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WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD
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ALED OCT 17 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 38&]3

ANTECEDENT CAUSES

Morbid tonditions, if any, giring DUE TO (b}
rise to the above cauze (a) dating
the underlying couse last.

*This does not mean
the mode of dging, such
s heart faflure, asthenia,
ce. It means the dis-

eaie, Infurg, or complica- DUE TO (¢)

[mirTH MO, REG. DIST. MO. _ué_ PRIMARY REG. DIST. N.M Registrar’s No 1099
1, PLACE OF DEATH Z USUAL RESIDENCE (Whers duomased livad, 1 inatl idezes before
a. COUNTY . STATE b, COUNTY -d mma.
Eiichanan * Missourl Carroll ’
b. CITY (I outetds corpurate limits, write RURAL and give ¢. LENGTH OF [| c. CITY (If scwide corporate timits, write RURAL acd give township) / ’
mmhip) $}'Avﬂ. (bl place) OR
TOWN St. Joseph, Mo, ay TOWN  Carrollton /
d. FULL NAME or-' {If not in hoapltal or Institution, give streat addrem or losation) d. STREET (If rural, give location) /
HOSPITA ADDRESS ’
INSTITUTISN Mo, Methodist Hospital None 7 :
36‘&'2‘5\5%’; a. {First) b. (Middle) ¢ (Last) 4. Dg}'g (Month) (Day) (Year)
(Typeor Pring). Willlle E. Butler peati  Qct. © 1949
5, SEX {_/] - COLOR OR RACE | 7. ‘W\Rm% E.EVER MAR‘ELEEI , 8. DATE OF BIRTH 9. AGE s yeen v o2 nﬂ " ooeR u
H Min,
Male White arried . o” | May 26, 1872 | "% | |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS'OR _IN- | 1), BIRTHPLACE (Btate or forslen eauutry) 12. CITIZEN OF WHAT
done during moet of working Life, aven If retired) DUSTRY ERY
Retired Farmer Self Kentuckey 5.
ﬂts;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HIsBANETOR wIFE
Isaac Butler | Sallie Cunduff Minnle
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. no. oz unknown) | (If yes, ive war or dates of service) NO. 1
No None Dr E.F. Butler 306 So. 9th 3t.
18, CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
. Enter anly cnsceuseper | 1. DISEASE OR CONDITION OMSET AND DEATH
line for (a), (1), and () | OIRECTLY LEADING TO DEATH® (5) . a3

M
YE
_

tI. OTHER SIGNIFICANT CONDITIONS -

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

tiom which caused death,

—

1 57X

19a. DATE OF OP_FIF:JAN- 19b. MAJOR FINDINGS OF OPERATION

[| @. auTopsY?

. . ves B wo (]
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..tn orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE home, farm. fastory.street, offiee bldg..ez0.) .
HOMICIDE
21d. TIME tMonth} (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ - WH".EAT NOT WHILE
INJURY B AT WORK

2. I hereby certify fhat I attended the deceased from ¢ o-3
aliveon £ 2 19_§£Z and that death occurred at

lo _/_a_—L 19# that I laat saw the deceased

8T
:é Am , from the causes and on the date staled above.

GNATUR:—': oF title
f % fgrﬂo wi D m&w )

23b. ADDR! 23¢. DATE SIGNED
9203 M .

ZK&BURIAL CREMA- | z4b. DATE
Removal —1 10/9/1949

N 24c. NAME OF CEMETERY OR CREMATQRY

Cemtery Misaourd

Carrollto
3

DATE REC'D BY LOCAL | REG]

m . F%ER BIRE

/ J%;Z;oy%

Oct 18, 1947

ou{llm Side)




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, o e

- . Student Embalmer No.

working under my personal supervision. %UA'
Sig‘ned,/% T kA

STgned...oceercencsavsnssransssscsnnncssssanssss Licensed Embalmer K é Sé ;0
Student Embalmer i
SO I

P. O. Addre Z..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW|
the above constitutes grounds for revocation of license,)

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




