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

YHE DIVISION OF HEALTH OF MISSOURI

HlEn JAN 30 1959

STANDARD CERTIFICATE OF DEATH

120

State File No

' BIRTH WO. REG. DIST, NO. 2 2 PRINARY REG. DIST. uof.j ﬂ_"__.) Registrar's No....“._._._:...;,-.u.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived. If lastitation: residence before
a. COURTY a. STATE\. b. COUNTY admimton.
Bates Missourl Bates
b. CITY (Iiuhid.eowunhﬂmlh writa RURAL and xive g_rl;rENGTH’EtF‘ [N CITY (I oguide sorporats fimits, write RURAL and give township)
)}
town  Butler oo STAY el town  Rural Mound 007
d. F#OUS-P?'#AT.EO%F (If 2ot in boapital or lntiiatica, cive strent address or location) .ASJD REET rarsl, give ivoation) 124
strution But ler Memorial Hospita R.F.D.ET Butler
3 NAME OF a. (First) b. (Bdiddle) % (Last) 4. DATE (Menth) (Day)  (Year)
v o sty WeDbD (None) Shelby pat 1 = 20 - 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE ue yean( ¥ w0 | TR | ¢ poor o .
- B4 . ) Hours | Min.
Male ¢ |White HEBWER™ %= 12- 6 - 1869 “es "7 g 1t
2. USUAL OCUPATION (Gitve iad o xork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sovatry) a tz"]glrjr'}_ﬁr#orwmr
e, ovats H retired. T
Farming ° Missouri ‘ eSe !
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Shelby Nancy E. , Cagsie Shelby
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
l'Y_-.nawhmm) I (Il you, sive war or dates of service) .
- None John Shelby Butler, Misgouri
18. CAUSE-OF DEATH ‘ MEDICAL CERTIFICATION [NTERVAL BETWEEN
| Eateroniy anscanseper | 1 DISEASE OR CONDITION N ONSET AND DEATH
lioe for (3, (1, and (@) | DIRECTLY LEADING TO DEATHS( , S o .
o Tis does wot mean | ANTECEDENT CAUSES
the snode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenia, | rise to the abose cauae (a) stating
de. It waeans the dis. | (B¢ underiying cause lost. ‘
eqse, Infurt, o complica- i DUE TO (e)
tion which eaused death. | 1i. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death tul not
releted to the disense or condition cousing death.
192. DATE OF OPERA. { 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| /5 4% X w0 wld
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.4.. Inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD
SUICIDE boms, farm, factory, strest, offies bldg..ete.) R -
HOMICIDE ‘
21d. TIME Mooty (Day) (Yesr? (Hoen | 2fe. INJURY OOCURRED | 2v. HOW DID INJURY OCCUR? ' L,
WHILEAT NOT WHILE
INJURY = | worK AT WORK
2 J her;b:ﬁ'ﬁ ify that I attended the deceased from.f:za_l._ I&L Iaﬂ(ffuﬂ I last saip the deceazed
. alive on 19.5 2+und that death ocirred at 0 m the causes and on the dale stated above.
= 2207 S1GNEYU] &/ 7 (Degreo or title) | Z3b. Aoonss Zic. DATE SIGNED
% 0( ! /J& N 4 v =y '--r—
Zta BURIAL, CREMA- | 24b. DATE® " T'24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) {Stats)
aly7 1- 23_1953 p Butler, Missouri
REC'D BY LOCAL REWIARS SIG // FUNERAL DIRECTOR' § S1GNATURE
o, 3873 (L‘m"”ig’ o~

7 lLicensed F7ﬁdm¢r SIL)::H Reverse Side)
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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 miiisicnns

.................................. , Student Embalumer No.

working under my personal supervision.

Student coesavcessianssesrssnrssnsnseinesas
Student Embalmer

Licensed Embalmer No
P. 0. Address. Butler, Missouri

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

) thxs body is not embalmed, fact should be so stated above.

| o :



