THE DIVISION OF HEALTH OF MISS50URI ‘
s valtors . STANDARD CERTIFICATE OF DEATH ‘:5 7 g 55§T"E'¢951Nu%3251“"“" |

I;:::::. I’F”'Eﬂﬁums Igggummon District Ne. .. ,_.2 /g -.Primary Regutrqhnn Dlsmct No, PP N Raglsiror s Moo Zé_‘

1. PLACE QF DEATI‘I 2. USUAL RESIDENCE (W'here deceased lived. 1f institution: ReSIdencu before
N N mi
- 300 & CONTY Miggisaippi * STATE Missouri > “MiBsissippf™™ "

1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 A 7 6] Inside Limits

OR .
U I Townst James Twnsp, Yes ] No (X 7own Eagt Prairie 0 Yes[ ] NoX]
| <. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in [b d. STREET [M outside, give location)} Reside on Form

WsTiTUYiond Mi, So, West East Prairie, 23|[¥rs. APORES Rt #1 : YosX No[]

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print}

OF
David Sherman Butler CEATH Mayuary 18, 1958
5 SEX b 6 COLOR OR RACE| 7., prieck Inever marriED[]
Male White wioowen ] Jovorcen[]| 1151880 78

10a. USUAL DCCUPAT!ON {Giva kind of wotk done | 10b. KIND OF BUSINESS ORrR 11. BIRTHPLACE (City and state or country) 12. CITIZEN GF WHAT COUNTRY?
qg mn |n ||f. cv If r INDUSTRY
g ke e Jackson County, Illinois U. S, A,

o —

8. DATE OF BIRTH 9. AGE (In yesrs JFUNDER | YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Howrs J Min.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE

Henry Harmon Butler Icie Louise Hobbs Lillie Butler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yes, no, oc w wn w3, give war or dores of sarvice
U Aa ] T S o S e apied) ——— — Mrs. Lillie Butler, East Prairle, Mo, Rt. #1
18. CAUSE OF DEATH (Enter only one cavss per line for {a}, (b), and {¢).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) c}’nﬂoﬂ 1 & MVQ Gancf:i’:s .
DUE TO (b) A"Tlfei\/‘o SG/E“NOSIS
stating the under-

lylng couse last. DUE TO (c} 4QQ‘I

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dlsecse condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?

YES[] NO[]

Condltions, if any,
which gave rise 10 }

above couse {a},

MEDICAL CERT!FICATION

20a. ACCIDENT SUICIDE HOMICIDE 2Gb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
a ] 0
20c. TIME OF .Hour Month, Doy, Yeaor

INJURY  a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK Y ’ - B

21. | attended the deceasad from , to /?\’—t’ and last Euwm alive on -
Death occurred ot : m o the date stoted above; and to the best of my knowledge_, the couses stated.
i " 9 22b. RESS R 22¢. PATE SIGNED
8.0 - Priie Mo. |4-21-58

220, STENATURE id {Deggag or title)
2. a8 RIAL.‘CR‘EMATION, 23b. DATE —o-—“ﬁ: NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
VAL (Soecify)
al 5=20=58 Oddfellows Cemetery - Charleston, Missouri

24. FUNERAL DIRECTOR o ADDRESS 25. DATE RECD. B8Y LOCAL REG. GISTRAR'S SIGNATU

Travis Shelby Jr,, East Prairie, Mo, 5“3/ Sg

] d Embolmara t on Reverse Side}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part 1 must be cousolly related.

.




RECEIVED

g Wf. Miss. Co. Health De
' : County File No.

Daf(e. Filed

fger -

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By et ettt e e eer e m e anaraarn e baaaasin , Student Embalmer No. ....._.............

working under my personal supervision.

Student o e e e

“  P. 0. Addres a ¢<

o . Licensed Em?@e No/% /7(5) .....

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 embdlmed by a STUDENT, he also shall sign in his OWN handwriting, ~ - S
If this body is not embalmed, fact should be so stated above.

e e
L] ) LR




