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

i

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOUR(

FEEEDCéV 1 4 ABSTANDARD CERTIFICATE OF DEATH

State File N;}'_‘Z;—}ZO“_.

Revistration District No.,......,.:.)..:.i.._[.f.’....._. Primary Registration District No ﬁ/j\_/ﬂm Registrar's No,
1. PLACE OF DEATIl 2. USUAL RESIDENCE OF DECEASED: C/ 4
() County Jasper M1 1 J 7
13 {a) State sggour ) County. MABDPET o .
(&) City or town.. Jop n i
tIf outaide ity or town limits, write "RURAL" and nams of township) (¢} City or town JO plin -
(¢) Name of hoapital or ingtitution: (If sutside city ar town Nmits, write "RURAL® ') P
@ Street o 2016 _Empire O
“{If eot in boapital or institution, write street gember or location} (T earal, sive looation) 2
(d) Length of stay: In hospital or institution ‘no
(Specily whether || {¢) Citizen of forefgn country? (Yes ar No)
In this community €0 Years
years, munihs or duyv) If yer, name country
3, {a) PRINT MEDICAL CERTIFICATION
Full nawe Benlamin Franklin Butts o0
e - — 20. DATE OF DEATH: Month. QG 4y
' t N . Social t
( ) Yeteran, (c’ u.rl y yeﬂ.r 1 Q45 hﬂ“r 4 minute D M
PAME WAL.eeeonenr. No =
- 21, I hercby certify that [ attended the deceased from -
5. Color ar 6. {5} Single, widowed, married, 217, ;9_3(“) __.m‘ u_ 19?4'/
,
4 Sex._ I f) race W / dh’orcedﬂ&l".l!iﬂ,d thaf I law* saw h_ I.M".!Hvr on ﬂ%_.__ A _3 , 19 5%
6. () Name of husband or wife..—...eeeeee. G (¢) Age of husband or wife if || @0d that death occurred on the date and hour utaled above. D
) . uralion
,_...ﬁllﬂ l.eu.“.BR.t;.ﬁmmm.m._.m_._.. _____________ years || Tmmedigte pause,
7. Birth date of deceased.._ GRUATY 31, .,.l&.mam__.m e M A & NE—
{Month) {Day) (Yonr)
8. AGE: Years Months Days If less than one day Due to.._.m.. _%m’ﬂ
73 8 21 . :
hr. min.
Due to.....‘.?..!‘.'. "
_Kansas / __ d =

9. Birthplace
. (Chty, awn, or county) {SLate or fureign country)

10. Usual oceupation_. . Mining. H.le terman. . —

| lnduztry or business, _....... Min&“
James Butts

12. Name
13. Binbplace ... U. nknown_ — A
(Cilty, town, or connt {State or forelra country)
. Maiden name_._....... ah....su.llivan_.___ .............

7]

{Siate ur foreign couniry)

MOTHER FATHENI =

e —.
[T
th e

. Einhplnce_..__ﬂnknﬂ.m__,.m.....

(City. vown, or covnty)

16. (2} Informant.. M8, g_SualﬁE ...MILB._.. e
(8} Address 2316 Empire
17. (a) I () Dnle thereof. .._.._l_Q"' 2 -45 e

uu4 ~
eri o, o temoval} {Month) (Day) (Year)

{c) Place: buria o cremation.._E airview LCemetery.
18. (@) Signature of funerat director PARKER"HUNSAKER

1502 Jopl&.‘rr Jornlig, Mo

d

Other conditions

[{]:" qnm; wllihln 2 monila of dej ll‘)h 7"’———-
LHPRTLE ian ¢ 1?_ BYSICIAN
al (41 ‘”'lgS:
Operalions.....me..
p.c- ) R 2 & hUndeﬂine
PR i T 7.9 the cause to
%\ which denth
ot autopuy_......_-.-..._........%. ‘2% -tl::"elg be
charged sta.
ng I tistically.
27, i death was due to external caud®h, 611 in the following:
{a) Accident, suicide. or homicide {specify)
(3) Date of occtirrence.
(e} Where did injury oecur?
Ty ne tnwn) {Cotnty) (State)

{d) Didinjury occur in or about home, on farm. in industrial place, in pub!llc place?

