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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 28 1956

Registrotion District No. ...

818

302

TATE FILE

Lury Ragu stration District No. . 1©®

R.,imm_fﬁfﬁfﬁﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased Ilved I lnsnluhnn Residence before
a. COUNTY a. STATE b. FOUNTY ~-  aodmissien}
A .
b. CITY (If cutside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY * . \ ) ~ .Insida Limits
OR Y No O OR
Town St, Louis “a ° TowN  St. Louls \ Yeup Noo
<. Eng.IL-I'IN:I’_AEJI?F (if NOT inhospital, givelocation)|Length of stay in 1b IREET {If outside, give location) Reside on Farm
INSTITUTION Reg, 1202 N 8th St Zfyrs alld RESS 1202 N 8th St Yesi## NoO
3 :AMl or First " Middle Laxt 4. DATE Month Day Year
ECEASED OF
( Type or pring) ) Floy M&y - Butler veatiH Novw . 1 . 1956
5. SEX 6. COLOR OR RACE 7. marrien [ never MARFSTEDE 8. DATE OF BIRTH 9. AGE (In yecrs | IF UNDER | YEAR [IF UNDER 24 HRS.
¥ - 1 894 6%&”5‘18!!) Months | Days | Hours | Min.
F i - wiooweo [ owereeo [JNOV, 12, 1

10a. USUAL OCCUPATION (Gire kind afworl: dome | 106. KIND OF BUSINESS OR INDUSTRY

_ during most of working life, even if retired)

11. BIRTHPLACE (City and stafe or country)

¢

92. CITIZEN OF WHAT COUNTRY?

Sewing Machine Operaton Mary Muffitt Co, Middletown, Mo, gsa
13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME
Charles Franklin Butler Nora Eelle Crutcher
16. SOCIAL SECURITY NO. Address

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fea. no, or unknown) | {If ver. give war or dates of servic)

i7. INFORMANT (prEﬁ rranged)

No None 489-05-T213

Miss Floy_ M,Butler 1202 N 8th .St..

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (c).]
PART |. DEATH WAS CAUSED BY: B
IMMEDIATE CAUSE (a}

Conditions, if any,

DUE TO (&) M .

INTERVAL BETWEEN
ONSET ARD DEATH

%

=4

(7% = 4

which gave tise fo

above cguu ;).

stating the under- .

lying caquse lasl. DUE TO (c)

PART 1. OTHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) ‘ . ]‘,'g"-: 3#;225;"

/-5/3}\ . | vwsO.vo O
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCAIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part I of item 18.)
20c. TIME OF  Hour  Month, Doy, Year
INJURY a. m, - - *

p.m, _ - i
20d.. {NJURY,OCCURRED 20c. PLACE OF INJURY (e. 0., in or ahout home, | 20/. CITY, TOWN, OR LOCATIGN COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., ete.)

WORK AT WORK
2. Jattended the deceased from /?/’/ , to yd 9’6 and last saw ":1“ alive an -/~ g-é

Death occurred at

/@ A- m on the date atated above; and to the best of my knowledge. from the causes stated.

22a. lIGNATUH!

5 ; : %yru or wu) 9 rD

0T M -

22¢. DATE SIGNED

ViaTe s/

23a. BURIAL, CREMATION, ZJb. DATE 23¢, NAME OF CEMETERY OR CREMATORY
" REMOVAL (Specify) i = PRI . N
Cremetion Nov, 3, 1956 ]| Oak Grove Crematory St

23d. LOCATION (Clrv toun or counw)

¥

LO‘lll C

(State) ©

45,,3“25/75 Sl

25. DATE RECD. BY LOCAL REG,

NOV 3

1356

25, REGISTRAR 5 316 yE ?

24. FUNERAL DIRECTQOR
ol tonrghes
{ /s

{Licensed Embolmer®s Statement on Reverse Side)

‘

U




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by M, OF by ot it eeeiaeaeeeeeaaieeaaaaes , Student Embalmer No.........

working under my personal supervision..

LAY 1] 1 PN 4 g%é Akl ‘-"

Signature of Student Embalmer

Licensed Embalmer No.%
P. 0. Address & [ 4L

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

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

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




