WI’RITE PLAINLY—USE iJNFADlNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

L I

Mkl

Rzmstrauon DIstnct No.....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NO,MU_04/.Z

2bb4i
3

State File No...

Regisirar's No.

1. PLACE OF DEATH;:

Bollingexr i -

-

2. USUAL RESIDENCE OF DECEASED:

7

(L‘l) Count.y : (a) State. I\io * BO lli nger
(&) County. 1
) Cityor town {ar m}:iltesvuj;ill? RURAL” and of towoabip) _Lutesville ~
If cutadde city or town limits, writs ™ ** and name waship, (c) Cityor town... e o
. (@ Name of bospital or instltution: [ (I outaide city or town limits, writs “DURAL' ) S
(If oot i:; baospital ar iml.ilu‘tion. write strest number or location) () Street No. (i vavel sive looation)
(d) Length of stay: In hospital or institution B
- 38 vears (Specify whether (| (¢) Citizen of foreign country? (Yes or No}
In this community.
yourw, tionths o deys) If yes, hame country.
MEDICAL TIFICATION
3. (s} PRINT CER'
ife FRINT  Molly Ann Butler ‘u 13th
5 If veteran 3 (5 Seclal Security 20, DATE OF DEATH: Month . Q&8s day
> ( . ' ’ N year. I 9 hour. :00 mimm-ssA M
nAMe WAr. 0.
21. I hereby certify that I attended the deceased f
Color or 6. (¢) Single, widowed, married, 19 t ﬁ -/‘-3
i arr a iy
1 s Female / e THL tO / averceaMALT1CA that Vast saw b &2 1 Talive on.... 2,0 4. BG4
6. (b) Name of husband or wife .o 6. {¢) Age of husband or wife if || and that death occurred on the dat/%ndr hoyl/lt.ated above. Duration
Wm, Butler alive......! 8 ......... _years || immedimte cause of death.....s)
7. Birth date of deceased June 29 1862
{Mantb) (Day) (Yoar)
8. AGE: Years Moaths | Days If less thaz one day Due W?ﬁw eeeeeemeeeeeeen
80 I I 8 hr. min, i
Due to.
9. Birthplace Vireini a / .
" (City. mﬁm ?unty) {State or foreign conntry) - l
10. Usual occupation Wi, Qther conditions .

[

—e, Y

Industry or business

James L. Ripptoe

12, Name........-..

Virginie /

guh ar foreign cunntry)

Virginia /

(Siate or foreign country)’

13. Birthplace

(Cilysa cotnt

14. Maiden name. ,1)'1 ogger

15, Birthplace.

MOTHER FATHER -

o,

(City, town, or county)

16. (s} Informant ""'m'_ BUt 1er - N
) Addrm LutOSVi Ile N Mo: ~-
y7. @ _.purial ) Date thereof.—.. 8. =L 41945

R (Barial, eremation, or rTemoval) (M aath) (Day) (Year}
© P!ace buria! or cremation Dry Creek Cem,

-18. {a) SIznnture uffuneraldxrecmrBﬂker ?}s al ome._
& Address.MtESVille , Mo &,ﬁ&. i

1. _Dﬂém /ﬁa_ (MM s

(Include pregnancy withio 3 months of death)

?

PHYSICIAN

Major findings:
Of operations.

Underline

Of autopsy

tistically.

22. If death was due to external causes, fill in the following:
(o) Accident, sufcide, or homicide (specify)

(&) Date of occurrence

. 3
(¢) Where did injury oeccur Ciorarvonss o s
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily typs of place) j
.. (¢} Means of injury........eeeeey

e (M, D.or

/ 6 b 6 (Licensed Embalmer's Statemeat on Ruum Side} V i




RECEIVED '

Dlatrict Health Ofﬁcer x-'.-

L 7\. T

SRR : Date Filed

----- ----'r- rodferonannm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.............. S

.., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 5{0/ (£

) " P.O. Addresﬂém 261

Nete: The abovc MUST BE SIGNED BY THE! LICEI\SED LMBALMER in lns OWN H.ANDWRIT]N (Fm.lure to comply wit
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above.



