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WRITE PLAINLY-~UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

v

ALEDNOV 18 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH'

II'EG. DIST. NO. MPRIW‘{ REG. DIST. NO.

38045

State File No... S

}{e_ammr‘s No é /

| BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Loatitoslon: residenos befors
a. COUNTY a. 5TA ﬁ COUNTY admbmion).
Mercer _ Mo, ercer
b. CITY « +| €0 -LENGTH OF CITY.. — e P - gy e
OR ﬂlﬂhﬂtmhm welte RORAL and give- o ST..AY(I:Mﬂ.“) -8 on ¢‘=.3‘.;ummmg.¢§
TOWN . Princeton Life ToWN Princeton i adl =
d. FULL NAME OF STREET . ' =4
e (If not in hospital or Inssitotion, give strest addrwm or loemtion) * ADDRESS (If raml. give location) o CP N
INSTITUTION. a
3. NamEoF a. (First) b. (Middle) <. {Last) $DATE  (Moat) (Day)  (Yem
{Type or Print) Vicle Butler i DEATH Nov.12,1954
5, SEX / 6. COLOR OR RACE | 7. #i})%ﬂszg EF\VOESCEBRRIED 8. DATE OF BIRTH 8. I.A.GE (Ihn,ul il;o:l:l | TEAR | O e M K,
. ED (8 . tbhhdu Hours | Min.
Femsle “| White Widowed June 30,1870 84 | > |
102, usum.oi‘cgl?nou (Qietodof roek( 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ciey wa seate o Foretan Councryl ()] 12 STTIZENOF WHAT
‘etir Mercer Co. Mo. g3 A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Bugene Hardy ] I FYorrest Butler
15. WAS DECEASED EVER IN U S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, af unkoown) ' (1 s, xive war or dates of service) NO. Ilh.
- Hubert Butler Princeton, O.
18" CAUSE OF. DEATH : - o1 '=MEDICAL CERTIFICATION - - - ... £+ apr oo |~ INTERVAL BETWEEN
. Enter anly ooecoiss per Il DISEASE OR CONDITIO . ONSET AND DEATH
tie for (83, (b, end (¢) | DIRECTLY LEADINGTODEATH* (o) _llls.ea.aa_af_t.he_cnmnany_ax:t_em_e_ mo.
ANTECEDENT CAUSF.’S
*This does nt mean .
the ot of dytug, vuch | Morbid conditions, f any. going DUE TO (8 arterioschlercsis 3. mo.
a2 heart failure, asthenta, | rite fo the ﬂnl mmfﬁ'faﬁf) waiing ., e :
‘e, It waedne the ds-| ’ L L A S s ST SR )
:;"{:,uma the dis DUE TO {¢) senillty 15 yrs.
tion tohich coused death. L OTHER SIGNIFICANT CONDITIONS . .
’ ' Condilions contributing fo the death but not : ’ * '
. related to the disease or condition causing dealh. none
19a. DATE OF OP'FI'?JAPi 13b. MAJOR FINDINGS OF OPERATION 2 T I «f.20. AUTOPSY? |
2o [ s [ o X
2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boros, furm, fastory, street, offics bldg. eta)
HOMICIDE - : N L A
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF. s . WHILEAT ] NOT WHILE|
TNJURY WORK AT WORK
2. I hereby certify that I allended the deceased from _1.0:2.6:51.} 19_, {o _.lhlz::.i},l-l.?..__, that I last saip the deceased
alive on =li=- }as__, and thal death occurred at _l;_QS qﬁm the causes and on the date slaled above.
S B (De t title) 23b. ADDRESS . 2Z3c. DATE SIGNED
ey 2. Princeton, Missouri 11-15-51

. 24b, DATE " |- 242. NAME OF CEMETERY OR CREMATQRY .| 24d. LOCATION (Oity, I.owu._or county) (Btate}
TION, REMOVAL . . AR [ i . R
Burial ll- 14-54 Freedom Ceme.- - | Mercer Co, Mo,
DATE REC'D BY REGISTRAR'S SIGNATURE 3 573-— 25. FUNERAL DIRECTOR' S SIGNATURE ADORESS
J(-1¢ - 0O
¢ -3 22

QA iartin Fune Home Pringeton, kio.
7 R s e S



STATEMENT BY LICENSED EMBALMER

[ LN
-

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

working under my personal supervision..

Student . ... . iiiiiiiiiicrcrr it rearaaan

Signature of Student Embalmer

Licensed Embal

Nod 7 b1
L e P. O. Agdr'es%

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

If embalmed by a STUDENT, he also shall sign in hisg OWN handwriting.
J¢ this body is not embalmed, fact should. be so stated above.

¢




