FILED DEGC 12 18995 THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH siore Fie N3O 000
"BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. WO. 1_0_.00 Regisirar's Na.....127l.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instltution: resicdence befors

a. COUNTY Buc hanan e, srATEMiSSOU.Pi b. COUNTéUC hanan IJ'TO_":!-

b. CITY (1 outride corpumste limiw, writs RURAL sod cive ¢. LENGTH OF c. CITY 4. Is Residence within Dmit of
"..a—ng {ia thia placel acly baeorpﬁnkdnlown!

OR hip) OR
town St., Joseph o yrs. 1owN 5t., Joseph
d. FULL NAME OF (If not ia hoapiwl or instivution, give strsot address or location) «. STREET {I rurs!, give loestion) L /

HOSPITAL OR ADDRESS
institution 4043 Francls Street 404% Francis Street oY
3 I;IE%I\Eﬁ S%EI:J a. (First) b. (Middie) c. (Last) 4, Dg:_’E (Month) (Day) (Year)
(Typeor Pint)  Clarence Butler peatH Nov., 29 1955
5. SEX . COLOR OR RACE | 7. NFD%T’:'E% I‘SIE‘\;'SSCPESRRIED. f 8. DATE OF BIRTH 9. A?Elr&?i:.;n 1\!; ugn |D\rm U UNDER M RS,
. (Bpadity) ¥ on ays | Hourn | Mia,
Male Negmo Married 7 | Aug. 2, 1886 ‘5@ l " |

108 USUAL OCCUPATION (G kiadotxork | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (¢;y) vuq Seate o Foreigs Couates) " @) S TZEN OF wiAT

doba during most of working lifa, aven I retired)
Shioping Glerk Dept. Store Sedalia, Milssourl $O.A.
i3a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAWME OF HUSBAND'OR ¥IFE '..'7..__
Robert Butler : | Lucy Moorhea.d ‘Mrs. Dessle Butler®
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT'S Si{GNATURE OR NAME ADDRESS

{Yes, o, or unknown) | (If yes, xive war or dates of service) NO.
_yes W, W, 1 491 10-2132{ Mrs, Dessie Bg%lgr 40%%Francis St..
18. CAUSE OF DEATH ' *. MEDICAL CERTIF!CATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only opecouseper | 1. DISEASE OR CONDITION ﬂ—u 4
lue for (a), (b), ead () | CPRECTLY LEADING TO DEATH® (4) __MM A~ "‘-"-__sa_m_

ANTECEDENT CAUSES

* This doex nol mean . . gt . -
the mode of dying, tuch | Aforbid conditions, if any, picing DUE TO (b} — s - -
aa heart fallure, asthenia, | Tise fo the abote cause {o) statiing Ciad
ete. It means the dis. | the underlying couse last.
case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' -
Conditions contributing 1o the death but not }J L’( Q x
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
. . ves (] wo B8
21a. ACClDENT (Bpaeity) 21b. PLACE OF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICID ‘| hema,farm, factory.sirest, alffice bldy., ete.}
HOM[CIDE
21d. TIME {Mogth) (Day) (Year) {(Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY =m. | “woRrK AT WORK

2. [ héreby certify that 1 attended the deceased from Ud— ! , 19 s , lo M, IQ_LL/, that I laat satw the deceased
alive on Yol rf | 18.1°F, and that death occurred at ﬁ_S_ZI.QPm., from the causes and on the daie staled above.
23c. DATE SIGNED

23a. SIGNATURE {Degrea or mle)&) 235, ADDRESS
ﬂi&a»%b AféLa4¢ 777429 JJO%ﬁq&uoéCL-(7fQ&“&’4 Z%J;Uhfswamr

245, BURTAL_CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOQATIdN (Oity, town, or county) (State)

nmﬁhmqﬁf"mnDec 2= 1955 Ashland Cemetery St. Jaseph, Mo.

DATE REC'D BY L(X:%L REGISTRAR'S SIGNATURE q_% % 25 FUNERAL DIRECTOR' S SIGKA [4 ADDRE $S
Dec 6, 1955 &@_LF&Z%— ' St. Joseph, Mo,
. (Licensed Embalmer’s Statement on Reverse Side) L

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




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...oocoiiiiiicriceisisesansessiararraraans

Signature of Student Embalmer ) i
Licensed Embalmer No.. %

P. O. Addresa@%g. -

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

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

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




