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STANDARD CERTIFICATE OF DEATH

FILED MAY 17 1957

Ragistration District No.

.. Primary Registration District No._a_:g).b.,-g

A0S0

STATE FILE NUMBER

RaglstrursNo( O ?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived, |f institution: R-:udcn:a belore
. s b. COUNTY gdmiasic
Randol

a. COUNTY Randolph = STATE Migsouri
b. C(;'I’;Y (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. Col"I;Y Inside Limits
TOWN Moberly Yes O Na D TOWN lbberly - ﬂ 5 Yes & MNoO
- ¥ .
c. Eglgé.‘_?l:ME OF (If NOT inhospital, givelocation)|Length of stoy in 1b d. STREET (1f outside, QWG‘!—l’lcminn) Reside on Farm
|N5T|TUT|0NHabash Employes' aporess 506 Hagood Yest NoXE
i‘v“ d-UuL
3 ::g':l.n :‘rn F Firat Middle Last 4. DATE, Month Day Yeor
. oOF .» -
(Type o7 pring) WALTER GREEN BUTNER oeare - May 7, 1957
5. SEX O 6. COLOR OR RACE 7. MAHR,{D [3 NEVER MARRIED [] 8. DATE OF BIRTH |9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HRS.
oot birthdav) [Bonthe | Dave Howra | Min.
Male White wioowep [] mvorcen ] Nove 8, 187 6 80

"FV0a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

Wabash RR Company

dqrm most of workm Hife, epen if retived)
ainter, R R ed

11. BIRTHPLACE (City and atate or country)

Shelby County

12, CITIZER OF WHAT COUNTRY?

U. S. A.

>

13. FATHER'S NAME

Fidella ZButner

14. MOTHER'S MAIDEN NAME

Henriette Halliburton

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen, no, or unknown) | (If yes, give war or dates of service)

No

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrgs, Walter Butner Voberly, Yo,

18. CAUSE QF DEATH [En{er only one cause per line for (a), (b), and (c),) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
mmeoiTe cause (@ __Coronary Infarction = and Uremia 2 days
Conditions, if any, Paralytic Ileus D
which garve :{s o DUE To (&) yt T ‘m—(’?")—
aébow czme ;t). . H
stating the under- 3
; flating the wnder- | o _Arteriosclerotic Heart Disease Years (?)
c PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1(a) .- WAS AUTOPSY
e . PERFORMED? ;2
2 ﬂ?‘@ &, ves [J wo BB
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure ofmjurv in Part I or Part 11 of item 18)
5 ] O m
<[ @c. TIME OF  Hour  Month, Doy, Year
o INJURY  a.m. =« - -
E p.m.
E | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE Jarm, factory, street, office bidg., etc.}
WORK AT WORK
1 attended th rom_Aﬁlﬂ_w. ta _HQT_G,_I_QSi?_md last saw h‘m'. :ah've on Mey 6 1957
Dea th 3 A. m on t@_da ta stated above; and to the best of mny knowledde. from the causes stated.
. SIGNATU red of tiffe) - //ﬁ <_ a3 F7TY An%nzssh 'Ol tal 22c, DATE SIGNED
abas oges OSpl
- . ) P Hober!z, ﬁs ouri 5/7/57
23a. BURIAL, cngumon\. 23h. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, town. or county) {State)
QVAL, {.Specify . .
Baria®™ | May 9, 1957 | Oakland Cemetery Moberlv, Missourd

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

Cater Funeral Home Moberly, Misscurl
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{Licensed Embalmer’s Statement on Reverse Side)
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) 3 : Lol STATEMENT BY-LICENSED-EMBALMER
. . eSS SR
’ I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ....ciiviiiniaaiiils . .................... ....... , -Student Embalmer No.........
1‘workmg'under my personal supervision...
Student . ... ieie e Signed...} ﬁ%y ..............
Signature of Student Embalmer
Licensed Embalmer No! ﬂ
CToLL e b A - ) P. O. Address%
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G.
to comply with. the above comnstitutes. grounds for revocation of_ 11cense) o e i e e e
If embalmed by a STUDENT, he also shall sign in'his OWN handwriting. ' T
If this body is not embalmed, fact should be so stated above.




