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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ag/

09048733 .

STATE FILE NUMBER

—
_Primary Registration DisvictNo. _______ Registror’s ND&..:Z_L__,..,,A_,NM,__

_—r
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
a. COUNTY a. STATE ,,. ' b. COUNTY admission,
Putnan 113 sgouri Pui
b. CBTRY (lf outside corporate limits, give TOWNSHIP only) inside Limits €. C(I]TRY Inside Limits
TOWN Unionville Yes & No[] Town  Unionville Yes ] Mo ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 2 d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR 14 O ADDRESS Yes[J Ne ]
/ _ INSTITUTION 18 Yenrsg ’ =
3. NAME OF DECEASED First Middle Laost 4, DATE Month Day Year
{Type or priny) OF
Daniel Bytler DEATH 1] 22 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE « JF UNDER 1| YEAR] IF UNDER 24 HRS.
. MARRI ED@ NEVER MARRIEDD . last hir:r:;:ry; Manths | Days Hours Min,
Yale o [ Vhite ¢ vooweo{] owvorceol ]| 1ipreh 8 1886
10e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

g

Death occurred at

o

ﬁf\

i k L"’ b ;?and last 3aw Jhilm
mon !hc date stated above;

during most of working life, even if retirad) INDUSTRY . .
Parrt Ouner Farn Putnan Countv Lissouri UaS.4,
13a. FATHER'S NAME 13k, MOTHER™S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
‘Iaﬂf\s" nu‘f‘lnv‘ I-:&rth?!, fﬁle Nellig F. Butler
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas3, no, or unkngwn)| (If yes, give war or dates of service) = - . v . .
Ma AR R ad-RATR Drawe Putler Unionville, Lo
18. CAUSE OF DEATH (Enter only one cause per line for (o)?(h), ond {¢).) INTERVAL BETWEEN
.. PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
'15'_‘ ~" ‘:« IMMEDIATE CAUSE (o)
i Conditions, if any, DUE TO (b}
which gove rise ta
obove cauvis {a), } .
sating th der-
z lying cause last, ? _DUE TO (c) - .z
= PART H. OTHER SIGNIFICANT CONDITIONS commsumﬁo DEATH but not related to the tarminol diskdss condition given in PART | (a) 19. WAS AUTOPSY
b PERFORMED? ~2
S 4222 | ves{ Nt
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O O O
é 20c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Ol farm, factory, streat, office bldg., etc.)
WORK D AT WORK -~
21. | attended the deceased from # N~ j e 5 ? - -

alive on

; and to the best of my knowledge, from the couses stated.

22a. SIG/.?E
'

230. BURI AL, E_JR!MATION .

REMOVAL {Specify}
Burianai

23, DATE
I ny 24 1989

v

p7

22b. ADDRESS

22¢. DATE SIGNED

Unicnville Coreteory

U

Uninnvilleos liog 5=23~0)
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {$1ta)

nionville, "o,

24. FUNERAL DIRECTOR

ADDRESS

Co"StOCk runer_g._l EO e Unionville, !'oe

25. DATE RECD. BY LOCAL REG.

S-FI-5g

LWISTRAR'S SiGNE ; ERE 2

Ur—

(Licanzed Embolmer's Sulmm on Reverse Side)




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 DY ottt r et e e e et te s s aae b ean e taa et reaenranans .» Student Embalmer No. _........couvvenn..

working under my personal supervision.

Student ..o
Signature of Student Embalmer

’ P. O, Address. &= A A

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.