(Sperify type of ptace)
¢}, Mgans hmu:y.....__.,..

. (M.D.oé;hu!ﬁo .

» While at work? ...

3 Addrem. .
23. Signature......- 2
19. Q.20 () R — e
(o) {Date received lucal resfutrar) ( ) (" tear's slenatare) Address, _m ‘A/_.._Y_ s ' ._‘&Détf simcd/_ﬂl
7 :,

J U ¥

(Licensed Embalmer’s Statemeont oo Reverss Side)




ATt S 7T

o
L3
. .
- " e - P
. r‘- T N ‘
° N "}.: ey . v
Lo . Y - ST@TE(I‘!.I_EN'_I‘ BY LICENSED EMBALMER
- .) . 2l . . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or BY e

, Registered Apprentice Now .o ,

working under my personal supervision,

Embalmer Non&s?/? .........................
. ' P. O. Address... h@h” .zé;.:n.h...._..m_ _______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HA‘ID RITING. (Failure to comply with '
the above consntutes g,rounds for.revocation of license.)

- If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY~--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

Registration District No../‘f.é..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No......._. IS

Regisirar's No.

(8) COURLY oo
(b) City or town

1. PLACE OF DEATH: J- .

{¢) Name of hospital or institution:

{1f outaide city or town limits, write "RURAL" nnd nams| ! l.nwm.lnp) h

N {If not in hospital or institution, write street namber or location)

(d) Length of stay: In hospital or institution

{Specily whether
In this community......

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (b} County.

(c) Clty or town

(1f outaids city or town limits, write "RURAL")

(d) Street No.

(If rural, give location)

(e) Citizen of foreign o.ountry? .. (Yes or No)

If yes. name country.

15, Rirthplace

22. If death was due to external causes, fill in the following:

\
3. (s) PRINT e
FULL NAME_ __\ AA_A QAN N peloerler’ &
3. (b) I veteran, ( 3. (¢) Social Security Ny
TIAIME War. No. M.
M 5. Color gr 6. (o) Single, widowed, married, 9.
4, Sex... LT M race...... %) 19......3
6. (b)) Name of hushand or wife. . viivines Duration
7. Birth date of deceased ... })M
{Month)
B. AGE: Years Months
9. Birthplace. - ek
) (State or furelrn country)
Other conditions.
10. Usual oceu (Iaclud ¥ within 3 months of death)
11. Industry or . ] PEYSICIAN
= Major findings: 5 R
g 12. Name of operauon!.......................ﬁ..‘........ ; Underline
: . I A At the cause to
= L 13. Binthplace : \J‘ P which death
{City, towa, or county) {State cr forcign couniry) Of autopsy 1 shounld be
; 14. Maiden name 1\ 4 charged sta-
S .. |tistically.
=

o,

(City, town, or couoly) (Stato or forcign country}

16, (g} Informant

() Address

17, (a) (b} Date thereof.

(Barinl, cremation, or ramovaly {Manih) (Day) (Year}

(¢} Place: burial or cremation

(a) Accident, suicide, or homicide (specify)

(#) Date of occurrence

(c) Where did injury oceur?.

{City or town) {County) {State)
(&) Did injury oceur in or about home, on farm, in industrial place, in public place?

an,

. pocily t I place)
18. (&) Signature of funeral director While at work?..... e e D e of I0JUrY oo
® Ad 23, Signature........ — ™~ (M.D. orot.hu"g&
19. (&)
(@) (Data reccived locel registrar) (Reri 'e i ) Address........... i Date mgned.{{fil‘_[w/
7 7







