THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 ot . t
o s FILED MAY 2 851  STANDARD CERTIFICATE OF DEATH oo rnne 11970
IJ’ BIRTH NO. REG. DIST. NO. __ZZ_ PRIMARY REG. DIST., No.ﬂLéL Kegistrar's !va..../[j .......... s
a lg 1. PLACE OF DEATH ¥ 2. USUAL RESIDEMNCE {Whery Jacossed lived. 1 iostitation: remidence before
) 8. COUNTY (3] e a. STATE M4 ggouri . b COUNTY ol'e adinizton).
, b. Cé'lF;Y {I outnids corpurate limits, writs RURAL and gve C. LENGTH .SF c. Cgv (1f outside sorporate limits, write RURAL scd give towmship) "« '°
own Jefferson City | THL “2¥Yrs +Siv Jefferson City 6 b WA X
d. FULL NAME OF (If not ia bmp{ul or inathintion, give sireot addresm or location) d. STREET (If +ursl, give location}
HOSP|TAL OR DDRESS . .
iNstiTuTion 428 W, Dunklin St. A 428 ¥, Dunklin St, . d
3 NAME OF > rumn ] b. '(Mlddle) <. (Last) 4. DATE  (Momth)  (Day)_ (Yean
{ Type or Print) Walter Edward 3Butler v April 27, 1951
5. SEX 6. COLOR CR RACE | . M&%ED E'EVOEECPESRRIED 8. DATE OF BIRTH 9.:;85 (lo yemrs| W UNDER ) YEAR | oF LmDER U HES,
Bpecity) t } {Mogtha| D oum "
Male Wnite Harried of® | april 20 1896 B | | oy | ey M
10a. USUAL OCCUPATION t(‘-lvukindohrcrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foreign country) 12. CITIZEN OF WHAT
doge during mostpf working lifs, even if retired ST
leéctrican "MoPower Light &¢. Linn, Mo. d rY
13a. FATHER' 5 MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» William Butler Nora Lade 8pal Butler
!é'. WAS DEC;EASE:J E\(I‘ER lNﬂU.S‘ ARMdI.ZD F(".)RCE‘ES"; 6. SOCIAL SECURLTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OT Unknown, You, K1V Wil ot tes of serv
no no 49000~ 426% Opal Butler Jefferson Glty, MO
“1"18. CAUSE OF DEATH MEDICAL CERTIFICATION -INTERVAL BETWEEN

ONSET AND DEATH -
. Enter only oneceuseper | |- DISEASE OR CONDITION
line for (a), {b), and (cy | DIRECTLY LEADING TQ DEATH* (5) C o ,_,.,44.,/ Cu(_ é.., el 3 g
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gidng DUE TO (b)

|| a8 heert feilure, asthenta, '] ":" to the ‘}IN“ ﬂm'f (a) stating - ' T e T R e . ’ -
ee. It means the dis. | ° ¢ underlying cauae last,

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or compli e s , DUE TO (¢} EL o o
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot 7%2 o/
related to the disense or condition causing death. . L ; f . 3
19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION ’ s 20. AUTOPSYT
TION
| . . s 0 w0 O
21a. ACCIDERT (Bpecily) 21b. PLACEOF INJURY (sg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . B (STATE)
SUICIDE home, farm. factory,sirest, offios bldy., #ta.) ’ : :
HOMICIDE
21d. TIME (Mogth} (Dar) (Year) (Homr) 2ie, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILE AT HNOT WHILE
INJURY m. | “WoRK AT WORK, /
2. I hereby certify that I altendedithe deceased from _‘:LZA_Z_, 19‘1.0_, to __""‘ﬁ]_?, 1877, that I last saw the deceased
alive on _’é /2 z . 194_/_ and that death occurred at m., from the causes and on the date staled above.
Za. SIGNATURE - - {j’ (Degme or title) 23b. ADDRESS 23c. DATF. SIGNED
Tﬂﬁ). Bgl?hllg\ll- CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, towr, ot county) {State)
(Bpecity) , .
BT A'l April 292,195) Riverview Cemetery| Jefferson City, Mo
ECTOR'S 8I TUR ADDRESS

25, FUMERAL D

DATE REC'D BY LOCAL SISTRARS SIGNATURE ) 4 g
S 1 ° ~ Mo

(Ticensed Embalmer®s Statement on Reverse Side)




DISTRICT HEALTH OFFICE No, 3
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. ® STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signed.sesrennas ersesca sessaeneas sevssnrae
Student Embalimer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




