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THE DEVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-020843

STATE FILE NUMBER

2. '7 Primary Registration District No. No. 3 V-~ i Tl Registrar's Ne. g ‘l....,.......n..,::..._.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence :ff:an

;}%‘

“\) 0

i
f\\l

a. COUNTY Bates o STATE  Miggouri b COUNTY  Bat@ly
b. Clc;l'g (if outside corporate limits, give TOWNSHIP only) Ingide Limits [ Clc;l'RY D o 1 [ Inside Limits
toww Butler Yes 3 Ne (] town Foster Yos[XNe []
c. FgLFl'.I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside, give location} Reside on Farm
HOSPITAL OR - ADDRESS
nstirution Butler Hospital| 3 days Yes (J N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} . [4]3
NANCY CATHERINE BURRIS peaTi  June 22/58
5. SEX il & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR| IF UNKDER 24 HRS.
. | birthd Month D H Min.
fenmale white winowen[ K 4 _pivorceo[] Apr'o 19 1883 7:;0“ ribdey) [ Months | Days o [ "
10a. USUAL DCCUPATION (Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :m‘m;y) ' 12. CITIZEN QF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
homemalker iliinois

13 FATHER'S NAME

Daniel Eebster Fansler

13b. MOTHER"S MAIDEN NAME

14- NAME OF H}JSBAND_ OR WIFE

Mary Angeline Wllllams Marion Burrils

15-
(Y-a,ﬂdr unknqwn)| (I yos, give war or dates of service]

WAS DECEASED EVER IN L. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.
none

17. IHFORMANT Address

Ann Christopher-Butler Mo,

$8. CAUSE OF DEATH (Enter only one cause per lingA€

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise to
above cause {a),
stating the under-

Condltions, if any, } BHE=FO(5)

df, (b}, and {c}.}

INTERVAL BETWEEN

ONSET AND DEZ H
4

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying couse last. DUE TO (C) >
PART . OTHER S1GHIFICAHT CONDITIONS CONTRIBUTING TO DEATH bt nat related o thy tarmingl diseaze conditian given n PART | (2] 19. WAS AUTOPSY 2
P PERFORME
< 9] X YES[] NO
20a. ACCIDENT SUICIDE HO E_-" 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturé.of injury in PART | or PART Il of item 18.)
D D »‘-f-u-———"" -
2¢. TIME OF .Howr Month, Day, Yoar y.
INJURY o.m. ‘.
p.m. o T S VNN
204. INMIRY OCCURRED 20, LACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHM farm, foctory, sfrea?, sffice bldg., etc.) L
. WORK AT WOR A LA A=t

21. | ottended the deceased from . to ond last 1 m ive on
Death dZcurryd at ,ﬁé %E,U - ™ o%thu date :.’fmd above;

and to the best of my knowledge, ffem the cousés stated.

LiGctor, coranor, efc. must use only standard norponclafure mitam |6, No symptoms will ba listed.

All diseases in Port | myst be causally related.

22a. SISHATURE

)

22b. ADDRESS

Lt /D p Butler Missouri

22c. pAT su;usn

&5k

QS

. BURIAL, CREMATION,
REMOVAL {Spacify)

23b. DATE 23¢. NAME OF C?KETERY OR. C&MATOR‘{

| CRRLN

Qy

23¢| LOCATION {City, town, or county) /(S!ut-) v
B&T Missouri
oYW

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR® SIGNATURE
Culver Underwood-Butler Mo, T g5 A3 S //
{Licensed Embalmih’s Statement on Reverse Sida)



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 ciiiiiiii e e st e s re e araenen e te i s s s nnra rran ., Student Embalmer No. .........cccoeeune.

working under my personal supervision.

Student i e e e e
Signature of Student Embalmer

il

P. O. Address.

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 gign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.



