R DIVIS_IOI:JI OF HE TH — STANDARD CERTIFICATE OF DEATH 59-024481
rluRle‘gl;jrahnl: District No. ______ﬂ__-_-_?ﬂmary Registration District No. é __________ Registrar's No. é.d__--___-___ STATE FILE NUMBER

JED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
s, COUNTY . STATE b. COUNTY adnission)
CLRY M ISEOUR) Ctay 7
b. Cc!)'LY (If eutside corporate Iimirl,ﬁivn TOWNSHIP only) Length of stay in 1b c. COITRY . r Inside Limits
TOWN - TOWN = - Yes [[L—N
3 0 givbS DAY £ICELSI0R SpRipBS |YB0
c. FULL NAME OF (If NOT in hospitsl, give focation) Inside Eimits d. STREET (If cutside Jgive location) Reside on Farm
HOSS"P.III?I.OOR v ADCRESS v N
INSTITUTION
£FxceisioR  MHaspiz sl [FTO Yllo I8 E¥Ton @0 No B
1 3. (F_Il_AME OF DE:'CEASED First Middle Last 4. Dé\":l'E Month Day Year
ype or print
JoHN Westey BUTLER | ™™ yu,/é a5
5. SEX 6. COLOR QR RACE 7. Married [~Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) :Ul:lhDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [ - - onths | Days Hours Min.
rowed O J)-i0 1997
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired)
Liyésroe EALER RicHmon D, 120,
13a, FATHER'S NAME I 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LER LOcLine_ fpLssy AVLp RéynoLDS
(Y. - 4 E;)EV;IE‘I:E I:: %ieA:EEz I;?’R;SE::‘“““) 167 SOCIAL SECURITY NO. INFORMAN Address / #/6 6=M'O,V
es, no, un W yes, - -
VD | A ove MRS Lulp  wrdeR Ex. 5
[ ¥| 18. CAUSE OF DEATH {Enter only ons causa per line for {a), (b}, and (c}. INTERYAL BETWEEN
Z PART {. DEATH WAS CAUSED BY: _ QONSET AND DEATH
3 Card d +-= =
g IMMEDIATE CAUSE {a} ardyans & cawm e § A T A ad
L |
1
: C: s of Ui ;
3 Conditions, if any, DUE TO (b) A\ Xy hadsd a ,’ Uar = d3cidus
which gave rise to
sbove cause {a),
- stating the under-
Iying cause last. DUE TO {c)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IH. If deceased was femsle was
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
g Sclepoderma, | diLbetes yaallidug [Over [ D e | O vnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of infury in PART I or PART I} of item 18.)
fnd PERFORMED? (] @] a
o YES [J Now
| 20c. TIME OF ~ Houf  Menth, Pay, Year |
. ooy am.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (a.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ t farm, factory, street, office bidg., etc.}
N - - NOT WHILE AT WORK []
't 21 l' attengad the deceased fro .a r S ? . to AJ‘ a—-m + 7 and lost saw ;. alive an.._g.'{ T e Ay 7
* .
Demh occurred uiiﬁ’ | m an the date stated above, and 10 the best »f my knowledge, from the causes stated.
6 22a. SYENATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
1T z 27a. BUR1IAL, CRE N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC ION (Clry own, ot counry) {5tate)
[} REMOVAL (Spe ) - -
I By RIAL [o~30-87;
< ERA1 IRECTOR : ADD&&S . DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATURE
> r I'C /
S Funeral Home, lnc, 74 Mo

UCEIS!OI Sp”n S {Licensed Embalmer's’S!anmam{r-l Reverse Side}
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STA'Ll'EMENTJ BY LICENSED EMBALMER

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

or by . AR L K - . Student Eq:ba!mer No.

working under my personal supervision. .
Student Sigyfe %M
&

Signature of Student Embalmer

¢: x T, - Yo . . e v ol
"‘\ s L ~ & Note: The above MUST BE SIGNED BY THE j.IICENSED EMBALMER in hls OWN HANDWRITING (Failure to co
- ) i with the Bbové tonstitttes*grovrids for' revocation of license). ™ - e - ) .
- If embalmed by a STUDENT, he also shall sign in his OWN handwmmg ’
If this body is not embalmed, fact should be so stated above. . P o .

M - BN




