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

DEPARTMENT OF COMMERCE

ALLRRDY ¢ £1941
HO .

Registration District No....

MISSDOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __.:.. %'_.__...

34232
LE2

State File No

Regisirar's No,

1. PLACE OF DEATH:

(a) County.
(b) City or town.

Lamar
{If outsida city or town limits, write “RURAL" and nama of township)
(e} Nume of hospital or institution:

{11 not jn bosgpital or iastiturion, wEits streat number or location)
(d) Length of stay: In hospital or institution

47.years

(Speaily whether

In this community.
yeoors, monihs or days)

2. USUAL RESIDENCE OF DECEASED;:
(@) saeMbgsouri ... @ couny.Barton {

(e} City ortown.._.. = V4
{If putaide city or town limijis, writs "RURAL"} /
() Street No .
{1f rural, give ocation)
{e) Citizen of foreign country? A .(Yes orNo)

If yes, name country

Foll asE  THEQODORE WILSON BUTLER

3. (%) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month (40 ter _ day ool =

y;ar / ?"// hour. minute. M.
pame war. No —
21, 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed. married 19 to. e 9.
ale White widowed || — ’
. s M d,' race divorced 2 ==~ — || that 11ast saw h alive oz — N U
6. () Name of husband or wife &. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
Jane E, Butler allve_ years ate cause of death - T
4. Birth date of deceazed.._____ NAY 8th 1849 — _.%—I m““ - .!/
{Month) {Day) {Year) ﬂs
(/
8. AGE: Years Months Days H less than one day i Due to ==
92 5 14 hr. mmin,
Due to.
9. Birthplace. Armstrong County, (/hl ssouri
(City, town, or county) {State or foreign m\mtry) - -
Oth nditions
10. Usual occupation Retired fﬂrmer (I::u‘:: prleznuity within 3 months of death) |
11. Industry or business ] PHYSICIAN |
& { 12. Name John E, Butler / M noarios.
£ 4 ] l1Underline
=1 13. Birthplace 3027+ 4o T DA et
" ty, town, or souaty) {State or foreign country} Of autopsy —_— should be
&3 { 14. Maiden name... nkn " :ah&ggcaeﬁata-/f
y.
£ 15. Birthpiace 7 Bolland . . : 17a
2 (ity, town g oot 3 7 (Btate or foreign countrs) 22. If death was due to external causes, fill in the following: .
if
18. (o} Intormant "&Uc'ﬂu- - ard’ (s) Accident, suicide, or homicide {specify)
) Adaress__LAmAr, Migsouri, @) Date °:i°°°d m"‘""‘ )
Wh oocur
17, (a) __Bmal...m......... (3) Date thwnp ot 2¢ 1941 A ere Jury of town} (County)

Borial, cremation, ar removal) {Mooth) (Day) (Yoar)

(¢} Place: burial or mmauon._lm..c.ﬂmﬁtm.__lﬂ:nm*
18. (4} Signature of funeral damtox,KQMTLMEMJQm_.

) Add

{City (Stata)
(d) Did Injury occur in or about home, on farm. in industrial place, in public nlace?

{Specify type of place}
eans of injory.

s e

‘7“':’ ‘ ) {Liccnsad Embalmer’s Statement on Reverse Side)




YR

g M
K [r-_f._
RECEIVED |
Districl Healtn Officer No. 6, o |
District File pu mbar---/.-.?‘/...__- . |
NOv_ 71940 | ,

Date Filod cmnomm="

STATEMENT BY LICENSED EMBALMER.

I hereby certily that the body whose name is recorded on the reverse side of this certificate ;v:‘as embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

. ' : P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED El“BALMER in his OWN HANDWRITING. (Failure to coxaply «
the above constitutes grounds for revocation of hcense }

If this body is hot embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

*MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registration District No_éé'....... Primary Registration District No_...éé.Q...’.Zm.%.. Registrar's No,
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County

B

(6) State

(b) County.

(b} City or town
(If outside ¢ity or town limits, write "RURAL" qnd name of townahip)
(¢} Name of hospital or institution:

(If not in hoapital or institution, writo street number ar location)

(d) Length of stay: In hospital or institution

{Spacify whethor

In this community.
yaars, months or days)

(¢) Cltyortown

(If outside city or town limits, write "RURAL')

(d) Street No.

(1frucal, give location)

{¢) Citizen of foreign country?.

{Yes or No)

If yes, name country,

* (OLL RAM _—
3. (&) If veteran, 3. {¢) Social Security
name war, No
5. Color or 6. (o) Single, widowed, married,
4 SexTY\ race divoreed..._ U
6. (b) Name of husband or wife......cccccuuivercenne. 6. (£} Age of husband or wife if

7. Birth date of deceased......J.Y...

20, DATE OF DEATH; Momh...@..w
e JDE e O\

SS— . %
21, I hereby certify that
SRR S 1 G 19 H
[ 4
that I e on 19....... H
) t the i te and hour stated
eat B b e A L. A
N

. Birthplace

(Mont y
8. AGE; Years Months Dayl
? 2 S W, W - | ; Wt min.
Due to g
9. Birthplace...... .., N '\
nnly) {State or foreign country) l y ~
Other conditions I
10. Usual occ {Inelnd within 8 months of death) \ A
11. Industry o l 0 PHYSIGAN
- Major findings: . \ —_—
E{ 12. Name. Of operationa_..== ! Undestin
nderune
1 13, Birthplace the cause to
] {City, town, or county) {State or foreign country) Of autopsy..... === ?}?ﬁlﬁﬂgﬂ
. Maiden name mm.
tistically.

(City, town, or county)

(Stats or foraign country)

Informant__

Address

(&) Date thereof.

17. (o)

(Burial, cremation,

(c) Place: burial or

or remaval) (Month) (Dey) (Year)

tion

18. (a)

() Addresa

Signature of funeral director.

(2]

[9. (a)
| {Date received local

registrar)

{Registrar's signature) [}

22, If death was due to external causes,

ﬁ!l—: Zlovinx
(0} Accident, snicide. or homicide {apedf )... - rer sttt

(&) Date of accurrence....?.

(¢} Where did injury occnr?

(Chyu town) (County) {State)
(&) Did infury occur in or about home, on farm, in industrial place. in public place?

f—

{Spocify type of place)
(‘) M,

of injury T "7

While at wnrllf?

23. Signaturpdf Cheotn
Addr

| Copre e O} ﬁ- Date Bimcd_{..'z.‘:.ﬁ’,lj{;

~
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