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alc. must use only stonderd nomenclature in item 18. No symptoms will be listed.

All disecses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary Regisrtrmtion District No.,__éi__s__ﬂ _______

(L8

58-017788 _

STATE FILE

NUMBER

Repistrar’s No.,__l.__ f e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. {f institution: Residence befor
a. COUNTY Gas cpnad e a. STATE I 11ino is b. COUNTY admission}
b. CITY {If owtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 2/‘? o Inside Limits
o Canaan Township Yos [J No 2 TOmN Ridgeway g | YO ref
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Ler Rosebud Mo. Route 4Monthpg., (APORES Yes [ Mol
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print} OF
Clarence Butts DEATH Ma 8, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIE NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR] IF UNDER 24 HRS.
I Malk White wipowen [ l oivorcep[ ] July 19 1888 69" blrthday} [ Months i Days | Hours I Min.

10a. WSUAL OCCUPATIOR {Give kind of wark done
during mast of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country)

¥2. CITIZEN OF WHAT COUNTRY?

Farmer Farming Shawneetown, T1linois| TUSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Asa Butts Mary Elizabeth Jenkims | Agnes Butts
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yes, no, or unknqwn]l[lf Yo, glv;:.\;‘fr or dates of sarvics} 327 -03 -5181 NII' 3. Edi th G ehn ar - RO s ebud ) MO R

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter cnly one cause per line for (o), {b}, and (c).)

Conditions, it any,
which gove rize 10
cbove couse ({a},
stating the under-

DUE TO'(b)

!

ehronie Myocardmaf De g en et o

IA-7

INTERVAL BETWEEN
ONSET AND DEATH

._.2.?-'_1‘_‘5_.___
2 hrs .

- [2F
P A‘e-q./q"

Death occurred at

% [ying couse last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disegse conditlon glven in PART I (a) 19. WAS AUTOPSY
) PERFORME ?’2—
i YES[] NO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
8 oD o O
5{ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [:] NOT WHILE D farm, factory, street, office bldg., etc.)
WORK. AT WORK
21. 1 ottended the deceased from / 20 "-S-—Y .t and last '!ﬂ*ﬁn alive on S -7 ff

m on the date stoted above; ond to the best of my knowledge, from the couses stated,

22q. SIGN RE (Degree or title) 0 22b. RESS . 22e. DATE SIGNED
%A e |59
23a, BURIAL CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATI6H {City, town, or county) {Stote)
REMOVAL (Sqecify)
Thurial 5-11-1958 Crawford Cemetery Ridgwav. Illinois

24. FUNERAL DIRECTOR ADDRESS

ottenstroeter F. Home Owensville

, W& JHen,

25 DATE RECD. BY LOCAL RE

26. REGISTRAR'S SIGNATUI!E

lbi!

e d AN oddrlon

(Licensed Embalmer's Statemant on

Rn“. Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... % ............................................................ ., Student Embalmer No. .........ovvvnere..

working under my personal supervision.

Student ..o e Signed ...
Signature of Student Embalmer

Licensed Embalmer No..... JC?JE
P. 0. Address... (2. W) EW Sl S-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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