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Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc, must vae only stondard nomencloture in item 18. No symptoms will be listed. All

dissases in Part | must be caosvally related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

H' ED AUG 1 9 Ig‘gg-gusmmon District No. “..ﬂ./ o O

... Primary Ragistration District No, ..,...5:_7._?( ‘3 .- Ragistrar's No. . \S,‘t...“w..

-.58-029641

STATE FILE NUMBER

1. PLACE OF DEATH " 2, USUAL RESIDENCE (Where daceased livad. I institution: Rasidence beforé
a. COUNTY Maoon o. STATE Mi 880U I‘i b, COUNTY Maconu dmisgibn)
b. CITY (H outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Iy {‘. { O Inside Limits
OR OR
TOWN Maeon Huwclsohn Yeso NoO TOWN Macon ¢l Yeso NeaX
e. FULL NAME OF (If NOT inhospital, givelocation){Length of stay in 1k R
HOSPITAL OR 4. STREET {If eutside, give lecation) Reside on Form
mnsTiTuTion Lakeview Rest que aooress Lakeview Reat Home Yes NoO
3 ::gll‘ :‘rn First Middie Loy 4 DA;E Mont Day Year
p .
(T¥pe or print) NANNIE E. BUTLER ceatd  July 13 1958
5. SEX / 6. COLOR OR RACE  |7. MARRIED L] NEVER MARRIEDLY]] & DATE OF BIRTH |9. AGE (T years [IF UNoER T VERR JF onoen 2 hms,
axt irthday) | Monthe | Daw | Hours | Min.
Female Whlte wipowep [ owvorcen[ ] APril 5,1863 95 ]
-J10a. USUAL OCCUPATION Sam kind of work donie [ 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) , 112, CITIZEN OF WHAT COUNTRY?
during mg gw nel e, eoem if retired) . <«
At Home Macon County Missouri] U.8.4A.

13, FATHER'S NAME

John T. Butler

14. MOTHER'S MAIDEN NAME

Susan E. Darby

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

tYu.N. or unknoen) (If wes. pive war or dater of servicd)

None

I7. INFORMANT

Miss. Estelle Butler Macon, Mo.

Address

18. CAUSE OF DEATH [Enter only one cawse per line for (a), (b}, and ()]

PART I. DEATH WAS CAUSED BY: H"ﬂ 5](4 e

IMMEDIATE CAUSE (a)

it Hi /o

202.0 INTERVAL BETWEEN
2/

(:?ET AED DEA;

Conditions, if any.

DUE TO {B) (PM W WW—C

/Cf/&[z—c

which pere risg fo
chove cauze (8},
stating the under-
lping cause laat,

mmm:¢L44¥é&£“wdéaﬁk44;ﬁkzzuﬁﬁb

Holerr

f 2d
P“TW cm‘rmmn«; TO DEATH BUT NOT RELATED TO THE INAL DISEASE MWT {m) 19. WAS AUTOPSYU
PERFORMED?
.
4 @M} W ves [ no o2

200. ACCIDENT SUICIDE

HOMICI
a O %t

204, DESCRIBE HOw INJI.IRY

CURRED.

(Enter nature of infury in Part I or Part 1 of e 18.)

20¢, TIME OF  Hour Month, Doy, Year

MMWM £ ¢l

MEDICAL CERTIFICATION

INJURY M” /fjg
ﬂg. INJURY OCCURRERL/ 7 [20e. PLACE OF INJ

WHILE AT NOT WHILE far,
WORK AT WORK

, in or abow! Aome,
fuclnw. mut amcc bldg., ele.)

STATE

20/, CITY, TOWN, OR LOCATION COUNTY

I AAC e Al at

21. | attended the d'cco.l-d from . to W and last saw lh" alive on
Death occurred at m on the date stafed abovef and to the best of my knowledge, {from fhp caus

stated.
@mrun 2 jbmu or tﬂé) Eo @ W . g ISD‘ € 51 :\:S
23a. BURIAL, CREMATION, |23h. DATE . NAME OF CEMETERY OR CREMATORY 23d. Loc.ﬁﬂ'lon (City, totrn, of couniy} (Slatey 1
REMOVAL (Specifi) ! _
July 15, 19‘ 8 Mt., Szlem xc._all M4 gronrd

ADDRESS

Macon, Mo,

5. DATE RECD. PY LOCAL REG,

§]s1s3

FMATURE

{Licensed Embalmer’s Statemant on Reverse Side)
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- - STATEMENT BY LICENSED EMBALMER

- .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
. - . Al
by me, or by

S ) N *
working under my personal supervision.:

Student

Signature of Student Embalmer N

-
Licensed Embalmer No. 3""

P. O. Addrﬁess..%m.
. )

Note: The above MUST, BE |SIGNED‘_‘£§§¥ THE LICENSEP EMBALMER in his OWN HANDWRITING. (]
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.



