No. 2
1/47
17-39

RECORD

INK—MAIL]

BDLACK

UNFADING

FEDERAL SECURITY AGENCY
National Office of Vita) Statistics

JUED AER. A, 1949

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

I'rimary Registration District No........

State File ~a‘. ........... 7 864

..1000 Kegistrar’'s No...... 3.77

A PERMANENT

MOTHER FATHEIR

WHITE PLAINLY—USING

1. PLACE OF DEATH: = 2, USUAL RESIDENCE OF DECEASED:

(@) County... Buchg%anmmwwmwwwwmwimmwwwm (@ st MISSOUTE ) oy Buchanan 74

(b} City or town... * J-oseph T 5 X (e} City or town..... S t . JOS eph /!
i tilda ¢ty or town limits, wrlte “RURAL" and na70r townshipd (I ontalde elty or tows llmits. writs “ROBAL- 7

{c} Name of hoapital or institution:

1120 Felixx

- (1[ hag In hosplial or institution, write sireet number or toeation)

(d) Length of stay: In bospital or institution ... o

whether

. . years (Bpecity whethe

131 tHiB COMMIUIIEY surrsvnirrrrerm s Mo issans e e s it i s emae s s be e e e sbab b srg e snsn e ia
years, months or days)

1120 Felix

(d} Street No.

(¢} Citizen of foreign country?

1f yes, name country

3. (a) PRINT
FULL NAME

Charles W..Butts

3. (b)Y If veteran, - © 3. () Social Security No. -

1948

yc'\r bour, Fre 1 T 1L i A\l_—
DUIMIE WAFoivecinsns srssresnrn emsmsrensssssssssansentsssisens sissspesssssnssal  svissiessosnns one ....................... B
: 21. 1 hereby certify that I attended the d d {F0Muusereriviiniirieramurmimsmint carreras
‘ 5. Color or . (a) Single, widowed, marrien. || Qe tOber 7 19,46, Mareh 27 , 1948,
".j raccwhite\ cinorcedWidowed" 'ﬁ.t I last saw him alive m_b_,_“arCh 2 6 , 19478
(b) Nam husb: nd or wife... . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
a I'a ‘g AHVEaarerssrarmarsssersorne years Tmmediate cause of L [P e
7. Birth date of degeased... QQther- ?5 (TN RS o 4533
(Month) (Year)
8. AGE; Years Months Days I If less than one day

2 a |
9, Birthplace.w. @h,errv Run |

(City, town, or county)

Retired.
11. Industry or business Ca I:th Uen
2. Name..... dames W, Butts
“Cherry Run~

.................. min.

{State or forelgn countryi

il Usual occupation...

West Virgini

(State or forelgn cnuntrs)

na..it.. Rankin
Cherry Run

13. Birthplace......

. Maiden name

. Birthplace....

((‘!ty town, or county)

Mrs.

K_ {Rtate or roreu:n rountrr) *
16. (a) Informant. d Pl SChO bz
(b) Address.

17. (a)

. (b)Y D,'.m: thereof

(Bur!l'l- cremnucn or r!'uoun - [Month) tDax) !Tear}.
(c) Flace: burial or c:rematmn.....I.{ﬁlj.1 caste I' Aan sas
18. (2} Sigmature of f%:eml chtoreﬁé MO ﬁtﬂfm’lw
(b) Address... 2 )
19, {a)ysad. A

(Date recflred local registran) (ch!stmr’ v "'nnm'e) y

West Virginia

West Vlrglnlﬁ

1 Addiess Kirkpatrlck Bldg.

Othér conditions....Di ab et e S ] {e 1lit i S 1 .

T e et i M e Rl Kkt

. PHYSICIAN
Varel] operation:

. Underline

it e et g e e ke Y s nissoee | the cause of

ich death

OF aUtopsy oot oo e Mo, should be
charged sta-

tisticatiy,

£

{c) Where did injury occur?

R (Clty or lown) (Counzy} (Stare)
(d) Did injury ocetr in or al ome, ou farm, in i%stﬁal»ﬁlace. in public
re
-~

{Zpecify type of plafe) m—
e (€} Means njury

place?

While at workg........ ...,
] 23. Signaturd? %a

Date signed.

Jefferson City Printing Co.

’(Iw«med l‘mbm[mer s Statement on Reverse Side) ‘J “’ .

Joseph =7




~

— e ot g —— s g U - ———

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, 0r b¥ueeooeooe

.............. -, Registered Apprentice No... et

.Signcd........ i Ao W f"’/

Licensed Embalmer Nﬁ’ b
P. O. Addressr.’?fwg{' ;é/

Note: The above MUST BE SIGNED BY THE LICENSED ENiBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds for revocation of license,)

working under my personal supervision,

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




