THE DIVIMUN UF FIRALIM U MIAUUR]

:- No, 300 ) H
" oes ALED JAN 29 1951  STANDARD CERTIFICATE OF DEATH State File Nomr! 9.
(00 BIRTH 40 _ REG. DIST. MO. zé PRIMARY REG. DIST. mfj—o 76 Registrar's No...J. '
\ 0 1. PLACE OF DEATH ' 2. USUAL. RESIDENCE (Woare dessased lived. If insth ionos before
I a. COUNTY BARTON ] a. STATE MI SSOURI o b COUNTY BARTON adimlon).
b. CITY (It ogtoids corpurate limits, write nmnmmw gTAl?E:‘EE J‘}f‘) ¢ CLTY af outelde sorporata umag.-nhnmmunmm oreo
Tow" L~ RICHLAND: TWSP, N4dLOWN RURAL- RICELAND TWSP. s
d. FULL NAME OF (If not in hoapital or Instivation, give strest address or loeation) d. STREET (If yurs, give locatlon)
‘Neriution AT HOME ADDRESS  JASPER R3. .
36‘5%%5&% a. (First) b. (Middle) ¢. (Last) . 4. DS}.E (Month) (Day}) (Year)
{ Type of Pring} JOSEPH LOYD BUTLER DEATH JAN 13 1951
5, SEX 6. COLOR OR RACE | 7. \":"IAD%%E% EE‘\IIS&ESR‘EIED ) 8. DATE OF BIRTH S.I:.(‘SE (lnr-]-n ‘: ur lb'g o UNDER M MED.
u W NEVER MARRIED ~#) | MAY 29 1944 I g | T8 | oo | e
m:nn-u?ij:; ggg?m&?mmﬁ 10b. KIND OF BUSINBSD(')JETI‘{JY 1. BIRTHPLACE (Btass o1 foreizn eountry) llcg%lﬁl#?!-‘ WHAT
STUDENT 1st GRADE JASPER, MISSOURI, R#3 () uS
13a. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME ‘ 14. NAME OF HUSBAND OR WIFE
A“!D“""" BUTLER ] MARIE BURTON X3 .
I5. WAS DECEASED EVER IN U1.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of sarvics) NO.
NO XX NONE ANDREW BUTLER, JASPER, MO. R3

18. CAUSE OF DEATH MED CERTIFICATION . IONTET nEszau
. Enter only onecausoper | 1. DISEASE OR CONDITION ! MSET DEA
line for (), (b), and (¢) | D'RECTLY LEADING TO DEATH" (5 s %M‘! A O

*This does not mean § PNTECEDENT CAUSES

the mode of dying, such Mortig conditions, if any, DUE TO (b}
3 , | rise to the above cause (c)
o# heart faflure, asthenta ing g

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ec. It meana the dis- the
care, infury, or complica- _ +. DUE TO (&)
tom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death but not y;'f,w\
reloted to the dlsense or condition cousing deulh. f 4
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, taatory, sress, ofiss bidg. eta) -
HOMICIDE
21d. TIME (Mesth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY s | "Work L] "avwomx
2. [ hereby certify that I attended the deceased from _ZLZ_ 19;:1 to_1 =13 = 195 that I lost saio the deceased
aliveon .../ =13 — 1047 , and thot death occurred at 3100 D m., from the causes and on the date stated above.
< NATURE' {Degree or title) Z3c. DATE SIGNED
ey~ , [=r5 =5
us. s B nm. cnm.\- 24b, DATE 24c. NAME OF CEMETERY C}R’ mxroay 244, Lodq'nou (Otty, mn,amm (State) -
JAN 17 195 Mt. Carmel (Gghetery Barton County, Mo.

REC'DB'! LDCAI. n 'S SIGNATU /& ¥ FUNERAL DIRECTOR'S SIGNATURE - ACORESS
jﬂ_’-/é‘ 1951 *= -Jj o | KONANTZ FUNERAL HOME, LAMAR, MISSOURI

d Embeimer’s St on Reverse Side)




DIVISION CF P71 TH OF 1O,
District No, “  &e: ifield

RECENED JAN 23 1951
Dist Flle— /W /— 2/ 3

Date Filed /=23 =/ 7/

Il

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—_.

s - ’ S , Student Embalmer Noueeseswovenoeass tesranusene
working under my personal supervision.
s:gnmm_ﬂ;%@%’
Slgnedec.ennuncnnsaanss ersen rrresaena . N S 4773
; Student Embaimer ] LT Licensed Embalmer No

P. O. A(ic’lrese Lamar, ‘Missouri

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to’ comply with
the sbove constitutes grounds for revocation of hcmse.)

If this body is not embalmed, fact shoulfl be s0 stated above. i

T



