. Mo._300
. 10.48

PERMANENT RECORD

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI !37%8

[ =
FILED OCT 191953  STANDARD CERTIFICATE OF DEATH - g Fite Nown,
_ _ s
BIRTH NO. REG. DIST: NO. _3_?_4'__ PRIMARY REG. DIST. m._~_99_~'§_, Registrar's No 195
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whae o d lved. If institotion: reakd before
a. COUNTY ‘] 8. STATE | . b, COUNTY, admimion).
Saline "Bissouri Howard
b. CCI"'I;{ (I outside corpurate limits, write RURAL aod give cs'rAli!'.:NGTH OF c. Cg’g (If outalde eorporata ikmits, write RURAL o give township)
 townahip) {in this plece) -
ToMN Marshall, [ a0k " /et y¥ids |._Town  Glasgow ® 24870
d. FHole‘{P#MEo%F {1 mot {2 bospltal or institation. sive street addreab or Iocation) d'AstgtEErss (It runsl, give location) . /
NSTITuTION Missouri State School
3. NAME OF . (First b. {Mlddle e, {Lost
DECEASED s (Fist) ) ) {Last) ‘ 4 DATE  (Monit) (Day) (Yemw)
( Type or Print) Everett William Butler veatH  October 13, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| if UNDER | TTAR | I GDER M MEs,
WIDOWED, DJVORCED (Spasit. . Last birthday) Mon&., Days | Houmm § Min.
Male Negro Single 1-9-33 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eountry} 0 12, CITIZEN OF WHAT
dona during most of working 1, aven if retired) DUSTRY . . COUNTRY?
None None Glasgow, Missouri U.3.4A.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Everett Butler | Nancy May Dibhle _ None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80, or unknowa) | (If you. xive war or datea of service) NO.
No None State School Records, Marshall, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
 Enteronly onecausoper | |- DISEASE OR CONDITION Hi h 's Di (Me CO].OH) ONSET AND DEATH
Jine for (@), (b), and {¢) | DIRECTLY LEADING TO DEATH* (5) irschsprung's Disease I days
. ANTECEDENT CAUSES plus
*Thiz does nol mean 2 P
the mode of dying, such | Adorbid eonditions, if any, gising DUE TO (B) Congenltal Origin
aw heart fatlure; asthenia, | rise to the above cause (o) stating - - . - -
ete. Ii means the dir- the underlying cauae last,
case, ingurg, or compll _ DUE TO ()
tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridbuling to the death but not
related to the dizease or condition cquring death.
12a. DATE OF OP_FIROAhi 19b. MAJOR FINDINGS OF OPERATION ’ - ' 20. AUTOPSY?
_ - : 756 3 ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTYj . (STATE)
SUICIDE boros, farm, fagtory, street, ofics hidg., s1e.) [ ¥ 4 -
HOMICIDE - _ i
214. TIME (Moath) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? f
WHILEAT{ ] NOT WHILE - .
’"-'URV m. | WoRK AT WORK

2. I hereby certify that Lattended the deceased from July 13, 1953, 0 _Oct. 13, 1953, that I last scw the deceased

alive on ,\19 ‘-J;'-! , and that death oceurred ai 8210 D ., from the couses and on the dale stated above.
238, SIGNATURE (Degroe of tiueb 23b. ADDRESS 23c. DATE SIGNED
: 9177‘17 o J.i ;0

10N (O, town, of county) %mi ’
Lweovae d, 3 /53 ” z ‘ : Al £ o)

Mo. State School Marshall, Mo Oct elj,
24a. BURIAL, GR'EM 24b. DA!; . f&c NAME OF CEMETERY OR CREMATORY .

DATE REC'D BY LOCAL 'S SIGNATURE 5‘" =, RAL D AYURE AQDRESS
O, 1, 1355 % 7 32

(I d Embal '-: oo Reverse Side}




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 65 by ae—corerceecens

................................................................ I Student Embdbelwmer No.

working under my persona! supervision.

Student c.ocivessrcrsssacarsssasssnnranes ‘e
Student Embalmar

Licensed Embalmer No. =2 w@. <9

P. O. Addrﬁm.%a .....

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

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




