. Health, —t :'
ewaive  FILED VS MAY 23 1960 STANDARD CERTIFICATE OF DEATH =60-020452
Public
1 Service Registration District No. ..., 2ﬁ,...&(,u._........_.._..._F‘rimary Registrotion District No. ¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: Residence before
S, 300 ao. COUNTY Randolph a. STATE Mo b. COUNTY Boone admission)
1-57 b. ClTRY {If ourside corparote limits, give TOWNSHIP only) Inside Limits <. C|0TRY o/ Inside Limits
Toww  Mobexly Yes el No[ ] sow Centralia 792 Yes[J Nefy)
c. FngI:_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STDIB%E'I;S {t outside, give location) Reside on Farm
HOSPIT Al A E
eriToonCommunity Memorial / 7 days Route 4 Yesk] Nef]
EN (NTAME OF DE;:EASED Firss Middle Last 4, DATE Month Doy Year
ype or print . . OF
Elizabeth Priscilla Butler oeath  May 10 1960
5. SEX / 6. COLOR OR RACE} 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (ln years FUNDER 1 YEAR| IF UNDER 24 HRS
Fema le Caucasian woowedX] 2~ pivorcen[] NOV. 29 . 1890 msghau,) P.V‘a @y. Hours | Min,

Dector, coroner, etc. must use orly standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

\

THE DI¥ISION OF HEALTH OF MISSOURI

100. USUAL OCCUPATION (Give kind of work dane

INDUSTRY

v-n if ratired)

during mggy ol worlung l|i‘
Housew

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country}

Perry,Illinois

12. CITIZEN OF WHAT COUNTRY?
/

13a. FATHER'S NAME

James Albexrt Powell

13b. MOTHER'S MAIDEN NAME

Viola Taylor

14. NAME OF HUSBAND OR WIFE

Russell Butler,Deceased

15. WAS DECEASED EVER IN U.'S, ARMED FORCES?
(Yes, no, or unknawn)| {If yas, give war or dates of servica)

16. SOCIAL SECURITY NO.

499-42-3599

7. INFORMANT

Mrs. Floyd Uman,Omaha,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
WEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only ane cause per line fp
PART I. DEATLJ,WAS CAUSED BY:

IMMEDf&TE CAUSE (o}

P

Conditions, if any,
which gave rise to
above couse (o),
stating the under-
lying ecuse lost,

DUE TO (b)

DUE T0 (c) % W

Addressb'
1
eb,
INTERVAL BETWEEN

S
g:ldééggz¢
Lol Vecr

-~

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not nlu!o

» termingl disease condition given in PART I (a)

19. WAS AUTOPSY

2. PERFORMED?
s )

257X

Ao, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
O Oo—-= —
2c. TIME OF  Hour  Month, Day, Year .
INJURY a.m! "Q-//_\
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 9 morcbourhome, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A NOT WHILE farm, fact street, 9 C_____‘-__________\
WORK T
21. 1 gttended the deceased hom ‘ / // "'\5—_ ., to '4 /0_&@ ond last tow lher Alive on -'/ é’—éa

Deoth occurred at

'-'M m on the date stoted above; ond to the best of my knowledge, from the cavses stated.

220. SIGNATURE

/<E%>7_

22b. RESS M

22¢. DATE SIGNED

S5 D

. BURIAL, CREMATION, I= DATE 23e.

May 12, 1960

NAME OF CEMETERY OR CREMATORY

Mt.

Horeb

23d. LOCATION'(City, 1own, or county)

Near Sturgeon,Mo.

{Stare)

ﬁﬂi{éT”"

| 25. DATE RECD. 8Y LOCAL REG.

57124

& ROGISTRAR"S SIGNATUZ
N




=

STATEMENT BY LICENSED EMBALMER
NAY 25 1960

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

DY M, OF DY Looiiiiiiiie i e et e et s et ae e seieaee bt se i en b saaseansns

working under my personal supervision.

Student ..ooooriii s

Signature of Student Embalmer
Licensed Embalmer Nﬂ‘ (

P. O. Address , zﬂ

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. i
» If this body is not embalmed, fact should be so statéd above. .




