WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED NOV 3 1955

BIRTH RO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. :%nmmv REG. DIST. m.&i_ Registrar's No.e.. iz, ..,l...".......

State File

IJ=2335

Neo

|2 USUAL RESIDENCGCE (Where decessed lived.

11 ingtitotion: residence befors

8. CONTY Cedar _ o STATE }{ssouri b COUNTY (1, q g Miiebwion)

b. CITY (If ogteide eorpurate limits, writs RUBAL and ¢ive | ¢. LENGTH OF | c¢. CITY i futidens within Lmits of
OR [} . a el

rown  Stockton toklp)] STAY tainsnesll S0 Stockton "’3’&"“"’?{"&""_“_’_

d. FULL NAME OF {If oot In hoepital or institgtion, give street addrws or location) e STREET {1f rursl, give location) M
HOSPITAL OR ADDRESS -
iwstrurion:. . 308 S, Church St, 308 3, Church St 4 o

3. NAME OF ) . (Miadie) c. (Last) 4. DATE  (Month) (Dey) (Year)

DECEASED

(Typeor Priny ANNA MARGIE . BUTLER i ooam Oct, 2 5, 1055

5. SEX / 6. COLOR OR RACE | 7. MARRIED, rstlz‘yegc WARRIED. =7 8. DATE OF BIRTH 5. AGE o yeus! o uoch 1 S | & o 12w
Female /| White WERASHER N el ppri 1 10, 1874 g (g FE | o) e

10a. USUAL OCCUPATION (Qlve kind of work- 10b. KING OF BUSINESS OR IN-

11. BIRTHPLACE {Cicy and State or Foreign Country)

I

12, CITIZEN OF WHAT
TRY?

. Enter only onecauss per

line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH® (4]

-

*This does nol mean ANTECEDENT CAUSES

HEUESFT LR ="~ Own Home Dade County, Mo, .
lilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE
John Moore ] Unknown _
:3. w:os 35&":’? E\(.;I;ZR mﬂu.‘s'.ARMdEE. Tm: 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ) ADDRESS
T oremieom) | Glre s mrorduschsormied | one John Buliller, Stockton, Mo,
19. CAUSE OF DEATH : . . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AMD DEATH

- Morbld conditions, if any, m DUE TO (b)
“ rise {o the abose couse (a) stal
the underlying cause last.

the mode of dying, such
a# heart fallure, asthenia, .

de. It means the dis-
DUE TO (&)

case, infury, or compli

tion which caured death. Il.‘_OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death but not
related {0 the dizease or condition cauring death

20. AUTOPSY1

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
ves T o OJ
21a. ACCIDENT (Bpecify) 216 PLACEOF INJURY (e.g..lnaeabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, larm. iastory . sireet, sfBos bldy . w30} : , .o .-
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - - i WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
22T hereby certify that 1 atiended the deceased from f0- /9 19"5- to__£0:R S , 1055 that I last saw ihe deceased

DATE REC'D BY LOCAL

| /0222953

alive on . , 1895 | and that death occurred ol ade___ A m., from the causes and on the date stated above.
IGNATURE . ' {Degree or titla) | 23b, AD 2Z3c. DATE SIGNED
) - &
, ) = /02555
u BER 1AL, CREMA- | 2db. DATE - : 24¢, .NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (plty. town, or county) (Btate)
PO e 1 0271955 |Lindley Prairie Cem, | Cedar County, Mo.

FUNERAL DIRECTOR' S 8| GMATURE ADDRESS .
Bl ZecnieeDWone B tt10,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by . et eaeaerareermeenaeoaaaasaeeaaas , Student Embalmer No,..........

b il br.........

1
Licensed Embalmer No..é.(.-a.
P. O. Address.%ﬂ

. 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.

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

working under my personal supervision..

Student.....cooiimriiiiiii e e Signed
Signsture of Student Embalmer

b e e i




