. Mo, 300
., 10.48
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THE DIVISION OF HEALTH OF MISSOURI

FILED APR 8 1855  STANDARD CERTIFICATE OF DEATH

/57 2
REG. DIST. NO, 2 PRIMARY REG. DIST. WMZ Kegistrar's No.

State File N08593.
JA

: BIRTH NO.
' 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befo.s
a. COUNTY a. STATE b. COUNTY ad.inston'.
Jagper (. Missouri Jaspepr
b. C(I).IF;Y (3f oatsids et.wpunu 1imits, wtita RURAL lnd‘:ho o %erl;fE?lSsTh’; pl?tF.) c. ng (If outside eorporsts limita, write RURAL and give township) /0!—%
TOWN __Jdsper 3 yrs || TowM Jasper
d. FULL NAME OF (If rot in bosapita) or institutlon, give strect address or location) d. STREET (If rumm), give loeation)
HOSPITAL OR . ADDRESS R
INSTITUTIOR nn _atppet address no street address
SDNEACMEE OFD o. (First) b. (Middle) c. {Last) ’ 4. Da‘;ﬁ {Month) (Day) (Year)
(Typeor Print)  James Milo Butler oeaTH Marceh 10, 1855
5, SEX 0 6. COLOR OR RACE } 7. MPD%%EB IEI"E‘}ISECMARRIE‘SQ' 8. DATE OF BIRTH 9-&3&:1&::" ): vml Iﬁ I INDER & HR3
. R (8 ) on H M.
Male White |néver mApried . |April 8, 1951 | |

10a, USUAL OCCUPATION (e ktod of work
dong duriag moss of working lle, sven If retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPLACE (City and State or Feni.ﬁnny] 2, CL";E_IZ_'E!';?F WHAT

Jasper, Missouril s Do
13a,. FATHER'S NANME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Mark Butler Doratha H N B — —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ~ ADDRESS
(Yu.n.oEnalmn) I (If yos, ive war or dates of sorvice) NO.
NO Mark Butler, Jasper, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecauseper § I. DISEASE OR CONDITION ONSET AND DEATH
Jime for (3), (bY, 50d () | PYRECTLY LEADING TO DEATH" () = —
ANTECEDENT CAUSES m
*This doez nol menn AN = LL3T Trig
the mode of dying, such gwt?nmw" U?}'ﬂﬁ DUE TO () 6 QEE‘: o~ PRACTIC L Y AALL ~ (f
ab heart fallure, axthenia, 4 X caure {a ! . . |
de. Jt mecns fhe dip. | M ERdolying covielo. - - gHE lteum (Smsis 8o W'E*)‘ ¥ #ovgs
cast, infury, or complico- DUE TO {c} i _
tion whlch coused desth. | 1). OTHER SIGNIFICANT CONDITIONS - . "
Ovnditions contriduting to the death but not
reluted to ihe disease or condition causing deaik.
18a. DATE OF OP%E.?‘- 19b. MAJOR FINDINGS OF OPERNMON. AL/ 7D P_’SY . .. . 20. AUTOPSY?

' NO ErDerl. OF sratos Dcmse, 570 | wmd wl]
21a. ACCIDENT Bpuciy) 21b. PLACEOF INJURY (s.4..Insrabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) )
ICIDE N hocne, farm, tastory. streel, offes bidy..eve.} — . .

HOMICIDE NONVE ' :
21d. TIME (Menth) (Duy} (Tear) -(Heur) 21e. INJURY CCCURRED | 211, HOW DID INJURY OCCUR?
INJURY — o ) "ionw L) AT wom. —

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

alive on . , 19

2. ] hereby certify that 1 aflended the deceased from '"
, and thal death occurred at

"

MET_, 1T TEN D , 19—, that 1 last saw the deceased
m., from the causes and on the date siafed above.

. SIGNATURE

7

{Degree or title)

23b. ADDRESS . Z3. DATE SIGNED

-

-

DATE RECD BY LOCAL
- o REG
32355

M‘WGM

24s. BURIAL, CREMA- | 24b. CATE 24c. (SAME OF CEMETERY OR CREMATORY 24d, LOCATION {Gity, town (State)
EaL ™ 151051955 Waters Cemetery Barton County, Mo.
7 ADDRESS

; b3 25 EYNERAL D RECTOR GNATURE
A
icensed mﬁ. 5 e

o1 oo Reverse 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.

Student Emdalaer No.

working under my personal supervision, / . j%/
SEUIONt susnsvrernsnnaronsrrosansonssnsanes Signed ﬂ&&;%[/ , o /’Wé/é

P
[~
Student Embalmer

/uunsed Embatmer No2 Y2z =

P. 0. Ad ¢ ‘ M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




