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THE DIVISON OF HEALTH OF MISS@OURI

FILED JUL 15 1057-

STANDARD CERTIFICATE OF DEATH
I.fG. DIST. HD_&L PRIMARY REG. DIST. m.ﬂ Registrar's No,

State File NZOOO:? =4
Z

line for {g}, (b), and (¢)

*This docs not mean | ANTECEDENT CAUSES

BIiRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoased lived. 1 Ingtitution: residence bafors
8. COUNTY -Batea. a. STATE }1{ ssouri. b-COUNTY  Bateg, 2=
b. cmr (0 outside corpurate limita, write RURAL and give ¢. LENGTH oOF || e CiTY Is Residence within Hotte o :
rown Butler, Mo, womnatle)) FHY @ RN rSinRural R
d. FULL NAME OF (2f oot in hoapital or lnstitation, glve street address or location) «. STREET (If rarl, location) ]
H a /o
wermunion. Butler Memorisl Hosgpitall, *°°F%° 10 Mi. /8 Adrien Mo. 2 70
3. NAME OF 8. (First) b. (Middie) ¢ (Last) 4. DATE {Month) (D
DECEASED N - 8 (Year)
Treor P SUSIE DORENA BUTLER, I oA June. 8th 1957
/ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £] 8. DATE OF BIRTH 9, AGE (In years] I GrOER 8 m. I thDER 1 s,
Female White WIDOWED, DIYQRCED (ﬂn-eﬂr) taat birthdsy) Mnnth, Hours | Min.
Never Married a 14 . 27 l
lD:m USUAL gﬁ:z?ﬂon Jaw'::n;dm:; 10b. KIND OF BusmzssD%gT IRN‘; 1. BIRTHPLACE (000 s Seare o Foreign Comsiry) &4 12 cgﬂd%fﬂr?“"“”
e At Home. Drexel, Missouri. .34,
bll:h. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/'OR ¥IFE
Frank L. Butler Hattie 301ling_._= ;
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yws, 0o, or gnknown) | {11 yws, glve war or dates of service) NO,
No, None, None. Pr Misspu .
6. CAUSE OF DEATH MEDICAL CERTIFICATION . | UNTERVAL BETWEEN :
1. DISEASE OR CONDITION - ) ’ :
e e | S DB ozt o htdrsemas ‘

Morbid conditions, if anv. MM DUE TO (b}
rize to the nbove cause {a) sating
the underlying cause lost.

the mode of dying, such
e beard faflure, osthenta,
de. It meana the dis-

——

DUE TO ()

ease, infury, or complica-
fion which coused degth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
or conditicn causing death.

Ay

reloted to the 4l
t%a. DATE OF OP'IEIROAN. 19b. MASOR FINDINGS OF OPERATION 20, AUTOPSY? Q
, /53X | w0 w®
2ta. ACCIDENT {Bpecify} 215, PLACE OF INJURY (o.x.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lastory, streat, offios bidy..ete.) - .
HOMICIDE = * : " . ) .
21d. TIME (Month) {Day) (Yesr) (Heuwd 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . . WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK

Z. I hereby cgrtify that I attended  the deceased from QZA:ZL__ 1956, to —Jdune 8 1857 , that I last saiv the deceased
" alive onz:mz_L 1955 [ and that death occurred at L2125

1

., from the causes and on the dale stated above.

(Degree or title) J]
‘ .

23b. ADDRESS Z3c, DATE SIGNED

‘MeDs

Adrian, Missouri. 6/8/57

L
23, SIGNAFURE E
BURIAL Tﬁﬁ 24b, DATE

B, “f""'i“""” 6/97/57 " —

24c. NAME OF CEMEI'ERY OR CREMATORY

—iSharon Cemetary. ry

244 TION (Oity, town, or county) (State)
LECTOR" § SImAlL'u'al: - ADDRESS

J.B.Hays, Drexel, Mo

DAY, S A
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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 emba

Studentxnmmmx .............
. Signature of Student Enbaher

. P. O. Address. Draxal,. Mo
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation’of license). S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not.embalmed, fact should be so stated above.




