THE DIVISION OF HEALTH OF MISSOURI

“Thir doet not mean ANTECEDENT CAUSES

. No.300 T4
20 FILED JAN 12 1950 STANDARD CERTIFICATE OF DEATH sure e o B
é BIRTH NO. REG. DIST. m}_q_l___ PRIMARY REG. DIST. MJ:ﬁ"_. Registrar s Nowd T-Corresreen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If fnatitatlon: residence befors
. COUNTY . STATE b. COUNTY adlininsion).
ol Putnam * Mo. Putnam ~7"
b. CITY (M outsids corpurate Umits, write RURAL and give c. LENGTH OF || c. CITY (If cutide oorporate limits, write EURAL and give townshis) Ho~
&‘ townahip) | STAY (in this place) T(?VF\}N B 7
g TOWN  Rural Jackson Tmpl 1life Reral, Jadison Tmp, v
d. Fﬁ'o"%p#ﬂfo%': (If not in bowpital or institation, give streit addrom or location) d.ASD‘I'gFEE.TSS (1 rusml, givs location) R4
insTrTuTion - Lucerne, Mo, R. F. D. Lucerne, Mo. R. F. D. @
3. NAME OF 8, (First) b. (Mliddle} ¢. (Last) 4. DATE (Month) (Dey)  (Year)
DECEASED —en OF
(Tepeor Pingy DE11la Jane Butlzshr peaec, 27, 1949
5. SEX / I 6. COLOR OR RACE | 7. MIAD%%E% réls“\rfgg MARRIED, | 8. DATE QF BIRTH 9. :.?E»&'K?" T oo ) TEAR | F ek u s,
{Bpecify) ¥ on Hours | Mia.
F W i 7 July 6m 1866 83 |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreln country} 12, CITIZEN OF WHAT
done during mioss of working life, svan if retired) DUSTRY / ) COUNTRY?
Home wark Putnam Co. Mo,/\ U.5.
13a. FATHER'S NAME - - 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
John Erickson Eligabeth Jane Tedfol r
15. WAS DECEASED EVER IN U.S’ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Bo, or unknown) | {If yeu. xive war or dates of sorvice) NO. )
no Edwin Butler, Lucerne, Mo,
- 18. CAUSE OF DEATH T MEDICA CERTIFICA‘% INTERVAL BETWEEN
| Enteron] I. DISEASE OR CONDITION ONSET AND DEATH
e o o . o 1 | * DIRECTLY LEADING TO DEATH® () /{v o ALt ?ym S ete

7

the mode of dying, such
a2 heart fallure, asthenia,
de.™- Jt means ihe dis-
care, injury, or complica-

rige to the abooe cause (a) :tnting

Morbid conditions, if any, giring DUE TO (b}
the underiying cause last. "t

DUE TO (c)

L - 2w

WLI%&%;‘;

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
reloted Lo the disease or condition causing death,

tion whith caused death,

/0 9

Wéf/%z;”““é'“‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

19a. DATE OF OPERA- | 120, MAJOR FINDINGS OF OPERATION .u' 20. Alf"OPSYT
TION
X _ . ves (1 wo (8
21a. ACCIDENT , (Hpecily) 21b. PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, tarm, factory, strost, offies bldy., #ie.) . . -y .
HOMICIDE
21d. TIME (Month) (Day? (Year) (Hogr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE . )
INJURY WORK AT WORK .
2. I hereby certify that latiended the deceased from s / % 4(() to / 2—/22 Iﬂif that I last saw the deceased
alive on __@é_ 19 " and that death occurred a m,, from ! e causes and on the date staled above.
Zh. SIGNATURE % (Degros or titls) | 23b. ADDRESS/ . DATE SIGNED
el o, NAT (2/B,/%F
BURIAL, CREMA- Z.llb DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LUZATION (Clty, town, or county),. (Btate)
TION REMOVAL {Boesify) I - - . : - : ‘ A
B Dec, 29,49 Pargon r‘em . A4 Putnam Co. . Mo, .
DiRE L) GMATURE ADDRESS

DATEREC'DBYLCKZAL

REGlSTRAR S SIEE;RE 2

/-1-4 ¢

1 Tl

Unionville, Mo,

on Reverse Side)




JAN 1 1 1950

officer No. 1
2.1

$ ~ REGENVED
© District Hoalth

¢
, \Co 1=
’ °c§> o Districk File Numbﬂ -
. Debe ﬁd

* STATEMENT BY LICENSED EMBALMER

|z AR
I hereby ée;:tiﬂy t‘hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye— oo,

................................................ vceerveer Student Embalmer No.

working urnder my persona! supervision.

Student c.cirsccerasssranrtsnabanetensvanne
Studen‘t Embalmaer

b

Note: The ubme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with ‘
the above constitutes . grounds for revocation of license.)

If this body.is not embalmed, fact should be 50 stated above.




