. Mo.300
. 10.40

Y

STANDARD CERTIFICATE OF DEATH State File No... e
"BIRTM WO.___________ REG. DIST. wo. _é_,?_?nmmv REG. DJST. no.._f,w Kegistrar's No /q
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbars d d lved, II inat i befors
8 CONTY Cedar o STATE My ssouri b. COUNTY Cedar adcximion).
b. CITY (It outside corfursto limlts, write RURALM:::M c. L\I’ENG‘TinnEF) c. CBTF‘{ (/u outside corporath limits, write RURAL and give townahip)
) [} -
TowNRural Madison Twp. fg ¥rs towt" Rural, Madison Twp., A~tes
d. FULL NAME OF (If not in boupital or instizaticn, Eive street addros or location) d. STREET (It rusal, ‘give location) h >
HOSPITAL ADDRESS .
-mﬁnmeQ Miles EJ of Stockton 9 Miles E, of Stockton
3. NAME OF ®. (First) - b. (Middle) _ . (Lest) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Priney DAVID MAETS@@N BUTLER ceam June 29, 1954
5, SEX 0 6. COLOR OR RACE | 7. MAD%%!IEB ISIIE‘\;'E}F{CESREIEg 8. DATE OF BIRTH 9. AGE&S:I::).“ l: m'::l 1 TEAR ; UNDER M Mms,
. {i . on ours | Min.
Male White Married > April 6, 1870 | &l 2" 9 |
102, USUAL occup.wﬂ (Gimexizd ot work | 100. KIND OF susmassoggr IRN‘E 11. BIRTHPLACE (Btate or forsign bountrr} () 12, crnz%r;?rwnn
&, STen retirad -
Tar Deafer Automobile Ced.r County, Mo, iy
13a. FATHER'S NAME 13b. MOTHER' 5 MAIOEN NAME 14. NAME OF MUSBAND OR WIFE
John Butler Cassie Ferguson Janie Butler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFOQ MAN"I'I S SIGNATURE CR NAME ADDRESS

(If you, rive war or dates of service)

(Ynnon.nrunkmwn)

None -

18. CAUSE OF DEATH MED CERTIHS/CATION INTERVAL
Enter anly onecsussper | |- DISEASE OR CONDITION _ / ONSET AND DEATH
\ine for (a}, (b, and (<) DIRECTLY LEADING TO DEATH® o) @ﬁ P S '
——————————— 1
“Phis does not mean | ANTECEDENT CAUSES \
fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | viae o the above canse (o) statlw ) ) . e e e - e -
N oete. It mecns the dis- = the underlying cause losd. ” “-"- - A -
ease, injury, or complica- B DUE TO {0)
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions eontribubing to the denth but nol /’ Z
related L0 the diseass or condition causing death.
19a. .DATE OF oP_Fligﬁ 150. MAJOR FINDINGS OF OPERATION’ : . 20.'AUTOPSY 1
e /J"DX ves (] mE/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g., inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) ~ (STATE) |
SUICIDE boms, farm, (sctory, street, offica bldg. ets) e e A ST P -
HOMICIDE . )
21d. TIME (Month) {(Day) {¥esr) (Hsgrd | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
INJURY - - WORK AT WORK . 1 s ma mwman . . . A .-

, 18 Y , tfl.a.t. I last saw the deceased

. H
WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2, I.hereby cenify that I attended the deceased from ‘94-1_2_7__,' 193 ¢
alive op 19_.?_.';( and that death becurred at 10.20 8 m., ffom and oﬂ the date staied abooe

e e (D ormle) 23b. Al

z? BURIAL CREMA- | 24b. DATE 7. RAME OF CEMT:‘I'ERY OR CREMATORY | 24d. .ﬁﬁn (Oity.m or coanty) / _/ (s;m;_

e | p1.1951 Stockton City Cemetery Ftockton, Mo.

DATE REC'D BY LOCAL RAR'S SIGNATU F 5 25.FUNERAL DIRECTOR'S 'SIGNATURE ADDRE S3
REG. 1 j, W

/=20 —5¢ £ M@&&M@
1

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Eabaimer Mo,

Licensed Embalmer No. _/Z;?.X 2_—_

P. O. Address_ w2l 7%4
Note* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student ceeieicasscissanas eeesrunarsannans Signed.....
Student Embalmer



