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1. DISEASE OR CONDITIOR
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DIRECTLY LEADING TO DEA'IH'm .
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Morbid conditions, if cny, DUE TO (b) N
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1. PLACE OF DEATH - Z USUAL RESIDENCE (Whare decetssd lived. Jf lostliaven: resideoes before
a. COUNTY . s 8. STATE _ ., : . b. COUNTY sdmislont.
Punklin . Missouri Dunklin
b. CITY (f outride corpurate Ueit, write RURAL and pive ¢. LENGTH OF ¢. CITY (If outeide corporats limits, writs RURAL and give township)
OR ) townahip)| STAY (in this place) 1‘1' ot
TOWN. Cclarkton 52 YIS, TOWN  (larkton o U
X "NAME OF af ¢ hoapltal or {nstitath ad . STREET N
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INSTHUTION  Home-City city
3. NAME %FI:.‘I 8. (First) b. (Middie) . (Last) . DA‘I'E (Mouth) (Day) (Yesr)
tTypeor Print} JULTA ADELTNE BUTLER DEATH JUBY £ 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE Uo years| IF UNOEN 1 YIan | U OWOER H MES.
WIDOWED, DIVORCED (Bpecity). Inst birthdary) unumlgpm nm, Min.
Female White —sJufme ll 1875 1 77
100. U mung&;g?;ﬁ (Owskizdotwork | 105, KIND OF BUSINESS OR IN: M. BIRTHPLACE  (ciu0 10t Stute or Foraigs Comatry) 12, CTTIZEN OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Tanquary_ Unknown — . ——n
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, 0z unknown) | (If yws, give war or dates of servies) NO.
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‘ il I 331X o w0
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2a. BURIAL, CREMA-

b : 6 - 7

1L(Degroe or title) | 23b. ADP ‘ £55

2t NAME OF QEMI¥BRY OR T AT
Stanfield Cemetery
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*s Statemett cn Reverme Side)

244, LOCATIDN (Oity, tows, or county)

Iﬁc DATE SIGNED

GIRECTOR" S Es% :;J% bt SStee e

Landess Funeral .Home Gampbell, Mo




RECEIVED DUNKLIN county HEALTH
DEPARTMENT_...........—..1.#~5-2»

COUNTY fILE NUMBER 782~ /79

-
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STATEMENT BY LICENSED EMBALMER

[ hereby &ﬂify -that- the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

,,,,,,,, Student Embalmer No.
working under my persona! supervision.

SLUdONE courevorsanncssicanarsaasasnansancn smm.@%&&éz&-_-@zw-ygiaw_»
Student Embalmer

Licensed Embalmer No.. % .4.2_7.

P. O, Address—— . L M2 oMLl .. ! 7.?.2 2.

o
. M J

Note: *The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ((Failure to comply wi
the above constitutes grounds for revocation of License.)

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




