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WRITE PLAI’NLY—'}’USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

. .'-. ~

xHEQ JUN27 1955 THE DIVISION OF HEALTH OF MISSOURI
Reg. 8968 SL 5793 STANDARD CERTIFICATE OF DEATH

19921

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME

(Y os. Do, or unkoowa) l ("#m:l'" ot dates of urvlu) Unlqlown v. A . H(BPITAL EORDS

| C 03 St0te File Nowuroremirsscesnes nreinsnessn tast eam
'BIRTH NO. REG. DIST. NO. 3‘8 PRIMARY REG. DISY. NO. Registrar's No ... 5. 2..24’.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossad lived. 1f institgtion: residence befors
a. COUNTY a. STATE b. COUNTY adimimion),
MISSOURI -
b. CATY {If vutside corpursts limits, writs RURAL nnd give STIh’ENGTH Of )| Cg’g . 4. Is Residence within lismits of
townakip) {ipthi - a city or lncorporated town?
w915 N Grand Ave St .louisé Mo By J prown  St. Louls =X, %0
d. FH&SLPPTBH_EO%F (If not in hospital or institution, glve streat nddress or location) F. AsDr[?R!‘S . (If rural, give location) D
INSTITUTION VETERANS ADMINISTRATION HOSPITAT 26294 Glasgow A2 R 7,\
3. NAME OF . (First b. {(Middle c. (Last
D D 8. (First) { ) (Last) l 4. DATE (Month)  (Day)  (Yesn)
{ Twpe or Print) TILFORD B BUTLER DEATH 6=16~55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ]B. DATE OF BIRTH 9, AGE (Io years| iF UNDER t TEAR | o ONDER M HES,
G WIDOWED, DIVORCED (8pecify, Laat birtbday)} |[Months| Days | Hours | Min.
MALE WHITE Married I-2-88 67 yrs.|_ |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : 12. CITIZEN
doped mmtofworkinli!o.-un‘}f:eﬁnd) b . DUSTRY ) (City ond State or Foru.- Counkry) COUNTRY?OFWHAT
nknown Railroad Point Pleasant, Mo. U
13a, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM J BUTLER MARY M, HARRING MAUDIE BUTLER

ADDRESS

MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . OR CONDITION NTERVAL BETWEES
_Enter only onecauseper | I. DISEASE O 5t
o for ey, (by. and 1@ | DIRECTLY LEADING TO DEATH" (5) CEREBRAL THRCMBOSIS 5 Days
ANTECEDENT CAUSES . j - ,
“This does ot mesn CEREBRAL ARTERIQOSCLER Unk
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} HA I0sC 0515 .
as heart failure, oxthenia, | Tise f0 the above cauze (o) stating
de. It means the dis. | the underlying caude last. - - - - -
case, injury, o complica- DUE 7O (¢} - . . -
tion tohich caured deats, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not .
relnted to the direase or condition causing death. DIAB ETES MELI‘IWS ) 6 yea'rs
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - ’ '
- - - - - - ves (1 wo E‘
2ia. ACCIDENT " (Specits) ; % | 21b.PLACEOF INJURY (a.e. inorabost 21, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE . 3 % ¥ homa, {srm, lnctory, streat, offics bldg., st0.) - - - -
womicioE, » NONE 5 P _
21d. ngs T (Momth) (Dsy) (e (Hous) | 216, INJURY OCCURRED | 2. HOW DI INJURY OCCURT: -
it iRy VA WHILEAT (] KOT WHILE - - - - S3ax
Y - h
2. ‘ })fe deceased from —6_'L'B" 1955 1o 6=16=55 19 __ (RO aC @it
. K and that Ajath occurred af & m., from the causes and on the date stated above.

2la. Pegren or title)/ EP23b. ADDRESS 23c. DATE SIGNED

Jog M.D] VAH; St. Louis 6, Missouri 6-16-55
2 ﬁughl A‘I:.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)

)

BN T 6-16-05 | ‘ Fisk,Mo.

DATE REC'D BY LocE.aéL . 25, FUNERAL DI RECTOR'S 81 GMATURE ADDRESS
REG. .
iy 16 1955 %, 0lA 1ber Gz} 4700 Washington Bivde




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L2V & o T« B o -3 O U P , Student Embalmer No...........

working under my personal supervision..

Student .. ... i . Signed..}.m.../. N N .,

Signature of Student Embalmer

Licensed Embal
P. O. -Addr,ess .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




