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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOE?\

DEPARTMENT OF COMMERCE

ATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOURI

Busa 7 TECoR 51 TOASTANDARD CERTIFIC

24725

State File No.

!egistradon District Nn.._._._% ................ Primary Registration Distriet No. _b ? f‘_é_ R ar's No. 5 /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: X!
@ County.. Pl gk @ sae, Missouri © county Pulaaki O =
@) City or town....Blral —-FPovern Township 7 T (B ) g
(lfouu:doﬂtyortuwn limits, write * "RURAL” and name of thwaship) ¢} City or town...... .alLB,I‘JL_ anﬂ D...... ur ~
() Name of hospital or institution: / (e} Wi e w-nmlimh, e T a,l,) - »
(If Bot in hospital or institation, write street aumber or localion} {d} Street No. T s Tamatiey
{d) Length of stay:. In hospital or institution N 0
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community... 60 ¥esars
years, months er days) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT
FULL NamE___Jena. Butler
TR PR — 20. DATE OF DEATH: Montt 9 UNE ay_ 2th
; If veteran, . Le a urity
N year.-l.g.iﬁ._.__ hour.__....._..___]_‘__Q_....h Lminute.. ......Q.__P M.
name war. [+
21. T hereby certify that I attended the deceased f| £ 4 _?..
5, Color or 6. (g) Single, widowed, married, g“ 1#&
. s FEMAL {a' | meWhite aivoreed W1 AOW 2 Y
6. () Name of husband ot wife....o.cocvsseemeee. 6. (€} Age of husband or wife if Duration
Cerry Butler Ve years
7. Birth date of deceased Feb, 8 ’ 1884
. (Month) (Day} (Year)
8. AGE: Years Months Days If less than one day
91 4 1 hr. min
LT e !
o. Binmpnce.-Shelbyville, . Tldlpwofin
(Cnf-r[. town, or eoun“l'?if {State or forcign country) ( /
- Or.her conditi
10. Usual occupation ouse €. . e | G SOt Iona. ST ey
11. Industry or busi SiaTor Budl PHYSIGIAN
= or findings:
§ 12. Name.... Dan t tkx¥now . Of operations - i i i
= ' i ; ‘ g 0 [ IARY / . Underline
=1 13. Bunpace " q £ £A the cause to
- ' {City, town, or county) Lo (State or foreigo counlry) Of autopsy U \ ‘1 rﬁc&&mﬁ
5 14, Maidén name Ny 1' T( nown ‘ |charged sta.
n i q : tistically.
§ 15. Birthplace P ———— B | 22, If death was due to external causes, f11 in the following:
16. {c) Informant Chrls. Cole . L (c) Accident, suiclde, or homicide (specify)
® adaress_ CLOCkEY, Mo. () Date of occurrence.
17 @ JBurlal (?) Date thereao. 6/12/4’5 {€) Where did fnjury occur? (City or town) {County (Juate)
.(Burial, cremation, or removal), (Mooth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial pl.a.ce in public place?
¢ Pice: burial or creimatios: Mitiche11 . Chappe)
18. () Signature of funeral director..d_+_:1e0.. HOORS & Sons. || whie ac work? Bty ypoalplaee) -
@) Address Croﬂkp,?r. Mo. . . ;;_.,(M R %
0. @ Lo LG AIYS 0 e Fgn £ Ll || Sy P SR
{Date received local rexistrar) (Registrur's si Addresa___ S\ AL LE P I APES™ M AN ... Date signed =2 7 177
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(Licensed Embalmer’s Statement on Reverse 3doe)
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~ STATEMENT BY LICENSED EMBALMER
o - 1 Lt 1 wy
I hereby certify that the body whose name is recorded ori the réverse side of this certificate was embatmed by me, or by- .........
. - N
X , Registered Apprentice No .
-workmé under my personal supervision. .
r i S .

Licensed E 0
P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRMING. (Failure 1o comply with
the above constitutes gmunds for revocatlou of hcense )

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