. Mo, 300
’

- 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

nes. oist. wo. / § 7 primany rec. oist. m.\ﬁm._ Keaisivar's Nowroiob Do

PLED MAY 12 1343

13050

State File Nn

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deowtesd lved. If Lnatitution: residence before
a. COUNTY B. STATE b. COUNTY ad wission).
ston Missourl Livmgstom P
b. CITY (H ogtnide corpurate Limits, writa RURAL a:dmgin o %.rALYENGll: "C.’:) c. ng {H outzlde sorporate limits, write BURAL and gve w'\ﬂig)
ToWN Wheeling . yrs|| Town  Wheeling \ 1A
d. FH&SLP?‘FAMEOOF {If not in beapital or instisution, give sirest address or location d'AsDTSFFgB [i]] minqx eive location) @
INSTITUTION None one
3. NAME OF o. (First) b. (Miadle) c. (Last) 4 OATE (Month)  (Dey) | (Yem)
( Type or Pring) Igaac Lester Butler DEATH May 3, 1949
5, SEX 0 6. COLOR OR RACE | 7. #IARRIE% EFVER ESRR]ED 8. DATE OF BIRTH 9. lﬁ(‘;E {In rcu. ':' w‘::l 1YER | o wom uokes.
y (Bpecif; . on Days | H Miy.
Male White Never Married/ |February 20, 1876 ““#3*” ] il et

10a. USUAL OCCUPATION (Cibva kind of work

10b. KIND OF BUSINESS OR IN-
dons during ritet of working life, even if retired) DUSTRY

11. BIRTHPLACE (State or forslgs oocetry) 1Z. CITIZEN OF WHAT
RY?

I5. WAS DECEASED EVER'IN U 5 ARMED FORCES?

16. SOCIAL SECURITY
(¥os. 5o, crunknowa) | (If yes, linmotdn!-o!urviul NC.

Farming Livingston Co., Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Amos Butler - Mary Elizabeth Um )Travv A None

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Hne for {8), {b), sad (0) DIRECTLY LEADING TQ DEATH® ¢,

*This does no tean ANTECEDENT CAUSES

No None Marion Butler; V“heeling, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL EETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION

ONSET AND z’l‘ﬂ
4

Morbid conditions, if any, gising PUE TO (b}
rize {0 the above cause (o) dating
the underlying cauae last.

the mode of dying, such
as heart fallure, asthenia,
de. It meana the dis-

care, infury, or complica- DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eonfributing o the death but ol
releted to the discaze or condition cousing death.

tion whick coused death,

33/x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-2 TICN )
- ) ves ] 0]
21a. ACCIDENT (Bomcily) 210, PLACEOF INJURY (ax..Inorabous | 21c. (CITY, TOWN, CR TOWNSHIP) . (COUNTY) (STATE) N
SUICIDE home, {arm, factory, sirest, offios bldg..sto)
HOMICIDE
21d. TIME (Mouth) (Dar) (Yesr) {Hoar 21s. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
INJURY = | "Work L] "N woRK. o v

IQ_Z that I last saw the dcceased

2] hereby ify that I attended the deceased from 1923 lo
mﬁ&y_}_ 19_2 and that deathbccurred 'até@d.m-, from thé causes and on the date stated above.

23c. DATE SIGNED

23b. ADDRESS
W)% Y- £7

s‘ E or title)

BURIAL CREMA.
TION, REMOVAL (Becity)

5-5-49 Wheelin

24c. NAME OF CEMEI"ERY OR CREMATORY

24d. LOEATION (Clty, town, or connty) (5tate)
Wheeling, Missouri

4

-DATE REC'D BY I..ORCAL REGISTRAR'S SIGNATURE

o 4

F FUNERAL DIRECTOR 8 SIGNATURE

'ADDRESS

£ Norman Funeral Home- Chl}.licothe Mo.

{Licensed Embalmer's Statermnent on ‘Reverse Side)
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. - oL T Lo Ve ;
S i - DISIRICI HEALTH omcn ‘
- . o m m :.1
+¥ \:" v - - - N e —‘.;' - h - s - - - - - -
.. . s
- . STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was qﬂibaluied by me, or by ._....;'........
sermneeer Joseph.. Milton Gibson sy Studest Emdalaer Wo. 305 o
W orkmg tunder my pericnal supervision, - R ’ .
y o S:@ed@;& f‘zd""‘-A-MA— : T‘
signad 3 s 2. y S ' ' : 4055 ‘
‘95" -t tudent Embtlucru T . ) Llcen..ed Embalmer No " "
IR Y o) Address_ﬂhillino.the,_m:asoum
Note. 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMF.R in lm OWN H.ANDWRITING (F:n'lure o cmnply wnl}
the above coristitutes. grounds for revocation of licénse.) ™ RERN . : E
If t.l:un body is not embalmed, fact ahould be 50 stated above. - } o .
. o ' )
- - L% - H -




