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Dogtor, coroner, etc. must use oniy standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I'IU'.U FEB 9 19599!51101:0:1 District No. _

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nojog

29-000442

STATE FILE NUMBER

e Registror’s No.

4]

1. PLACE OF DEATH 2. USUAL RESIDIE-qNCE {Where deceased tived. If aéshtunon Residence b)ef
. COUNTY . STATE 1 i b. COUNTY ssion)y
a CALLAWAY a issouri t. Lou?® /
b. C:JTRY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CBTRY LI— ol Inside Limits
P &
TOWN FULTON Yes O No L] town 9. Kinloch o Yes[J No (3
c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET {lf outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
instiTuTion STATE HOSPITAL #1 | 91 vears Yos [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
HENRY BUTI1ER oearn February 1, 1959
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER I YEAR] IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] ye -
jifrday) | Month Days Hours Min.
Male 2 Negro wiooweo[] 4 pivorces[R® 1893777 IS aaad ) I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11- BIRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of worklnilife, ovon if tetired) INDUSTRY . . . . ’
Farmer and Laborer Mississippi U,S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Orbar Butler Sarah Brooks unk,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, gr unknawn)| (If yes, give war or dares of service} N N
unk, unk. State Hospital No, 1:; Fulton, Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cq}:se per line for {a), (b}, and {c).}

CORONARY EMBOLISM

PART |. DEATH WaAS CAUSED B

IMMEDIATE CAUSE ({a}

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

which gove rise 1o

gbove couse (a),

stating the under-

lying couse lost. DUE TO (c)

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the 1erminal disease condition given in PART | {a) 19. WAS AUTOPSY

- PERFORMED?
45"{{: YES[] NO kgl %~
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O O O

20c. TIME OF Hour Month, Day, Yaar

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT, WORK

L

,tz f.x!jt_?eﬁdpo.lhe#d'eLceu sed from

9 a.,m.

Death occurred at

, to

2=1=1959

m on the dute stated above; ond to the best of my know|edge, from the causes stated.

2 GNATURE {Degree or title) 22!:. ADDRESS 22¢. DATE SIGRED
% 7 Y% .../ Harold G, Freund, M,D.° State Hospital No. L Fulton,Mo| 2~3-59
234. BURIAL%REMATION 23b. DATE , or county) (Stare)

REMOVAL (Spacify)

2-6-57

W ; CEMETE;:Y OR CREM,

<

AR mfw Hpos

25. DATE RECD. BY LOCAL REG.

] d Embal +

ib o /959

3 on Reverse Side)

/7] &>
e




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oerieiriiiiiriiirtiiinesivrrenvrns s stearranassssasnestsrasassssrasnsnsanesssnnensnnren .» Student Embalmer No. .............c......

working under my personal supervision.

SEUBENE eeveerrerereeireeneeneeneenerereeeneseesereseeosssnns Signed ﬁ'ﬁ%a@ VA gj/ﬁ/l/ W/ l

Signature of Student Embalmer /
- - '~ - Licensed Embalmer No.. M pZ«

P 0 Address / 2

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ownﬂnom% @auu:e |
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.




