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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORDY),, ©-

M

THE DIVISION OF HEALTH

OF MISSOURI

FLEDSEP 15 195  STANDARD CERTIFICATE OF DEATH  state pie No S E .
'BIRTH MO, REG. DIST. NO. L PRIMARY REG. DIST. MO, m Regisivar's No..... ..‘:fj‘:-m.-..._.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers & d lived. Il ioeti reskdonce befors
* N Bates o STATE Missouri B COUNTY Ry o sieimion:
b, CITY (If cutelde corpurate limits, writs RURAL mh.::'uw g:rALYEI(H'ELI: ,;?51. c. Cg’g {If outide corporste limits, write RURAL and give township) & d s
Towk Rural Mound - - ToWN  Rural Nt. Pleasant .
FULL NAM dd 1 \ ] ,
d. |_losl-LPI_!_‘,‘LEOC'RF {If not in hespital oz i xive streot or d Asl;rt?l{-:gs (If rursl, give location) 0
|___ INSTITUTION 3 Miles N. Butler Hy 7 R.F.D. 4
3DNE%¥ESOEFD a. (First) (Mlddle) . ¢, (Last) . DSEE {(Month) (Day) (Year)
(Twpe or Print)] OG Resce Wright DEATH 9-9-1951
SEX 6. COLOR OR RACE | 7. #{«D%%Eg N%\\’ng Esl‘«(gls‘gﬂ 8, DATE OF BIRTH 9. AGE u.y.).n o e :D:.: ¥ o ¥ W
. Hours | Min,
y O Y] Married f | 9-8- 1914 l | |
10a. USUAL OCCUPATION {Givelind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien sountry) 12, CITIZEN OF WHAT
dane during most of working Lile, svan If retired) . DUSTRY . . TRY?
Farmer Farming Missouri
.-1'!'3’-,“7"‘“'5 NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
Folter RyiWricht Hthel Sutton Mary Wright
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 3. INFORMANT". StGNATURE OR NAME ADDRESS
{Yes. oo, orunknown} | (I yes, xive war or dates of servioe) NO. v .
No None Walter Wright Butler, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () j
*This does not mean | ANTECEDENT CAUSES ‘ Z - 7 . ; /
the mode of dying, buch | Mdorbid condilions, if any, gioing DUE TO (b}
as heart fellure, asthents, | 1ive to the obove cause (o) stating L. .. - . - -
‘ete. It meand the fia- the underlying cause last. -
case, infury, or complica- DUE To (n)
tion which coused deuth. I1t. OTHER SIGNIFICANT CONDITIONS - \\0‘ ‘
Conditions comtributing to the death but not (b \0
related to the disense or condition cousing death. .
19a. DATE OF oP%F(a}Aﬁ' 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
/\ d 7 i ves [ wo
21a, ACCIDENT .| 21b. PLACEOFINJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
-l - SUICIDE. Ef,/) home, farm, factory. street, offloe bidy.,et.) + ' h :
MkIZoe S g of Bz, .~yijxw - —F 0.
21d. T(!)ME mm; (Houy | 21e. INJURY OCCURREDY| 21f. HOW DID INJURY OCCUR?
il 7/ F/ 5/ " | e
2. T hereby cerh,fy thanI altended the deceased from 19 . lo Lt 19, that I last saw the deceased
alisgon , 19 , and thal death om _/Ls_‘.',é m., from the causes and on the date slated above.
! Degres of titls) ] 236, ADDRESS '230. TE SIGNED
ah? 7 W TIATAS
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county)” - ./ (State).
9-12-1951 Qakhilli Cemetery Butler, Missouri -
“DATE REC'D BY LOCAL | R RAR'S SIGNATURE /' =. ERAL DI TOR'S B1GNATURE ‘ADORE XS
7 (2 -5T £y | £ Z
- M (i d Embaimer's & on Reverse Side)




RECEIVEDg-,7-5/
DISTI?ICT HEALTH OFFICE No.3 -
District File Number

T e e e e e

STATEMENT BY LICENSED EMBALMER
A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._....

working under my personal supervision. tudent embalmer Wo .
Signed....h%sgﬂ(-a{ e;?ik/
3Tgneduecnnsrirsneninncisnnnan _—— LD
Student Embaimer Licensed Embalmer No ;54_'?

P. Q. Addmss%%

Note: The zbove 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 embalned, fact should be so stated above.




