spt. Health,
c., & Walfare
. 5. Public
alth Service

4

.S. 300
ov. }-56

e medical certitication in the specific manner required by 193,140 MoRS 1949,

Doctor, cnronor,. etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseoses in Part | must be casually related. Coroner connot certify to a death due to natural causaes.

sscuring

ALED DEC 231957
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STANDARD CERTIFICATE OF DEATH - s F OO
Registration District No. ......-.......1'..5..-9. .......... Primary Registrotion District No. ..........E.).._E.)_.?.g ........... Registrar's Neo. .?_:_i ............ -
1. PLACE Of DEATH 2.. USUAL RESIDENCE (Where dececsad lived. If inatitution: Rnid-ns;_bnf_u—-)
e COURTY Jefferson o STATE Mo, JefPEFson

b. CITY (I outside corparate limits, give TOWNSHIP only)

Inside Limits

e. CITY

tnside Limits

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢).]

\MMEDIATE CAUSE' “)m M [

/1 G

OR Yes Mo OR ‘53
TowN _Big River Twp, b Towwx Big River Twp, nd | p¥erd NoD
<. Eg]s.;.'_:‘_l:{d%RDF (1§ HOT in hospital, givelocation)L ength of stay in 1b d. STREET (If outside, give location) Reside on Farm
INsTiTuTion Fletcher ADDRESS W]l etcher YesO NoD
3. NAMIE OF Firt Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Tpe o print) Rose Lee Butler DEATH  12/2/57
5. 6. 7. 8. DATE OF BIRTH 9. ; IF UNDER 1 YEAR )
SEX []6- COLOR OR RACE manrien ] never manmen )] 8 D PR il LA I A G Z'u ":‘5
F L wioodEo ) ovorceo May 26, 1876 81
“{10a. USUAL OCCUPATION (Give kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) D] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Housewife None Fletcher, Mo, U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Pinnell Mary Mersesal
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreax
{¥es, mo. or unknown) (1] yee, pive war or dales of service)
No None Albert Butler DeSoto, Mo,

INTERVAL BETWEEN
ONSET AND DEATH
A=

/4
Conditions, if any,
ﬂ}: i rfi:a DUE TO ()
. e cause v )
Hating the under-
lying cquse losl. OUE TO (¢} / 7 6X
PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T9. WAS AUTOPSY
- - PERFORMED!
)74 IR AT a0 Cpmrity - Zrertenlgr Sna AP lmdpng | vesD] no3d
20a. ACCIDENT SICOEY  HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part 1 or Part Il of tiem 18} :
20c. TIME OF Hour Month, Day, Year
INJURY  a.m. :
P.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (¢. 4., in or about home, |207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, sirect, office Dldg., elec.)
WORK AT WORK

21. I attended the doceassd I:om %‘ 7 / qdﬁ? , to

Death occurrad at -

D——'ﬂ'c-’ ‘2"'; /4"‘;21:! last saw Ib'" alive on
! r a m on the date stated above; and to the best of my knowlsdge, 1,

AV ovao, /ﬁ,?
rorm the causcs atapbd

REMGVAL (Specifyt

Buria 12/4/57 - Woodlawn PeSgti
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. A RA| ¥
J. Lee Mothershead DeSoto, Mo,| 12-6-57 ®

Zo. SIGNATURE (Degree or tiile) ol Annnzss 22:. DATE SIGNED
7 .
X~ LU/ ; R | 2o b Mo Pre i
23a. BukiaL dCREMATION, | 230, DATE i 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCKTION.{Ciry, town. oF county) (State)

" Mo

{Licansed Embolmes’s Statament on Reverse Side)




JEFFERSGN COUMTY HEALTH BEFT.
HILLSBORO, MISSOURI

DATE RECEWNED L -

- gme sl e

STATEMENT BY LICENSED EMBALMER

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

"byme, or by ............... SR eeeenas [ R i aieeaieeneeaeamaias ey

“working under rmy personal supervision..

Student ... ..ot iiiiiii e it cvsainsiciaeeee Signed ([ AL OALAAA LY. .

Signature of Student Embaimer ) -
' Lu:ensed Embalmer No. 6/ 7?

T _ o -, - " P. O. Address Lﬁz(&/g

“ +

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). :
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




