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

tLMAR. 1L

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

19 4o

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._..../.?.('_é._a,\_g_

State File No

6177

Registrar's No l 3

{s) County.

1. PLACE OF DEATH;

Barton

lLanar

{¥) City of town

(If outsido city or town lmita, write "RURAL'™ «nd pame of township)
{¢) Name of hospital or institution:

/

{If Dot

(d) Length of stay:

In this community.

in hospital or Inatitntion, writs street number ar location)
In hospital or institution

48 years

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ se Missouri ® County.... BETEON

Lamanr

<
/

{¢) City or town

{If outaide city or town limit- write “RURAL™)

202 N, Maple

/

(d) Street No.
(If rural, give location)

O

16, (o} Informant
(b)) Address

Lamar, Mo,

17. {a)
{

{b) Ad
19. {a)

crmt.m.wn;nqu)

(c) Place: burial or cremation,
18. (o) Signature of funeral director_LOTL. ntz Funeral Hor

o Daetmereli€D 5 1941

{Mooth) (Pay) (Year)

Jantha Cemetery

{6} Acdident, eufcide, or homicide (specify)

years, months or days) (&) If foreign born, how long In U. S, A2 years.
MEDICAL CERTIFICATION
8 o) PRI e _dane E, Butler >
FULL NAME L
oy : 20. DATE OF DEATH: Momn D @PITUEYY ., 3
8. (0} I veteran, - 0 ¥ year. 194 hour. minute. Noon M.
name war. NONE No None
21, I hereby certify that I attended the deceased from
6. Color or 6. (a) Single, widowed, married, 2.3 19
ssaFemale | nelihitel voreed MaTTieAl (1 v n L ativen L)
6. () Name of husband 0 Wife ... —— 6. (¢) Age of husband or wife if || and that death occurred on the date’and hour nlated nbove Duration
Theodore VW, Butler nuve_____.g_g_ years Immedlate cause of death
7. Birth date of d .__.7_18.4.9@,?,._
(Moott) (Ber) o el £ MTMMM .- 21 ¢
8. AGE: Years Months Days If tess than one day Due to
91 6 24 hr. min, ,V
P Due to. -
9, Birthplace Da Yt on enna . , Y
(City, town, or cotinty) (State or foreign country) V
i Oth ditions.. agﬁ’ v
10, Usual occupation. Hou se‘Vi fe (In:!ru‘d::r:wmg:;ncy within nihy death)
11. Industry or busi PHYBICIAN
-1 Major findings: —_—
ﬁ . Name. _____Ed}fal d E.l.l i_() e Of operations Underline
> Unknown the cause to
= \ 18, Birthplace which death
(City, towp, or county) 4 {State ar foreign covutry) Of autopsy. should ba
E 14. Maiden name anp OT‘Qan/ -muﬂn ata-
Pen >
§ 18. Binthplace ™ e (5““2%;“ ety || 22- 1f death was due to external causes, £ll in the following:
L

(1) Date of occurrence

(¢) Where did injury occur?
(County)

{Ci tawn)
{d) Did injury occur in or about home, on fam. in industrial place, in

blic:}am?

f
(Spedfv(uswﬁ vl-oe) Yoo

% or ot -&
,_a&_ (M, D. her) y

{Licensed Emhalmer’s Sutemun on Reverse Side)




RECEIVED

District Heaith Offlosr N, 8,
District File Numbar 3_"'// T S -B 3/7/ .
AR :

Date Filed .._ ...}
----u.-l. N

— —
) s ) STATEMENT BY LICENSED EMDBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
. : . . istered Apprentice N
working under my personal supervision. : /

Signed... 7/

Licenzcd Embalmu' Nn 2950
Lamar, Mo .

. _P. 0. Addresa
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (leure to comply with

t.he above constitutes grounds for revoeation of license.) e
"I this body is not embalmed, above space should be left blank . . ] _




