L . IME AVISIWN U IEALIF WUF MisoA IR 411 28
FILED DEC 2D %055  STANDARD CERTIFICATE OF DEATH Stote Fite No?
) ) .
BIRTH NO. REG. DiST. NO. _&Z PRIMARY REG. DIST. NO. MR!#II"G":NG .../.-fé....
‘X 1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decsased lived. I fmtirarion: redioom oions
a. COUNTY JAS PER a. STATE M I1SSOURI b. COUNTY |J AS pERldtnhl!nn).
b, Cé};( (It agteide corpurate Limits, -:'n‘-hl c. LENGTH OF c. ng (I outslde sorporate limits, writea BURAL aud give township) @
1988 CARTHAGE % ‘§ SR gl S CARTHAGE A
d. FULL NAME OF (If not in boapital ! ol esaitution, wive stract addross or toaation) d. STREET. (If rural, give location) E} 1 e
P
AReTITOTION FAIR ACRES HOME ADDRESS  EAtR ACRES HOME
3. NAME OF a. (First) k. (ddiddle) ¢, (Last) 4. DATE (Month) (Day)
DECEASED ] ‘ " COF 7)  (Yen)
(Type or Pring) JOSEPH HIRAM BUTTS DEATH_DEC, 11, 1955
5, SEX | 6. COLOR OR RACE | 7. m&%ﬁg. BIE%ECEBR(EIED, .8. DATE OF BIRTH 5. I:GE e yeun| o wook .Dm v GaRR u ms,
. g . adty) # blrthday. on B Min.
MALE WH I TE NEVER MARRIED |MAY 1, 1889 66 i |
10a: USUAL OCCUPATI ; " 106, OR_IN- | 11. BIRTH
Sons darine ccasl morkig e srant oy | 125 KIND OF BUSINESS OR 1N PLACE (Bute o torten omir) | £ WY ON U] 12, SITIZENOF WhiAT
F ARME R RETIRED NEAR TIPTON FORD,fQUNZYa,} ~ USA
| !I:’.a._nm:n‘s NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 5
g Isaac (Ike) Butrs | MARY we=-—-— ____NONE
| 3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
| (Yes. 10, or unknown) | (If yes, xive war or dates of servioe) NO.
| NO MRS, Susie BuTTs, 2316 EMPIRE,JOPLt
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|

ONSET AND DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION : E!
line for (a), (b), and {0) DIRECTLY LEADING TO DFJ\TH'(H)

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
of heart failure, asthenia, | i8¢ to the above cause (o) stating

ede. It means the dis- the underlying couae layt. ’

case, injury, or complica- BUE TQ {0)

tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS

| Conditiona contributing to the death but not ~
reloted £o the disease orﬂmmon cauting death. -7 ?.55
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION

ves [ wo &

2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) | (COUNTY) (STATE)

SUICIDE boma, farm, factory, swrest, office bidg., eto.)
| HOMICIDE
' Zid. TIME (Meath) (Day) (Yews) (Hour) 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
INJURY ' = | "Wore L AT wWORK .
22. [ hereby certify that I auended the deceased from’” At ; 1 , 180, that I last saw the deceased
alive on , and thal death occurred g.t,_,_ m _,jram the causes and on the dale slaled above.
23a. S A"I'U E (Degree or ¢t m 23c. DATE SIGNED
@%@ A, (/) /s~
u . BU RIJ(?\:’-ALCREMA. 24b. DATE 24c. I\A'\dE OF CEMETERY OR CREMATORY leN (Oity, town, or county) * " {State)
({Bpedity)
8'1)55 12=13-55 FAIRVIEW : dOPLIN, ‘MiIsSouRr)

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

DATE REC'D BY LOCAL | REGISTRER/S SIGNAT ’3q 5. FUNERAL DIRECTOR'S 5| GMATURE ADDRESS
JR13 ~5 "gd/ —% STEVE PARKER MORTUARY, JOPLIN, MO,

d Embal on Reverse Side)
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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 Embalmer No.ocveeesnssnceasncansan
working under my personal supervision. tudent Embalmer No
Signed. (‘Z—f_.%..,-. V2

tetsssnanaas zed Embalmer NOQ-; /,7

31gned.ccanseseerscnrsncanannas
Student Embalmer ‘
P. 0. Add;e:ﬁdﬁ&._m ......
TING. (Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) -
Tf this body is not embalmed, fact should be 30 stated above. ! - - -



