5 . ‘ THE DIVISION OF HEALTH OF MISSOURI L3 ¥
o0 }1LEDDEC 141954  STANDARD CERTIFICATE OF DEATH State File No J6473
’\J\ "BIRTH MO~ REG. DIST. NO. lL_. PRIMARY REG. DIST. N-Mkfpiﬂrar'; Ne. , /‘?
;ﬁ T. PLACE OF DEﬁgH 2 USUAL RESIDENCE (Whers decoased lived. If institation: reskisace before
a. COUNTY ates. : .. sTaTe Missouri. b. COUNTY BAtLOS . edmbssion.

<>

b, CILY {If outride corpurste Limits, write RURAL and glve X g_r Iﬁif‘ﬂ: ﬂ?fd [ Cg&r (1 outside vorporsta limits, wrise BURAL and give township? jD
vown Butler Missouri. "8 R ToWwN Rural, East Boone Twp. g 1
d. FH&SLNAMEOF (1f not In hospital or fostitution, give strsst address or loceth dggggs . (If rural. give location) o
nermmonBut lor Memorial H03p1tal. Miles b/E Burdett Mo,
3. NAME OF s. (First) b. (Middle) c. (Lut) a. D_“-E (Munth) {(Day) (Year)
o ooy THOMAS PERRY BUTLER. e Dec.2,1954,
5. SEX B 6. COLOR OR RACE | 7. MiARRIED. g%gcbésRmED 8. DATE OF BIRTH 9.:'?5 {Ia w:r- 1: m‘:l :Dg ; oL "n'?
iale White  |Widowéds ot July,30,1871, | 83 . | | M=

108, USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ; - 12, CITIZEN OF
Mdmnmﬂvwﬁunhmn,ﬂ:ﬂ DUSTRY {City and Stats or Forsign Cowntry) 0 COUNTRY"‘O WHAT

Farmer, Retired Farmine. Hickory County, Ho. UeS,4,

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
_ Thomas E. Butler. = | Kate Coleman. Sarah Taylor Butler, /i

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yon, 00,01 sokunown) | (If yem, givs war or dates of servies) RO.

i ne. None. 3 Frank Butler, idrian, Mo. _
18. CAUSE OF DEATH CERTIFICATI lgTERVAL g:mlau

.|| Enter only anstuseper | !, DISEASE OR CONDITION

ltte for (a), (b, and (e | DVRECTLY LEADING TO DEATH® q) ’ ) .

oThls docs ot merm | ANTECEDENT CAUSES 5 4 .
the mode of dying, Fuch | Morbid conditlons, if any, J:‘"‘ DUE TO (b} o s
a8 Beart fallure, asthenis, | Tite to the above causs (a) stating ) [4
de. It meana the dla- the underlying couse laxt. 4
case, infury, or complica- DUE TO (¢} .
tion whish caused death. § 11, OTHER SIGNIFICANT CONDITIONS .~ ¥ : o L Fo LY

Conditions contributing to the death bul not ) :
velated to the disease or condition causing death. -

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - ‘ 20. AUTOPSY?

) TION 0

ves |_1. wo @

21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY (e.5..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

bome, farm, fastory, sirest, office bldg ., et}

SUICIDE
HOMICIDE

214. TIME (Mottt} (Day) (Yea) {Howr | 2l IRJURY OCCURRED | 211, Dl URY OCCUR?
W77~ 94 7 544 = |"HarO) ma I
2. I hereby cerwy that I auendcd/!hs deceased fromﬂh_a_% 19___4. to _D_.GL&._ Iﬁﬁ_a that I last saw the deceased

aliveon D8C. 2, 1954 and that death occurred at 53 BEPm., from the causes and on the date stated above.

. 23a. SIGNATURE (Degree ot tit 23b. ADDRESS ’ J 23c. DATE SIGNED
LE. M.D. Adrisn, Missouri. 2/53/54.
U, BEERIJ S\I’-ALCREMA. b, DATE 24:. NAME OF CEMETERY OR CREMATORY ‘Md. LQC.{:TION (Oity, town, or county) {Btfte) .
- __Buris 12 /5/54. Shaeron Cemetery Drazel . Misgouri

WRITE . PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2 F nLAECTOR' S 81GHATURE ADDRE 83
/72 '_’ Drexel, Mo,

Ry ZLM/




STATEMENT BY LICENSED EMBALMER _

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oP&mn&llaL.

v o v ISR B Rt KEpei HISE

Studen t EIR SR R XA N B TR R IR T
Student Embalimer .

L

P. 0. Address__ Drexel, Missonm ...

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

@ '




