Civersg Death, or in deaths from Viorexy Cavars, stute
(STATE R CouNTRY) }iarks dale Wo. 1(31.;).,;;::;::5 Axp Naroen or Inrumr, and (2) whether Accmmwran, Borcmal, or
i IKECRMANT oo Mrs Eaagaret V.Butl er“_ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
4(/&%” 3004 No/j-Oth\ At. Thornton Cemetery Aug,19,,, 28
15, < 7 ADDRESS

20, URDERTAKER
Q)@ﬂw 77 Coe Aodod 154)2 Faraon St.







