No. 300 F"_En JAN 25 1958 THE DIVISION OF HEALTH OF MISSOURI TR 42
o. d
o ‘ STANDARD CERTIFICATE OF DEATH State File No. e .
'BIRTH NO. wee. ois7. wo. | priwasy sec. oist. no 5000 Registrar's Nn....ls
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers docssssd lived. If institution: residence befors
a, COUNTY a. STATEqse . b. COUNTY . admisslon).
' Adair Migsouri Adair
b. CITY (It outte lirmita, write RURAL and ¢. LENGTH OF || . CITY ) ’ . e .
aR ® corpurats fmi, write O abio) S'rfn s place) OR P s
a Town  Kirksville Town Kirksville =g "=
-1 d. FULL NAME OF (If not in hospits] or insthution. give streat addecss or loestion) STREET " (M rura), give location) I U
o HOSPITAL O ADDRESS M
S iNsTiTUTioN Rural Rt. # 5 Rural Rt, # 6 . - & ¢
o 3 gE%héEs%FE) . {First) b. (Middle) ¢. {Last) a DS.EE (Mot (Day)  (vean
B { Type or Print) SHERMAN BUTLER DEATH Jan. 10 1956
b ]
B 5. SEX C 6, COLOR CR RACE | 7. M%%%JED gfvgﬁcrgéﬁﬂleo)/ 8. DATE OF BIRTH 9'1?651.&:;)." o vok 1 Yo | e 1 .
r, " (Bpecil: .t on Days | Houm [ Mla.
S Male White Ya. é June 23, 1887| -68- , l
~ 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ‘ N : 3
m dﬂﬂldwaﬂul working lil‘a.o:nn‘;l :o:.ir::i) . DUSTRY . {City and State cr Foreigo Countrv} OI 12 (()ZIIJTI"IZ'%N?F WHAT-
5 rmer Farming Adair County, Missouri | UeD oA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR ¥IFE
“ George W. Butler | TFannie Waddill Elshe Butler - . ..
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME® ADDRESS
e (Yes. noNpr unknown) | (If yos, #ive war or dates of sorvice) NO.
3 o ———— none Mrg, Elgie Butler, Rt 5,Kirksville
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
12 || Eater onty onecndoper | |. DISEASE OR CONDITIONT ..~ * ° \ . A . . ET AND DEATH
Z | simefor (@, (b, and (oy | DIRECTLY LEADING TO DEATH® (5) Less 5
g *Thix doea not mean ANTECEDENT CAUSES . ‘ ’ ) . B
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- as hear! fatlure, asthenie, rige {o the above cause {a} sinting
1= ete. It means the dis- the underlping couse last. /?O
o case, injury, or complice- - DUE TO (e} . K
= tion which coused death. | i1 OTHER SIGNIFICANT CONDITIONS
- R " Conditions eontribuwting to the death but 2ot ’
a related fo the dizease of condition enusing death. /l y} cry,65C {c_ th vl D’-‘“‘:jﬂ 5}1«4,
|| 19 DATE OF QPERA. | 190. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
z [
0. ves [ wo 87
- 21a. ACCIDENT {8peciy) 21b. PLACE OF INJURY (o.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,{" SUICIDE bome, [arm, factory, streat. office bidg..eta.)
z HOMICIDE
g 21d. TIME {Month) (Day) (Year) ({(Houn 2le. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR? .
WHILEAT[—] NOT WHILE
J_c INJURY WORK AT WORK
'; 2. I hereby certi] t I ptiended the deceased from 19£ lo _‘_m_ 19& that I last saw the deceased
. ﬁ : 7 and that deulh occurred at m., from the causes and on the date stated aborve.
E ar title)@) 23b, ku M | iATE SIGNED
z I r Ksvillz , Mo. 1%/5¢
E m.Nmal é\L. CREMA- | 24b. DATE 242, NAME OF CEMEI'ERY OR casm‘rdhv *24d. LOCATION (Olty, town, cr county) © Hlate)
N {Bpecify) . N
£ | Buriaf ™™ |1-15-1956 | Righlana
DATE REC'D BY LOCAL ' 'S SIGMATURE ADDRESS
- - REG. * .
A4 Kirksyille, Mo.
[§ :ctnsed Embalmer’s Stafnent on Reverse de) -




! STATEMENT BY LICENSED EMBALMER

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

By ITIE, OF DY Lottt ittt i e e e et

.working under my personal supervision..

SR X7 =3 £ 1 AP

Signature of Student Embalmer

P. O. A*ress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




