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

F"’LED FEB THE DIVISION OF HEALTH OF MISSOURI 2431 €
131952 STANDARD CERTIFICATE OF DEATH sweriens.. 101D

' BIRTH NO. REG. DIST. NO. __L,?_é:nmmv REG. DIST. NO. aa 2= X" Registrar's No...... __,_.__,2/,_____ _____
1. PLACE OF DEATH ) [ 2. USUAL RESIDENCE (Where deceased lived. If tico: reskdonce Ygfors

. COUNTY . STATE by “b, adsoimlon),

i drere So . ’ 2721 5Sou ri’” " Mo 1 S5

b. CCI)I‘Y (It cuteide corpurate Jimits, write RURAL .mmm o §T LEI:IGTI; l,l(.Jc!-:' c. Clc"l‘g (If outside eorporate limits, write RURAL snd glve tawiship)

TOWN 32 ML . TOWN ' A )G

d. FULL NAME OF (f not in huniuljlmﬂmthq. gire ptrovt addrees or | o} d. ASJDRESS , sive loaation) 0

l'J’:d ndﬂ <

a. (First) / (Mlddle) ¢. (Last) l 4. DATE (Month) (Day) (Year)

Ou.d M. Butler oA 2/ /982

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

9. AGE (Io yesrs| # €k | TEAR | & DNOER o1 b3,

WIDOWED, DIVORGQED ¢ last birthday) |Mooths Hours | Mig.
31784

; Married / | 1o-t9-1880

10a. USUAL OCCUPATION (CGWekindof work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) ) 12, CITIZEN OF WHAT

E;mmdwéruurmc.omﬂrﬂrd) OUSTRY Ha res . mo j:lf"g’

138, FATMER'S NAME

{Yes, po. or anknown}

5. WAS DECEASED EVER IN 1.5, ARMED FORCES7
{If yes, wive war or dates of oo

13b. MOTHER™S MAIDEM NAME 14, NAME OF WU OR WF
| Etlen Sufbtoew | mMmarth g_‘m

16. SOCIAL SECURITJ 7. INFORMANT' 5 51GNATURE OR N

nln& Ma

18. CAUSE OF DEATH
. Enter only cnecatise per
itne for {8), (b}, and (c)

*Thkiz does not tmean
tAe mode of dying, such
ef heart fallure, asthentn,. |.
ete. It means the dis-
eate, Infury, or complica-

- MEDICAL CERTIFICATION _
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO { —~
rise to the abore cause (a) :ta!hw .. )

the underlyingcause last. -~
DUE TO (c)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS - o . R .

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF. OPERA. | i96. MAJOR FINDINGS OF OPERATION - . -+ ,. . rr. Fich e «hu s g 200 AUTOPSY?
TION ,9{ ;_0 /
.. _ ves (1 o BT
21a. ACCIDENT {Bpacliz} 21b. PLACEOF INJURY (sx..tnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street, office bldyg.. eto.} I T N . '
HOMICIDE .
21d. TIME (Moath} (Day) (Yesn (Houn | 2le. INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE .
INJURY - - m | woRrk " AT WORK

alive on

2. [ hereby cer!:fy thal I altendcd the deceased from _LZL__ 1921 o _Z.__L Iﬂ.é that T last sow the deceased

, cmd that death oeeurred at M , from the causes and on the dale stated above.

23a. S ATURE ~ (Degroe or title) | 23b, ADD 23¢c. DATE SIGNED
QL owd | ey Wlo— | 22-57

BURIAL CREMA
Tl ¥)
\"l ain

|24, NM!E OF CEMETERY OR CREMATORY (/( LOCATION (cny. town, or eounty) (State)
2 iy 15520 Burri's Beth sy Ve,

DATE RECD BY LOCAL

2’/qj REG.

REGISTRAR'S SIGNATURE 5 FUNMERAL DIREGTOR' S SIGRATURE ADDRE .
Aota fBecrrees. /" M@ Qg@., ’y}’bo

(Ticensed mﬂ Smmmn on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

working under my persona! supervision.

tuden aimer .
) Licensed Embalmer No. 3 8 ? 7

P. O. Address

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

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




