2

WRITE PLAINLY—USING UNFADING Bi.ACK INK—MAEKE A PERMANENT RECORD

|

DIVISION OF HEALTH Or Ml : 42045
HLED BEC 22 195 STANDARD CERTIFICATE OF DEATH State File No
' BLRYH NO, & 133 REG. DIST. NO. _31_”::‘»“ REG. DIST. NO. M Kegistrar's No ,If[

t. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decoased lived. I institution: Jresidence befo.e
a. COUNTY : : ‘ a. SIATE b. COUNTY aduvimiont,
Bates o Missouri Bates
b. CITY Ut outelde corpurate Limits, write RURAL snd give t, LENGTH OF €. CITY (If outside corporst« Bmits, write BURAL a&d givs township)
towrabip)] STAY iln thia place) OR .
TOWN__Butler ___fl___TowN Butler ~alf
. FULL NAME OF bospital or inatlznts ad . STREET - X Do
d NPT AL OR (If not ia or give strent or locatlon) d ADDRESS (1t rursl. give loestion) o
INSTITUTION N . Main St, 5. High 3St.
3. DNEACPEES%'E a. (First) b. {Middle) ¢, (Lost) 4. Da‘;g (Mouth) (Dny) (Ym')—“
(Typeor Pizt)  Edward W, Cox DEATH Dec, 12,1953
8, SEX 6. COLOR OR RACE | 7. H:\R%l{%g. gﬁgs&sﬂglm 8. DATE OF BIRTH 5. lit‘si On years| w o ) v | OO o
. : pac!, op Days | Houm | Mio.
Male White idowed July 16,1864 | 85 l |
tum SESEP:ATION u(!(:‘l:::n"dduwl; 10b. KIND OF lausmsssncl_)lgr IF:ly- IL BIRTHPLACE  (¢i0) wad State or Foreigs c,,,,,,, / 12 chlzar':?r WHAT
Retired Farmer Farm Iowa City, Iowa
ltlSl. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
Jacob Cox : 4 No Record Sarah Jane Gox
I5. WAS DECEASED EVER IN 1.5, ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, glve war or dates of service) NO. -

No o , Mrg, Clive Martin Butler, Mo.
18. CAUSE OF. DEATH MEDICAL CERTIFICATION lmm“.n.li 3‘}‘1‘#’"
.|| Enter anty cnecaumper § 1. DISEASE OR CONDITION # p ONSET T
ot o, 0y o o | DIRECTLY LEADING TO DEATH"(5) TeR,0 SCLEReTIC HTRRTSERSE UMD T
This dors wot meom | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, DUE TO (b)
&8 heari faflure, asthenia, | Tide to the above canse fa)
dec. It means the di. | ¢ mRderlying couse lost. : - 5 E
case, infurs, or complica- DUE_TO (&) L ENILITY
tion wiich eaused death. | 11, OTHER SIGNIFICANT CONDITIONS : S
Conditions contributing lo tlc death but nol
related to the disease o7 condition g drafh.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION , . _ 20. AUTOPSY?
A2o0 | m ek
H1a. ACCIDENT (Bpacity) 216, PLACE OF INJURY (a5 taerstout | 21c. (CITY, TOWN. OR TOWKSHIP) (COUNTY) . (STATE)
il bome, farm, tasiory, sureet, offes bldg . 0. ‘ .. R o

21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

d. TIME. (Meath) mm t!-u)- Rl |
' y wmu.n'r NOT WHLE ‘

F . ‘
ey ' e T

AT WORK f e, T
22,1 Reveby cemfy uw 1 ltended the deceased rom Vev.i§d 195271 LEC/I 2, mé_} thet T'last saw the deceased
alive on , 185 2~ and tha! death occurred a0 008 00 m., from the causes and on the date slated above.
. SIGNATURE /; » /-~ : (Degree or title)| Z3b. ADDRESS ' 2. DATE SIGNED
. o-L_\M M.D. BuTcER | Mo, . . lra-1¥5%
%.mBUR“IALA.LCREHA- 24b. DATE . 24c. NAME OF CE“EIERY OR CREMATORY | 24d. mTION (Oh]'. town.o:eounty) _ SSNQ) .
Boniar " jDec.13,1953| Oakhill Cemetery ‘Butler” Mol

25 EUNERAL DERLCTOR'S SIGMATURE " AB




STATEMENT BY LICENSED EMBALMER

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

Student Embalasr No.

working under my personal supervision.

Student Embdaimer
Licensed Embalmero.—. D S S

P. 0. Ad e )

Note: TheaboveMUSTBESIGNB)BYTHEUCENSE)MALMERmBnOWNHANDWmmG. (Fm'luremcomplywuh
the above constitutes grounds for revocntion of [icense.)

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




