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PARTMEN'T OF COMMERCE
BurEAU oF THE CENSUS

nm JUL 1

Reglstration District No,.ﬁ A—

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICAT

Primary Registration District No.

19738
Registrar’s No. 4‘)/ 7

OF DEATH
\5—-_

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
=)
(@) County Batea Missouri ates /,
{a) State (5 County.
) Clty or wwn___BntlaJ:,,.ﬁ 19 N__F !J.lt_Qn S Butier :
If outside city o town limits, writs “RURAL" ood name of wwl:u.hp) (c) City or town_._..
{c}) Name of hoap:tal of inatitution: / We sy{@*ﬁlem S‘B’Peet’i‘ "RURAL") f
{If not in hospital or iastitution, write strest number or location) ) (d) Street No {If rura), give location)
(d) Length of stay: In hospital or institution ﬂ
3 5 years {Specify whether {¢) Citizen of foreign country? {Yes or No}
In this community
yeurs, months or days) If yea, name country.____.._ -
MEDICAL CERTIFICATION
3. {a} PRINT
ol fnT Mattie Butler June 2
7 P 20. DATE OF DEATH: Month day S S
. - i
3. (8) 1f veteran, {©) Sacial Security vear o & o 85P
name Wwar. No.
hereby certify that I attended the deceagéd 3{
5. Color or, 6. () Single, widow: ! v f 72 of .
remald/ & o T - D
4. Sex ! e e that [ last saw .G Lalivea ot lfg— H
6. (b) Name of husband or wife......ccooeeceecee. 6. (¢} Age of husband or wife if and that death occurred on thef : Duration

. Edmond Butler_ ...

“arch 6th 1865 -
7. Birth date of deceased prrRE Frr amss / / P .
8. AGE: Years Months | Days If Iess than one day D W/
8l 2 | 27 T Y, o
L = Due to
o, Birthoisce..... Chriatana Norway /] -

{Civy, town, or county)

(Btate or foreign eo\mi.n')

i ' Otber conditions
10. Usual oecupation h p us ew i fe ﬂl:li:;mm' ¥ within 3 moaolhe of desth) s
11. Industry or business — PEVSICIAN
12. Name . m~—-==---Johnson _ b Of operations o A P
. ; ‘ ( Q 71 Underline
2\ 13, Birthplace._._NOTWAY. S— 4 et
ﬁta. town, orr.nnnf) (State or foreizn cofintry) Of autopsy A ¥ which death
E 14. Maiden name reco d - he e
S 15 Bﬁhn‘lam No ay a . - 'h P tistically.
= T . {City, town, or county) . (Biats or foreizn orontry) 22, If death was due to external causes, fill in the following:

Elmer Butler -

16. () Informm-'lt

@

Accident, suicide, or homicide {specify)

o adwen> B _ubler WMissourl 575715 () Date of - ?
17. (o) Bujzbalmm (3) Date thereol (6) Where did injury oocur Ty
mmuon. or '°“°"‘D iM‘"’“" (Day) (Year) {d} Did injury occur in or about home, on farm, in industrig! pl:u:e in puhhc plac:?
i ; Oakhil
) PIan: burial or cre! inn d d
18. (c) Signature of funeral dircctor, Cﬂlver-Un erwoo While'at ‘work?. . (Specify typ-a of whu)of injury..._.... )
(5] dress._ But 1 er M s..mlr 1 S S
g ’/5-. 23. S (): (M.D.
19. (a} — () /1 ;
(Dute received Jocal rexbstrar) {Reristrar & aixmat Address ¥ ==t Date 8 gn Ml ety
TAS 1 73 o {Licensed Embalmer’s Statement on Reverso Sido)
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* STATEMENT BY LICENSED EMBALMER =~ ~°° - R 'l -

Y g PRI

R
[ hereby certily that the body whose name is recorded on the reverse side of this certxﬁcate wa‘s emba[med by me, or by..- !

‘ aj. . \ hRESELR - . . .: =

: myslgf ______ : : . Regist%rqgl_.‘r\.ppr_enticé-No N Crereeememennenen

working under my personal supervision,
. i

) J [ 3585
Licensed Embalmer No

LA I

-P 0. Address Butler. Missnuri

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER ™ l:ns OWN HANDWR]TII\G. (leure to conlp]y with

L pJ.

the above constitutes grounds for revocation of license.)

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




