\\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

DEPARTMENT OF gOMMERCE MISSOURI STA'I'.E BOARD OF HEALTH 3 l 7 U
BURRA ENSUS
i i?BEB 17 1941 STANDARD CERTIFICATE OF DEATH State Fite No
Reglstration District No _____ Primary Registration District No.“m'}.gﬂag..w Registrar’s No. 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jj
(a) County. LB.WI'enCG N .
®) City or town_.._ AUTOTA @ swe. Migsouri_ . . e comy...Lawrence
{1f outalde city or town limity, write “RURAL" and name of townahip)
() Name of hospital qr institutipn: (9 Cityortown.BUTAL
Aurorse Hospital (I outaide city or town fimits, write “RURAL")
{if sot in bospital or natitution, write atreet number or Incation)
(d) Length of stay: In hospital or institution..... 9. DAYS . [| @rstreet No.. R.F_;D_.__# Yerona Mo, -
{Spocify whother {1f rural, give location)
In this community. il f
yoars, months or days) {&) If forelgn born, how longin U. S. A.} L years.
MEDICAL CERTIFICATION Ao
3. (o) PRINT
mLLnamve. pertha Mae Buttler
- 20. DATE OF DEATH: Month._ J 8L .. .. day 8
3. () 1f ve ’ 3 :‘) clal Security year._..]_%l..._...._.hour.. ............ gmm_.minute.._.as.....&oM.
NAMe WAar. 0. .
21. I hereby certify that I attended the deceassd from._.% r 1S5 . f{
5. Color or 6. (a) Sidgle, widowed, marzled, 19 to wi il
{ 4 SC-L_E_@_IIJ:..B.:]:LQ.... mue....wl._.l..jz.t_..e.... dive .....M..a.:..I..‘..I....;-..e..g' that I last saw pla- allve on M 5 19.5 ‘
6. (5) Name of husband or wife : 6. (¢} Age of husband or wife if || and that death occurred on the date\dhid hour stated above. Duration
Steve Buttler nlive_.._.z_Q years Imm%_e cause of death .. 7 -
7. Birth date of deceased April o 1873 B e, & Frce
'tMunlh) {Day) {Yonr)
8. AGE: Years Months Days If Jess than one day Due to.._.....?.,f.'.? oot ot Haape s e 9
' 67 9 S bty i e 3
S0 Due tom...‘:@..’..‘...._:. ~
9. Birthpl Seranton Kansas ‘ F
{Clty, town, or county) (State or foreign country) ] i -
3 Oth ditiona
10. Uszal occupation HOUSGWlfe (l::l::m' ncy withkin 3 montks of death) U/ i
11. Indostry or business FHYSICIAN
i .Nm..__Anam Mills A O et . I
: n i
; 3. Birthplace Not KnowIl + shglg‘;.;:é
3 foredgn
E 14. Maiden name ﬁ‘S‘E'K'n"c‘i‘“ (rase s fox m:'f__. Of autopey........ - Lould be
s isticatly.
{ 5. Birnptace. NOt_Known vl = ' tsticatly
= (City, l.n'n.‘u oounty) (Stata or forelgn coantry) 22, If death was due to external causes, 6 in *1ic {ollowing:
:l 6. (a) Infa " (o) Accident, suidde, or homicide (specify) e o, 2
(&) Address urora Mo, 57 (b} Date of occurrence -
Where ooctar?, S
11, o Burial () Date thereor.. £/ 9/41 (© did injory = -
(Burial, cremation, o ramovat) (Moath) (Day) (Yeas) (d} Did injury occur in or about home(. ogm ind p;;)e. in p'ub{[sc“nt!..a).cz?
(¢} Place: burtal or cremation AUTOTA Mo, :
18. (o) Signature of funeral director_.7 t L L ﬁf While at work? (M"g)’.ﬁg‘;%f {njury. 7
(3) Address.......... | % A@
1323, Signat # M.D
19. (a) -3¢ { ratare The ( el
(Date reczived kocal registrar, ddress W"“' v Date dzn

{Licensad Embalmer’s Siatement on Reversa Side)




RECE!VED

Districi Heaith Officer No. 6, - -
District File 1sumber I_ff/;__-__[?g .
Date Filod ________ E_E_B.._4.. __f_g_‘{;l_'__'

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁmte.w‘as embalmed by me,or by .

wo
) Sl , Registered Apprentice No.

..'n;quing under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN HANDWRITING. - (Failure to comply wif
the above constitutes grounds for revocation of license.) .

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




