THE DIVISION OF HEALTH OF MISSOURI 4 2 1 (._
6. 300 " " .
% | ALED MAY 10 1958  STANDARD CERTIFICATE OF DEATH e e R 2
{ BIRTH NO. REG, DIST. NO. __é_z-i_PRlHARY REG. DIST, No._.g_ﬂ.ﬁ Registrar's No 7¥
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I institutidn: residence befors
a, COUNTY a. STATE , COUNTY . adinirglon?.
Lot Phelps : ﬁrissmnﬁ B _ )
b. CA'E‘Y (1f outclde corpurate limita, write RURAL -ndw'i'x:-hin] gTAI:{EI:EE: DE:F;] c. ng ) d. i':'?f;?'}%k".}.ﬁ‘."uﬁo‘lﬁf
TOWN Rolla TOWN  ZSglem . - LGS I
a d. FULL NAME OF (If ot in hospital or institution, give streot address or locatlon) STREET (If rural, give location) ! 59 [
Q HOSPITAL OR M ADDRESS . /
3 wstiTutioN Phelps County Memorial So. Waghington
g 3. gz'%héi '.a(.)EFD u. (First) b. (Middle} ¢. {Last) ] 4, DSTF'E " (Meuth) {(Dey) (Year)
f (Type or Print) Vernon He Butler DEATH Mgy 2 1956
é §. SEX 6, COLOR QR RACE | 7. M.?)RORIED gEVEEChéBRRIED/ 8. DATE OF BIRTH 9'1:651:(1:1:.;" Ll: unul:‘u |Drtn.n O UNDLR U K3,
£ (Bpecif t ¥ oa sys | Hours | Min.
g male white married. = Nov 29 1893 i
gl 10a. USUAL OCCUPATION nd of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - - 2,
=] :omdurmu moat of working li(lsi::::l;[r:dndl)‘ - DUSTRY (City and State or Foreign Conatry) C"t Cgl!};il'lz'%@?o': WHAT
2 Auto., Agency owner - Dent Co Mo T 8
< 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
J H Butler _ Elizabeth Meusger Marie Stephans
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT"S S{IGNATURE OR NAME ADDRESS
{Y . of unknowno) (1f yea, »l r dates of sorvice) .
3 )N s s Marie Stephans Butler Salem Mo
1 "1l 18. CAUSE OF DEATH - MEDI CERTIFICATION - o INTERVAL BETWEEN
¢ || Euter cnly oneczuse per § 1. DISEASE OR CONDITION . ONSET AKD DEATH
Z |l linefor (2), ), and (¢ | DIRECTLY LEADINGTO DEATH' )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B) cmq&ku‘aﬂ‘l) ‘ ] ;Mzm

a3 heart faifure, asthenia, | Tise to the above eause (o) slattig

de. It means the dis- the underlying cavse last,

case, infury, of complica- DUE TO (c) C@'J/&‘ LO'Q O_L_‘ g@%ﬁi

- tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the deaih bul 1ol 6‘ /
related to the disense or condition causing death.
19a. DATE OF OP'FIFgI‘\i 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
- 3 A X 1 oves O] wo [ &
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.s..fo orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ:ElEDE - bome, farm, factory, sirest, office bldg.. es0} .

21g. TIME tMonth)  (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF : - WHILEAT[“"] NOT WHILE .

PLAINLY—USING UNFADING DBLACK

INJURY m. WORK AT WORK .
22. I hereby certify thal I aliended {he deceased from E, méZ_, lo _ﬂL_, I.Eiz, that I last saw the deceased
alive on , 1 , and that deaih occurred at B P m., from the causes and on the dale slated above.
23 SIG E {Degroe o Mzab DDRESS 23%. DATE SJGNED
E 24s. BURIAL . CREMA- |J24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 1 233/ LOCATION (City, I'.cwn, or county) (8tate)
) Tson.bm-:movm_ L o
g / May 4 1956 Cedar Grove~ Yem , N Salem Dent fo WMo
K 0 DATE REC'D BY AQCAL | RE ISTRAR'S SIGNATURE FUNERA\}% ﬁco s
 Dna o 1958 M

(Licensed Emhlmern Staterent on Revelse Side)




RECEIVED

F‘helps County Health Officer,
County Fite Mumper__ 0"

Date Filed = . -
..... _m lgss , —_— ;‘C‘S"

N ‘\\ W

o
N \%@ |
\

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ouu oo iitiritttmmmmaten e e tsatursn s s rasmmn e msa ot st

working under my personal supervision..

Student....corccciaiireenineaisanraesasiaias s
Signature of Student Embalmer

Licensed Embal

P. O. Address

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,

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




