S. No.30 THE DIVISION OF HEALTH OF MISS0URI -7 (‘(){"}
.S. Mo, 300 ks 3
. D »
o e | FUEDFEB 24 1950 STANDARD CERTIFICATE OF DEATH state Fite No.. D08
| . 10 i 1.{ }'l.){ )
- BIRTH NO. REG. DIST. NO. 3 hﬁ PRIMARY REG. DIST, NO. __QQ Registrar's No.wuiusiscaenssoren.
1. PLACE QOF DEATH 2 USUAL RESIDENCE (Where deceassd lived, If institutlon: rwidence beford
‘ a. COUNTY - a, STATEMi b. COUNTY sdmiminn) .|
| : gsouri
b CITY -w.: . mr its, write RURAL and give ¢. LENGTH OF c. CITY (H outside corporate limits, writa RURAL aoJd give township)
OR f sownahip)| STAY (in this place) OR . ) 7
TOWN TOWN S5t. Louis 2/ f
| d. FF‘{OUS_ NAME %F (If oot iz hospital or inativation, cive streot address or location) d'AsDr[?JRFEEgS {If rural, give locatlon) - o
INSTUTOFION Peoples Hospital /,:F’"" 3021 Rutger Street
3’6‘!3%%550!2% n. {First) b, (Middle) c. (Last} . 4 DS}-E (Month)  (Day)  (Year)
(Type or Print)Robertea Butler _oearfeb 7 1950
8, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ' UNDER | YEAR | O UNDER u4 HAs.
! WIDOWED, DIVORCED (Hpepify) Laat bi dn:r) ‘Mininl [iﬁ Hgum | Min.
female col married /| _|Feb 25th 1g9¢ & I
102, USUAL OCCUPATION (Give kindof work | i0b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (3:ate or foreige comatey) 12. CITIZENOFWHAT
ﬂmduﬁn‘mmlof orking lifs, sven if retired) DUSTRY COUNTRY?
ous ewor : | - Phillipse, County Ark BEB. Ae
138. FATHER'S MAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘ Douglas Miller _ Nancy Anderson James E. Butler :
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yea,no,orunkoown) | (K yea, rive war or dates of servics) NO. 7
no - -

INTERVAL BETWEEN
ONSET AND DEATH

/

ML_.

18. CAUSE OF DEATH SEASE OR CORDIT)
. Enter only onecauseper | |- DI CNDITION
line tor (a), {b}, and (c} DIRECTLY LEADING TO DEATH" (53

*This does not mean ANTECEDENT CAUSES ﬁ
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b 2rmE7 ™
ar heart failure, asthenia, | rist fo the obore cause (a) stoting
ce. It means the dis- the underlying cause lasl. .
case, infury, or complica- DUE TO (c)
tioss whick eaused death. 11 OTHER SIGNIFICANT CONDITIONS ’ N \

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

MEDICAL CERTIFICATJON

USING UNFADING BLACK INK—MARE A PERMANENT RECORD -

19a, DATE OF OP_II::IFS}I- i 18h. MAJOR FINDINGS OF OPERATION - : . ' 20. AUTCPSY?
— ves (1 wo T
21a. ACCIDENT {Bhecity) 21b. PLACE OF INJURY (0.¢..dnorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUtCIDE bome, farm. factory.street, office bldg., otc.) d
HOMICIDE b
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby cert;'fy that I attended the deceased fromM.iﬂ_, I.'M‘_ﬁ, IM, 193? , that I lasl saw the deceased
alive on _Z_a_ia_._ 1958)., and thal deatprgccurred a2 30 b m., from the causes and on the date stated above.
" 0.

23a. SIGNATURE W‘w{s 23b. ADDRESS . l&. DATE SIGNED
y — Wiy Wﬂm% 2/ 8/50

BURIAL. CREMA- DATE Z4c, NAME OF CEMETERY OR €REMATORY | 2a¢. LOCATION (Oity, town, or county) 7 (5tate)

24a,
VIO EHOVAL i) | Fleb 11th 1950 Washi St. Mo

DATE ‘D BY LOCAL | REGJSTRAR'S SIG 25 FUNERAL DIRECTOR'S $IGNATURE ‘ADDRESS
10 "5y /é Mo JuH 3133 Bell Ave

(Ticensed Embalmer's Statement on Reverse Side)
[ i

_x. -

WRITE. PLAINLY




————————eee e e e ———— e ———ere————————————

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, 6r by mcvm

working under my personal! supervision.

Signed. . ssiisinncencennns Pvressisenensnean
Student Embalmer

P. Q. Addressg' 747

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

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




