0. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH - 3’7103

S | A t?ﬁf‘.‘”"”' — STANDARD CERTIFICATE OF DEATH Stae File No

Registration Disttict Ne... 42 Primary Registration District NolOQO Registrar's No.....lA-Qﬁ.................
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: - / /_
(a) County....BAGHANAN.. () State... MLSSOULL . () counyy. BUChanan 71/

(b) City or tow‘n .......... S t.JOSQPh ....................................................

i (c} City of tOWDu..c......] ot JO seph /
If outside city or town lmlts, write "RUGRAL" and name of township) (If ‘outaida olty of it wite “REEALT) /

e SBBL 80,2208 ded] ) siree 0. 283189, 22041

not 1o hogpltal or institutlon, wrl {If rursal, give location)
(d) Length of stay: In hospital or institution.

(e} Citizen of fereign country?.. no..... w{¥Yesor No)

In this commUDItY .. voeieensnd 2m0nth ‘/)
years, montha or days) Tf Y€5, DAME COUNEEY iuiiiriiiiiirrmesrisas stsisessss sam sesssrssensassssesssnsars 4
3, (a) PRINT o - MEDICAL CERTIFICATION h
foll nams Martin.¥Yap. Buren Butler 20, DATE OF DEATH: Month.. . NOVe N
3. (b) If veteran, 3. (¢) Social Security No, 11 - 45 P
pame war, none I none 1947 t i ML

21. I herehy certify that T attendcd the deceased from

s o male O \ 5. Color orhitA 6. {a) Single, widowed, ma aed ........ 10/7 .................... . 19?' }1/9‘? .............. , l9.".'n

race. l divore Edmarrle --------- that I last saw BLSNA. alive oneevrrnn 8ol 0 / .................... . 19.& ’ -

6. (k) Name of hushand or wife... 6. (c) Age of hushand qr wife if and that death occurred on the date and hour stated above. Duration

'i Lena Butler alive. 55—5 Immediate cause of death.. Cdrdiac decompensa -

7. Birth date of deceased March 10 188yém

(Month) (Day) (¥ear}

8. AGE: Years Months Days If less than one.day.
{ 65 8 18 min
9. Birtbplace..... MAKILOWIL, Illin Qis) J

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD

(City, town, or county) {State ar furelen country)
10. Usual occupation taborer
Industry of DUSINESS.....ccciiieirceerinserr it s st s sesteicssssss s s marnssen s | vvrciss s nnsrsse s s PHYBICIAN
E i 12, Namomorn Charles.Butler.. o R ' A B
4 U 13. Birthplace.... VNN I 1111]015 ,,,,,,, et tevssaee e semn e se s e st srns s sssamnn st st e sbe R errs e s zmeent ot e enne shernens thlcj_lt:g;;gg?
; g i e i || [ o
E i 14, Maiden name.....dihrbnre e AW XILES C | charged sta-
S 15. Birthplace.... 1E%q$£ﬂ!)(°&?¥2r8~?gm1q,q T lfdeath e the s tistically.
16. (a) Inf;rmant Mrs. MartinV,Butler\ (@) Accident. suicide, or homicide (specify)
(&) Address. St' ek eDh Mo, (5) Date of 0CCUTTONCE v immsssimniissin.
17. {a) . Ifemoa.l wevnreennns (B) Date th:reﬂfll/29/47 (c) Where did injury occur? *{City er town) (County) \State)
(Dulal, eremation, o remora Qonth) (Dag) (Year) (d) Did injury occur in or about kome, on farm, in industrial place, in public
(¢) Place: burial or cremation, ﬁhe ~ andoah’ """ I owa . BIACE oaraut s resesras oo eraeesempsesems 2 oot sasr s sesea et e eeseeesos e e et s s P S
18, (a) Sigoature of funeral director. /¥ Whi tsmu(, m]’fgor el
(b) Address.. St" JQ e;:hg ¥ 123._ Signaturis s
. 0, 4l ca;.;a‘ao'c.a";e;&‘{f;;rz """""" Ceiirars Address. 2R

Jefferson Cliy Printing Co. (L:ﬂmd th-almrl Statermnent an Reverse Side)




—— i S e —————— g 3 . —— -

STATEMENT BY LICENSED EMBALMER

he reverse side of this certificaie was embalmed by me, or by,

. Registered Apprentice No zL Zléd ,

_________________________ e e en

Licens&i Embalmer Neo /7///

| : ’ P. O. Address% -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comp

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above, *

%heeby certify that the body whose name is recorded

. - ')
working under my sonal supervision.

Signed..




