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-
o~
—_ <

Pl TR 2 S THE DIVISION OF HEALTH OF MISSOURI

l | STANDARD CERTIFICATE OF DEATH tate it o LSOO D,

‘BIRTH NO. REG. DIST. NO. _/ 2“ PRIMARY REG. DIST. m-_w Regisirar's No. 7 F
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceassd lived. ) institution: residence before
a. COUNTY Gel’ltI‘V : a. STATE Mo. b. COUNTY Gent.r'y adinimion).

¢. LENGTH OF ¢. CITY (If cawide corporate lirm!ts, write RURAL and give towaship)
STAY (in this placs)

. 10N Rural- Miller 2 32
O

b. CITY (I outeide corpurate Umita, writse RURAL and give
OR N toweship)
TOWN Rural -Miller

d. FULL NAME OF (If not in houpital or institution, give strset address or location) d. STREET {1 rural, give locadon)
HOSPITAL OR ADDRESS
INSTITUTION South of Albany, Mo.
3_gE%ME OETJ a. (First) b. (M'lddle) e, (Last) 4, DS}'E (Month) {Day) (Year)
(Typeor Primt} YWilliam Madison Butler DEATH  Aug. 7, 1954
S. SEX £ J 6. COLOR OR RACE | 7. MFR%EB. BIE\%RCEBRRIED' 8. DATE OF BIRTH 9.:.(‘5E {In yesra) @ WOER 3 Tiax | o0n .
N A N . (Epo‘ - birtbday} o Hours | Min, .
Male White G owe Dec. 2, 1861 g2 el |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelsn sountry) <1 12, CITIZEN OF WHAT
dooe during most of working ife, even if retired) DUSTRY < NTRY?
Retired Farmer Gen. Ear‘ming Gentry Co. Mo., . Do
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'‘Madison Butler J{ Eliza Brown | Oma May Lockhart
15. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea,no.or unknown) | (1f yes, ive war or dates of sarvice) NOC.
William Butler Albany, Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ssgﬁgw
| Enter only onscsuseper | I- DISEASE OR CONDITION _ ¢ ) H
e for (8}, (o). and (@ | D'RECTLY LEADING TO DEATH® () 4%/,
*Thls does not mean ANTECEDENT CAUSES '
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b}
o heart faflure, asthenia,. | Tise 1o the abooe couse () stating . ) - .
de. It means the dis- the underlying cause lat. -
case, infury, or complics- DUE TO ()
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
. related to the dizease or condition causing deafh.
19a. DATE OF OF'IEIRO%I ‘i5b. MAJOR FINDINGS OF OPERATION . - LT - | 20. AUTOPSY?
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (eg..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COouU (STATE)
SUICIDE home, farm, fastory, street, office bldg..sta.} ' . : .
HOMICIDE _ ‘ W i . TRe,
21d. TIME (Month} (Day) {(Year) (Hoyr} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 74
oo . WHILEAT NOT WHILE
INJURY | o WORK AT WORK o : Lo
22. 1 hereby certify that I attended the deceased from g — T — , 18 S-lr‘, to _%— ,7 . 196—"( , that I last saw the deceased
alive on — 7 — , 199.%, and that death occurred at Mm., Sfrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

232, SJGNATURE - (Degree or tltlb Z3b. ADDRESS 23;. DATE SIENED
M N KRac. omv . glbeanyy %0 |5-85

|28, BURTAL . CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY : | 24d. LOCKTION (Oity, town, or county) - {State)

TION, REMOVAL (Bpecity)

Burial 8-9g-54 Mount 21 Gentry Co. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , / - |25 FURERAL OJRECTOR § SIGNATURE ADDRE S8
b Doy e
IQ_&; -8y | WMo ds W d 2 ity
b " (Licensed Embalmer's Statement on”Réverse Side) &'_




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..<k?1€

Student Embdalmsr Mo.

ALf
Li d Embalmer No. j 3 4:}- /f ......................
P. O. Address /,{,//27/“4/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘IIN%::IM to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

StUdOnt voeceveoisisnsansns rretsecussseannan Signed........
Studont Embaimar

s




