THE DIVISION OF HMHEALTH OF MISSOURE

Mo. 300 4 ' '
o FEEDJ0w 29 sa5 STANDARD CERTIFICATE OF DEATH e Fite o 2090"7
— B 1 P
"BIRTH WO._________________ REG. DIST. NO. _Li.s__rnumw REG. DIST. m.iu_z.‘ Registrar's No.: qu
f 7/ 1. PLACE OF PEATH i 2. USUAL RESIDEMCE (Whers decoased lred. If institution: reskisncs’ befors
yisl a. COUNTY : a. STATE b, COUNTY!* " "= . ‘;' - adugimion).
Jasper: Mismnm_—.lgmr__
d b. CITY (I outeide corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outside corporate Hmita, write RURAL acd give unruup}",“ .-
OR township}} STAY (ln this place) OR /
Town  Wehb City _ lday TOWN Allbg S LY
d. FULL NAME OF (If not i hoapltal or Institation, give strest address or locatlon) d. STREET - (H rursl, give location)
HOSPITAL OR ADDRESS g
. INSTITUTION Jane Chinn Hospital
3. le%NéEsoElE 8. (First) b. (lfnﬂddle) e (Last) '4_ Dé}t (Month)  (Day)  (Yean)
{ Type or Print) GEORGE ELIJAH BUTTS DEATH May 31, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (lu years| I UNDIR | TEAR | @ DMODN 41 s,
d WIDOWED, DIVORCED (fpecity) Laat birthday) ua.u-' Daye | Houts | M
Male White Varried /.. R g2 | 11200 |
m:m USUAL 2&33”,”'0" (G i ot werk 10b. KIND OF ausmasso?}}}r IN; . BIRTHPLACE (/01 1ad Seate o Foraige &"0";,, 12 oggﬁl:'?quAT
__Creamery Retified Creamery Missourd U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Butts : 4 Frances Fart ‘
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. 50CIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yes, give war or dates of sarvics) NO.

No I Lannrs Buttis Alba Misgsouri .

18, CAUSE OF DEATH : MEDICAL CERTIFICATION 'om".\lﬁ nmm
| Exter caly onscanseper | |- DISEASE OR CONDITION Myt A,
Hins for (3}, (b), and (¢ | DIRECTLY LEADING TO DEATH? ) (}fﬂ e~ (7 ,,-é/i, Y 5, ] nyIwm

ANTECEDENT CAUSES -
*This does not .
mmqam.m;}: DUE TO (b) Corene Ml#ﬂi@[{/ﬂ/r 76/‘!*!

Morbid conditions, {[cnvﬁhq
o8 heart fatlure, csthenta, . rize i the abose cause (a) g . .

de. It wneana the dy- | 1% underlying couse lat.  ~
ease, infury, or compilico- DUE TO (c
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS <

Gt o d,.f;.,w*;-fmmmm})//g f,‘ ,JM/ 07 J/o wic

r& &

19a. DATE OF OPERA- {-19b. MAJOR FINDINGS ‘OF OPERATION . " f ’ | 20. AUTOPSY?
} TION L{, 7\ C
L ves (. wo ]
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (s.g..inorabomt | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
bomse, (arm. fastory, street, offies bz, wte.} s o, .. BN
HOMICIDE . - . e R
21d. TIME . (Mosth) {(Duwy) (Year) (Heer) 219, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF . . K WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK -
- 22. I hereby certify that I allended the deceased from 5" =54 1937 1o _é_i,L_ 185 that 1 last saw the deceased
aliveon &3/ 19}_'-_" and that death oceurred ab __ %~ _# m., from the causes and on the date stated above.
2. SIGN 236. ADDRESS . Zc. DATE SIGNED

7’_

~3-y1—

24a,. BURIAL, CREMA-
TION, REMOVAL (Bpedty)

DATE REC'D BY LOCAL
REG

e

! Pu]"r_'_p'l 113 ssnn'r-'i
25- FUNERAL DIRECTOR'S 81GNATUAE AGORE$3

‘WRITE PLAINLY—USING !JNI;ADING BLACK INE—MAKE A PERMANENT RECORD




RECENMFR G—/6-52
Jagpor Gount] 1lealth ‘Office
County Fle Huntier 520 LR cm e

- STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Studont Emdalimer No.

vworking urder my personal supervision.

Student ...eneee

abessessssesanasnse sane

Student Embalmer

P. O. Addzm_w..é;ﬂ{,r_m

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

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




