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THE DIVISION Ol-'r HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

FllED 0CT 8.
BI!THNO /ﬁ"[‘q 6{; REG. DIST. NO.

-—

State File No.

32686

333 PRIMARY REG. DIST. NO. inLL__.RmmmnNn /g'¢

1. PLACE OF DEATH

B CUUNTEcott -

2. USUAL RESIDENCE (Where deceased lived. If Institution: residence before
a. STATE b. COUNTY adinislon),

74,

- Pred Butler __

15. WAS DECEASED EVER IN U,5. ARMED FORCBT
(Yos, no, or uckoown} | (If yes, xive war or da

16. SOCIAL SECURITY
NO.

Lola Adsms

~ b. CITY (If oateide corpurato limits, write RURAL and give ¢. LENGTH OF c. CITY (if outekde corporate limita, write RURAL anJ give townahin)
. ) townahip}| STAY (in thia place) j
ToWN Sikeston { days TOWN  Morehouse
d. FULL NAME OF (If not in hospital or instltution, give street addres or location) d. STREET (I reral, gve loaation) &J
HOSPITAL OR o ADDRESS PSR /
INSTITUTION Mo. Delts’-Comm, Hosplt
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Fred Leonard Butler Jr | oea Sept. 27, 1949
5, SEX () 6. COLOR OR RACE | 7. &dAR%}Eg NIEVEECESR(EIEEf 8. DATE OF BIRTH 9. I:?E {Io n;.n ; :::n |D1'$ I UADER B NS,
pcify) o Hours | Mia.
Male White gle /7™ | sept 25,1040 l |
10a. USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done daring most of working life, sven if retired} DUSTRY d COUNTRY?
none nene Sikeston, Mo, 11.8.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

e

17. INFORMANT' 5 S|GNATURE OR NAME

ADDRESS

servioe)
no ‘ - Father, Fred Butler, Morehouse, Mo
18, CAUSE OF DEATH : ON MEDI CERTIFICATION m'rtmm. TWEES
cause 1. DISEASE OR CONDITIO!
- Enter culy onocsuse per | Ty LEETLY LEADING TO DEATH® 4 o &,“_/W 2 %&p’g

line for (a), (b), and (c}

This dots mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
=_rist to the above cause (o) dlating -+ - -
the underlying cause losl,

the modr of dying, such

etc, It means the dia-

eate, Infury, or complica- .~ . .DUE TO:{c) -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused dealh,

) 9,5'&/_

24a. BURIAL, CREHR‘
TION, {Bpasity)

j NAME OF Ggl’ERY OR CREMATORY

19a. DATE OF OP‘I'::.I}Bl\'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT ) 21b. PLACE OF INJURY (s.g..laorsbous | 21c, (CITY, TOWN, OR TOWNSHIP) >- - - (COUNTY) - (STATE) .

SUICIDE % Yo, Larm, tastory, eirmet, offies Bl eee) .

HOMICIDE
21d. TIME (Mowth)  (Dey)  (Yeur}  (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

; E T - Inm.n'r NOT WHILE ' e e LR 2
INJURY AT WORK 5
T -

2. I hereby certif; tha! .atiended the deceased from 4 i 19 \’59 lo Z-27 , 19 , that I last saw the deceased

alive on 19 and that death occurred at ., from the cavses cmd the date stated above.
n.. SIGNATURE (Dunnorutle) 23b. Annru-ss W 23c DATE SIGNED

: ‘W. , Aeg & G- %
24b. DATE TION (Olty.tuwn.otmu) o (Btaw) /

| 4.4

hmnm‘oavm

5, FUNERAL D1 ECTOR' B

m X . nnuz:s




RECEIVED 194
District Hea Omoo No.

District File Nunber /019 - &
Date Flled _ .

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, or b;:
e
J—

Student Embalmer No.

working under my personal supervision.

Student ..........-:—.T-.......-..... ........ SMEiW@MV

Student Embalmer

- ' i [.xceused Emhalmu' No. dat é Z

P. O Address Z/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRI'I'ING. (Failure to comply wi
tbe:bonmmutmgromdaformomnoucfhm) - -

Ifth:sbodyunotcmhalmed,faaslwddbemmdabove.
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