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Coroner cennot certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m diseases in Part | must be casua

I

<.

AL IYI2IUN U NTEAL I UF mlaauUukg

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...é.M..?..,.....

FILED OCT 15 1957
Registrotion District No. ....(02‘

SR 5 B 4 | & S—

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceaaed lived.

i institution: Residenta balore

o couNTY Cedar G 200 o STATEM{ gsouri & CountY(edar F '2’0
. b. CITY (U outside colforoie Vimits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN Llnn \q Yestl NolO TOWN StOCk‘bon Yesl Qiox

c. FULL NAME OF (If NOT in hulpnal give location)|Length of stay in 1b

Male  |{White

wipowee L] pivorcep [

}t
June 3, 1908 ]

HOSPITAL OR d. STREET as If opisid ive location) Reside on Form
instirution L [ile bast ADDRESS niled" §: W, YoX! Nod
3 ::‘l?!l“.“o‘r First Middle Last A, DATE Month Day Year
o OF
(Type or print) ORVIL JAMES BUTLER oaarvOCt e 10 19 i
. 3
5. sex 6. COLOR OR RACE 7. maraeo 3% never marrien [ 8. DATE OF BIRTH 9. AGE (In ypears | IF UNDER | YEAR [i/F UNDER 2¢ HRS,

ﬁs@birlndnv)

M[;:m | 7"-

Hours 1 Min.

-{10a. USUAL OCCUPATION (Gipe kind of work done

106. KIND OF BUSINESS OR INDUSTRY

1t BIRTHPLACE (Ciry and atate or country)

12, CITIZEN OF WHAT COUNTRY?

U’wa. ar unknaown) l U pre. give war or dates of screice

.96-10=7987

FaThpery ok e e e hairy farming | Stockton, Mo. G UsA.
13, FATHER'S NAME - 14, MOTHER'S MAIDEN NAME

William C, Butler - Anna Brown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address

Gertle Butler Stockton, Mo.

18. CAUSE OF DEATH [En!er only one ca
PART \. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per line for (@), (b), and (c),

Conditions, if any,

BUE TO (b) MM M

@haawvcr 4£AA44

m on the date atated abové;

ey ..
and fast saw him alive on

which gare rise fo
above c;uu ; . d /
stating the under- Q _M
> lying  cause last. DUE TO (‘) vy y
=3 PART Il OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T‘ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q} 19. wAs AUTOPSY
- PERFORMED?
3 [ R0 ves [ wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of inp(ffy in Part I or Part M of item 18.} /
8 5 O 1Cor pat) W
(%) A e
;" 2. TIME OF  Ifour  Month, Day, Year [ ] r
o INJURY A=ty -
- 1
Elgig  mm (0 ~(0~S/ r-
ZE | 204. INJURY OCCCURRED 20/. CITY. TOWN, OR STATE
WHILE AT [ NOT WHILE
WORK AT WORK -
L4
—

arnd to the best of my knowladge, from the causes stated.

(Jegree onfitte) ’ i
o " D.0).

7

sy

Cantlon Fun. Home Stockton, Mo.

[0~/2-57 |/

{Licensed Embalmer’s Statement on Reverse Side)

23a. purht. crEmation.  [RF6. DATE 23c. NAME OF CEMETERY OR CREMATORY il Z3d. LOCATION (Cily, torrn. or county) {State)
Buff i [10-13-1957 |Lindley Prairie Cem. | Cedar County, Mo.
24. FURERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. | 26. AEGISTRAR'S SIGHATURT

’




A et " "STATEMENT BY LICENSED EMBALMER

T s R . Ve o= T (-

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

Licensed Embalmer No.%tB.

£, . i T o ' i C P. O. Addressm

aF -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING
to coinply with the above_constitutes grounds for revocation.of. llcense) . ; L
' If embalmed by a STUDENT, he also shall sign in his OWN handwnting. |
If this body is not embalmed, fact should be so stated above, - -
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