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RMANENT RECORD
EXACTLY. PHYSICIANS ghould 8

Exact statement of OCCUPATION is very impo:

y supplied. AGE should be state

6o that it may be properly classified.

IS IS A P,

MISSOURI STATE BOARD OF HEALTH Do not usa thia space.
BUREAU OF VITAL STATISTICS
4 ‘L} CERTIFICATE OF DEATH 1 73 7Y
1. *PLACE OF DEATH 85
County..... Bllchanan Registration District No File No..
'l‘nwnshlp......r.‘. ......... Primary Regisiration Distrlet No... 1001 ........... Reglstered No............. 477 .........
City...... ot. Joseph, No.. 2D L7 I/ 2 Py o e Ward)
2. FULL NAME......... J.an.i..@.....?ll}lﬁ.{’..; .........................
{8) Resid No. 2017 1/2 Penn e Bty
(Usual place of abode) {If nonresident, give city or town and Stats)
Lengih of restdence in city or town where death occrred 3 55 mog. da. Howlong in U. 8., 1f of foreign birth? yro. moda, ds.
PERSONAL AND STATISTICAL PARTICULARS _; MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %fﬂf&ﬂ,‘?ﬂﬁff&“ﬁfj‘? or 16, DATE OF DEATH (MONTH, DAY AND YEAR) ,// Ve s Pt 19 27
L]
m te idowed 7. .
Fe ale Trhi V7 ! I HEREBY CERTIFY, Thntlnltendeddeceasedfrom

5A. IF MARRIED, WIDOWED, OR DIVORCED | 1228 0. ..

HUSBARD oF EhORBIVORCED e B B LP & STI ., - W

orWwiFEorriijliam Oscar Butler, thmllnsisnw%nlimnn ?14% / ............ . 7

death oecurred, on the date stated abovdrt.. ... o2 m.
6. DATE OF BIRTH (MONTH, DAY ARD YEAR) Yooy 1864
1. AGE YEARS MONTHS DAYS If LESS than 1
. day, ..o hra.
85 Ul'lk . Unk . OF _.vcverinvinss min. -

8. OCCUPATION OF DECEASED
J (a) Trade, profession, or

particular kind of work. .....A L. HOME

3 CONTRIBUTORY.

(b) General nature of Industry, (SECONDARY)
busineas, or estabiighment In

8. BIRTHPLACE (cITY oR Town)....JLLKT10 T 4 - IF KO r:o .DEA .
(STATE OR COUNTRY) lorth Carolina, 0 DID AN N PRECEDE DEATH MBATE of.

1
N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

which employed (or ! Y s asssternssiresnransesrsnsrsansssssnsessasansnsestientatsisassistvassrsaenres | |erssserns e
{c}) Name of employer 18. v%{/ s&sz CTED ,
T

10. NAMEOF FATHER "y i s+ gpher Van Dusen. ERE ANAUTOPSY?

ﬂ 11. BIRTHPLACE OF FATHER {CITY OR TOWN) Unkno Wi, WHAT TEST cnurmuzn DIAGNOSI

z (STATE OR COUNTRY) Hew York,

“ -—_————e e | | e e  ASARTIELNY . ot e PR

E 12 MAIDEN NAME oF MoTHER g rriet Boarber, , _?9 ( Mdm,,3 15/ .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Unimmotm, *State the Disease Causing DEATH, or infeaths from VioLENT CAUSES,

(STATE OR COUNTRY) Vemont , gz’::;;.:im NaTUvRE oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
OM it f _ s P 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

@m 1017 1/" penn, Street. s nity Cemetory ‘ay 2

15 > 4 20. UNDERTAKER ) ADDRESS
FIED..£ey THe. . 10 lO t,

-
(an J//€Jzé‘1ﬂ ,/))A! Z, ’-/‘344111444_-.,.5 v S. St.

w - ﬁﬁ/ GWJIT‘L"‘-& ’j(ma_m s -/C{W-t_a







