No. 300
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WRITE PLAINLY—USING IJNFADING BLACK INE—MAEE A PERMANENT RECORD

FoET T THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Non... SRS

 giRTH .£”.ED M_AR 22 195& REG. DIST. No. _ﬂpmmv REG. DIST. WOo. _a@BOO0. Registrars No 0779

I PLACE OF DEATH

2. USUAL RESIDENCE (Whee deosased tived. If [nstitotion: reskience befors

“18. CAUSE OF DEATH

line for (a), (b}, and {c)

" This does not mean ANTECEDENT CAUSES

s hear! failtire, asthends, | Tise £o the abose cause (a)

1, DISEASE OR CONDITION
- Bnter only anecausager | T b2 Ty LEADING TO DEATH® (o)

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (h)

MEDICAL CERTIFICATION

COUNTY . STATE ,p+ . b. COUNTY b
- Greene : Missouri Greene 4350
b. CITY (I catelde corpurate Umits, write RURAL and give . LENGTH OF || e CITY . Reciderce within Hmtty of
R s 'aoruunu‘ i v township) 'CSTAY {in this place} CR \ . . + EWW
TOWN . gpringfield | 6 days TOWN Springfield . . Y= -
d. FULL NAME OF (If uot io bospital or lnstitaticn, ive street address or looath «- STREET Qf mral, ghve bocation)
HOSPITAL OR . ADDRESS
INSTITUTION- St John'!s Hospitel Route 10 .

3. NAME OF ™= = 5. (irst) b. (Middle) ¢. (Last) - 4. DATE (Month)  (Dsy) (Year)

(Typeor Print)  MARTIN V. BUTLER DEATH March 13 1954
5. SEX 6. COLOR OR RACE | 7. #;\D%%EB giE‘ng MARRIED, | 8. DATE OF BIRTH 5. AGE da roun| 7 ooa ) Dn‘;: 7 Dom u W,

. RCE-D (Boecify) laat birthday, Months Hours | Min,
Male White Married /| February 6, 1872 | 82 . | |
10a. USUAL S&FL’,P,"TMN (G kiodof work 10D. KIN.D OF BUSINESS OR IN- | 11 BlR'I'de..N.::E (Gity nd State or r.,..,._c...un" 12, cgﬁrﬁr:’?rwum
Retired Farmer Farming Christian Co., Missouri ¢ .S A,
13a. FATHER'S NAME - 13b.. MOTHER'S MAIDEN MNAME ) 14. MAME OF HUSBAND’OR WIFE
! Thomas Butler . _ Mary Cloud an utler

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR mu: ADDRESS
(Yeu. no, or unknows? | (If yes. give war or dates of service) NO.

no. no Nomre Mrs Erma Stewart, Burmgfleld "*ﬂlSSOUI‘l

NTERVAL BETWEEN
ONSI-.'I' AND DEATH

i iirrclosls. Fealt >

de. It means the dig- the underlying couse last,
ease, injury, or complica- DUE TO (c)
Lion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condilion causing death.

12a. DATE OF OP'IEIROAN. 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
: e ves [ wo [

2ta. ACCIDENT (Bpadlty) . 21b. PLACE OF INJURY (e fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE . boms, [arm, factory, strest. offies bldy..ete.)

HCMICIDE '
214. TIME {Month) (Day) (Year) CHour) 21a, INJURY OCCURRED 211. HOW DID [NJURY OCCUR?

OoF WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

2. I hereby cerufy that I aﬂended the deceased from

_ 7 ~ZF 1958k 3 — 242 - 195, that I last'iaw the deceased

thal death occurred alj_& m., from the causes and on the date sloled above.

IR s

0 (Degmo or titls)

Fl

23b. ADDRESS 40 ¥ _ /'”—-W ? Zc. DATE SIGNED

1 I -15-GE

icensed )

'noNB:la’ RIAL, CREMA- | 245, DATE “ m’ NAME OF CEMETERY OF GAEMATORY | 240, LOCKTION (Oity, town, or coumty) (tats)
(Bpecity) : . .
Buria March 15,1954 Greenlawn Cemetery Springfield, Missouri
DATE RECD BY LOCAL RAR'S SIGNATURE - . FUNERAL DIRECTOR'S 3)GNATURE ADDRESS BJ‘)

tement on Reverse Side)



o e R

STATEMENT BY LICENSED EMBALMER

‘yereby certify that the body whose name is recorded on the reverse side of this certificate was embe

by me, or by «cciiiiiiiiiniaiiaans et e eeeetctesestaseserraseenranranreenaanaaeae , Student Embalmer No,...........

working under my personal supervision.,

Student ... e Signed............ QM“QE-

Signature of Student Embalmer
Licensed Embalmer No«?.o

P, O. Address

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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



