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THE DIVIRON OF HEALTH OF MISSOURS
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18. CAUSE OF DEATH

. Enter only ane cause per

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

*This does ool mecn
tAe mods of dying, such

o# heart fallurs, asthanis, '

e, It means the dis-
can, infury, or complice-
tiom whlch ovnred death.

ANTECEDENT CAUSES

¥ise £0 the above couae
the nnderiying ca

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

—Cancer of Iuns
Above caused internal hemorrhage while abdd.
Deceased was found dead several houns

DUE TO (b}
Morbid ndions, ”ﬁ}'m - .after death had actually taken place. ~

MEDICAL CERTIFICATION

FEERY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dowensd fived. 1If bastitution: smidance bufiese
& COUNTY a1 ggimsippi * STATEH gsourd b ¥R ssipps |, 0=
b. CITY (I coiide sorpurate limits, write RURAL and give ¢. LENGTH OF || e. CITY m-ﬂd-mhh.vﬂnlm-udnm & f

1oWMN Charleston wrtin] STAY S9¥5ars Town Charleston .
.+ d. FULL NAME OF muuwﬂmmmmm-w d. STREET (X7 rursl, give loeation) .
HOSP) ADDRESS s
INSTTUTION. South Grand Avemue - fV, h)
3. NAME OF & (Firm) b. (M1adle) c. (Last) 4 DATE  (Matd} (Dap)
DECEASE
(Toms o Print) William Marion Butler vy 11/27 /1 49
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF AIRTH 9. AGE e e wocs m Lo
mnefﬂ,l White PFOT A | August 21, 1869 68, ""“"l e | e
m@%ﬂﬁﬂ?ﬂ (O ind of vort 10b. KIND OF BUSINESS ORI, M. BIRTHPLACE (23t or forelgn soustey) i oou m?rm
Farmer Farmihe & Trucki Williamson County, Illinois| U
Iilh. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAMT OF HUSBAND oa mrt
John Butler . Rinda Vaneid} _ | . -

15, WAS DECEASED EVER IN U.5.ARMED FORCES? § 16. SOGIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE-OR MABE | .- :

(Yes, 8o, 0t cukmown} I (I yos, stve war or dates of service) N NO. e ) SR ;

one Marghall Butler (Son) Charleston, Missour

INTERVAL BITWIEN
ONSIT AND DEATH

ouETo () Doceased had a physicidl emamination

Some -

1l. OTHER SIGNIFICANT CONDITIONS

time ago but was not under doctors dar

Loy

INJURY ..

(Momth) (Dey) (Tesn)

WHIL!AT KOT WHILE,

AT WORK

Conditions £o the death but nob
- B g ey cousing deafh. at time of death,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘| ®. AUTOPSY?
TION - - .
. ) vy ] wofX]

21s. ACCIDENT Bosediy) 215, PLACEOF INJURY (ag.. nerabouns | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR) -

SUICID botme, farm, Inrtory, strest, offios bidy . sxe.}

HOMICIDE ] .

‘It 214, TIME Gloan | 21e. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

2. Dheveby certify that I attended the d

ed from _“AS CORONFE ONLE 19

. that I last s610 the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECO

alive on , 19 , and that death occurred af —4& A m., from the cauaes and on the date staled above.
‘] _(Deroscrtile) | 23b. ADDRESS h s | %c. DATE SIGNED
~) CORONER | Charleston, Missouri - 11 /28/49
DATE 2Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) = -~ (State)
11/28/49 Csk Grove Cemetery Charle ston, Migsouri

5. _FUNERAL DIHICTDI S
NNELRE BUI

THE_

1., ‘(’:ﬁaﬁeston,




—— | o DECL RED

= RECEIVED
Jnaireloiba ”, . . . . <o ’ ' ) -Miss_ Co. Hea”:h DEF
. . ' County File No.

Date Filed DEC 1 194
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose nam:: is recorded on the reverse side of this certificate was embalmed by me, or by

______ Student Embalmer No.

working under my personal supervision. W Q/
_ S1gfu-d ;

student Embalmer ' Licensed Embalme 3 3 X'.S,/

vl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRIT]NG (leure to comply with
the above constitutes grounds for revocation of license.)

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

.




