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WRITE .PLAiNLYeUSlNG UNFADING BLACK INK—MAEE A PERMANENT RECORD

ED APR 14 1853

THE LIVIMUN W FIEALIFT WP MLaaWUURI
STANDARD CERTIFICATE OF DEATH

8685

State File No
' BIRTH NO. REG. DIST. NO. é PRIMARY REG. DiST. m.;&&[. Registror's No.wua /Z ....... -
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decessed lived, If institution: residenes Lefote
a. COUNTY Audrain s. STATE M ggouri b COUNTY pandpain sdinizmion,
b. C(I)EY (i cutside corpurata limita, write ROURAL and ‘wh:.hl %T LYENhGII:H OF c. Cg:{ (I outside corporate limita, write RURAL aud give township)
1om  Vandalis - ”4f‘ sid/l  TOWN Vandalia s L/
d. FU!..IS. NAAMEO%F {1f not in boupltal or lnnimtlon give streot addresyor loestion) d.ASJl?gESTS (If raral, give locatlon) o
IoSPIALOY 305 Fast Park 305 East Park
3. NAME OF a. (Flrst) b. (Middie) ¢, (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED red OF
(Type ot Print) Herman Robert Butts veath April 9, 1953
5. SEX () | & COLOR OR RACE | 7. ‘I":'!lARRIED. NEVER hésnglED. 8. DATE OF BIRTH B.J:GE u-;:r;’-n o7 KR 1 YUR | I OCR 1 KIS,
[ ) 1] on! H Min.
Male White WAPFLRES “7 l0ct 16, 1874 AN
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE® v and State or Foreiga Conatey) +12. CITIZEN OF WHAT
Mg lts, e ireired) | Dyyp] t 1y Pike Couﬁty, Missouri O v

13a. FATHER'S NAME

W. W. Butts

13b. MOTHER'S MAIDEN

Sally Pegran

‘14. NAME OF HUSBAND OR WIFE

Minnie V. Davis Butts '

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

(Yes. Do, N’Bknn'n) I {If yew, wive war or datos of service)

H7-I5-f4lo

17. INFCRMANT' S SIGNATURE OR NAME ADDRESS
H. R. Butts, Vandalis, Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscsussper | 1. DISEASE OR CONDITION __ € ’ : ONSET AND DEATH
- : . " ~
line for (a), {b}, sad (¢} DIRECTLY LEADING TO DEATH (2) PRt A f Al A |

T35 dors mot mean | ANTECEDENT CAUSES A
the modz of dying, such | Morbid conditions, if any, glsing DUE TO (b) _M&"M&M

|| a3 heart fafiure, asthenia, | rise to the abooe couze (a) dathla _—
ate. It means the dis- the underlging catise last. . ~ _ ——
eane, fnfury, or complica- DUE TO (c) . i
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS .- - - - B S
" Conditions contributing to the death but mot
related io the disease or comdilion causing death.

19. DATE OF OPERA. 195, MAJOR-FINDINGS OF OPERATION * oo . . ooy - L | 2 auToPsY?

' e FFOX | w0 el
21a. ACCIDENT {Bpeciy)} 21b. PLACEOF INJURY (e.g..fn orabeout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE home, farm. factory, sirest, offics bldg.. exe.) a0 . b e
HOMICIDE ) . . PR o -, . .

21d. TIME (Moath) (Day} (Year) (Hows) 2ie, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

: ’ - wun.ur NOTWHILE

INJURY | m AT WORK . e

2. I hereby certify that I attended the deceased from
alive on , 19933, and that death occurred at

19'(_.7?_ t}u;f I last saw the deceased
o from the cBuses cmd on the date slated above.

1853,
Terih m

2. SIGNATURE (Degmed' title)

N f5hmesStu D

23b. ADDRESS

wg | J SIGNED

24a. BURJAL. CREMA- | 24b. DATE
L (Bpeclify)

gpril 10,

24c. NAME OF CﬁMEI'ERY OR CREMATORY

953 Vandalia Cemetery

.| 24d. LOGATION (Glty, bown. or connty) ,/ Etate)

Vandalia, Missouri .

RAR'S SIGI%ATUR

6 ~2

.

(-JFUMERAL DIRECTHR IGNATURE ADDRESS
Mﬁg[eg Vandalia, Mo.

censed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

working under my persona! supervision.

« Student Embalmer No.

7/leZ

Student siseseararenne

Student Embalmer

Licensed Embalmer
. P. O. Address W“%
Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




