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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o ‘\.}

FILED JAN 15 1959

THE DIVISION OF HEALTH OF MISSOURI

41629

STANDARD CERTIFICATE OF DEATH " State File Nowmomimmmmmorses oo
BIRTH NO. REG. D|ST. NO. 2—5'1..._ PRIMARY REG. DIST. NO._ 0048 . Registiar's No........ y"...;u;....n...........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed Jyedz 1 institution: residence befors
. COUNTY u STATE * b €O wdiniseion).
: Nodaway * Missourl b ¢ T!Noaaway;7?{
b. CITY (11 outzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (if-outaide corporate limits, write nt'nuu.u « township) o
R townahip)| STAY (io this pls . [ ~
TowN  Maryville 1 aay _ TOWN Maryville o
d. FH(%PW‘AT.EOOF (If not in hoapital or institution. give atreet address or locatlon) d'AngFEgS (I tural, give location)
istirution St. Francis Hospital 412 West Fourth
3|:.;1EAC'EES%'B B (}:irst) " b (MlddlE) - c. (Last) 4. DATE (Day} (Year)
{ Twpe or Print) CHARLES WILLTAM BUTLER DEATH 21 50
5. SEX 6. COLOR QR RACE | 7. MARRIEI.B IEI’E‘\JIER I\élBRRIED 8. DATE OF BIRTH 9.:'Gshi;z;;n 5:; UNDER 1 fEAR | IF UNDER u WES.
(B ify) 13 onths | Da; Houm Mia.
Male © | White "Earried 1/2/7¢ i el

dons guring m

erc

10a. USUAL OCCUPATION (Cive kind of work
of wor g 1u- -nn i

etired

10b. KIND OF BUSINESS OR IN-

RN 11. BIRTHPLACE (State or forelgn sountry}
Bakery

Illinois™ /

12, CITIZEN OF WHAT
COUNTRY?

|

13a. FATHER'S NAME

Samusl B. But ler

13b. MOTHER™S MAIDEN NAME

Lais

{Yei, no, ot usknown)

15 WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yea, give war or dates of servioe)

16. SOCIAL SECURITY
- . NO.

14. NAME OF HUSBAND OR WIFE

Alexanden.Butler
17. INFORMANT S SIGNATURE OR NAME

ADDRESS

WORK

no none Mrs, C. W, Butler, #aryville, Mo.
18. CAUSE OF DEATH MEDMCAL CERTIFICATION lg;mwu. BETWEEN
| Enteronly snecouscper | I DISEASE OR CONDITION SEQAND DEATH
line for {8), (b}, and (¢) | PIRECTLY LEADING TO DEATH () -
«This does met mean | ANTECEDENT CAUSES @ m 2
the mode of dying, auch |' - Morbid conditions, if any, giving DUE TO I
s heart fallure, asthenia, | 7ise {0 the abore cause (o) stating A / q ..
cde.- It means the dis- the underlying couse lozt, - W . T ~. . d PRI
case, fnjury, or complica- DUE TO (@ 7 W -
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS : L
Conditiona contributing lo the death but ok . *
related to the diseare orgwndilion causzing death. 4-2. 2 2~
9. DATE OF OPERA-. | 194, MAJOR FINDINGS OF QPERATION - . - 2. AUTOPSY?
0«1‘ el /J.Sg o B ves [ xo )
2ia. &CIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..in arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE Bonw, fares, factory, street, office bldg.. w0}
HOMICIDE ‘
219. TIME (Moats) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY @, AT WORK

22, I hereby certify-thal I attended the deceased from

., and that death occujd al e &L gt d

0 toML_ 19950

, that I last saw the deceaced

{Licensed Embalmet’s Statemment on Reverse Side)

alive on _, 9 m., from the causes and on the date stated above.
2. %ﬁz W (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
7 - — < . e
- ¥, B, C Maryville, Missouri <35
u.'agg‘}gL CREMA? | 24b_OATE 1/2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oF county) (Btate)
uria. W4 /51 Hopkins Hopkins,; Missouri
DATE REC'D BY LOCAL : 23_? 5. FUNERAL DIRECTOR'S S)GNATURE ""ADDRESS
REG, . . .
Price Funeral Home viile, io.




‘ {
e etV

S e b e o]

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 by —— ...

e e erbea s e nae et s e e e oo Studant Embelmer No.
working under my persona! supervision. '

Student seaeesnssscsansassonaannnaenrarsanan
Student Embalmar

P. O. Address.£Z.

Naote: - The al;ove MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply \\’it{'l
the above constitutes grounds for revocation of license,} ) '

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




