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NENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMA

——

I3

DEPARTMENT OF COMMERCE

BUREAU oF 'nn Ctmws
0 JUR STANDARD CERTIFICATE OF DEATH State Fils No
ﬂ I' 4 ﬂ Primary Reglstratlon District No._s_OiL_

Registration District No. _..7 3..&_......

MISSOURI STATE BOARD OF HEALTH
19327

Ragistrar's Na..l..Q _&_.__..._

1. PLACE OF DEAT:
(&) County "Rando 1ph

{b) City or town Mober 1

{c) Name of hoapital or institution:

460 E, Rollins

(1f outdde city or town limits, writs “RURAL” aod name of ‘“3:),

{If oot in hosplital or {nstitution. write streel sumber or locatfon)

{d) Length of stay: In hospital or institgtion

In this community.

{Specify whether

years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

@ sme_ iisgouri @ County_ n@ndolph

{cY City or town. Moberly

(I cntsida city or town Umiis write “RURAL")

460 E, Rollins

(If rural, give locatian}

{d) Street No.

{¢} 1f foreign borp, how long In U. 5. A.2 -  _¥earm

3 e Mary Ann Bussen aSD

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monzh_m.mq|_;’_day__&_l_3_.
' ]

. N 3. Socdal Securd
8. (&) Ifveteran :) i year. l Q"i { hour. l [) - minute. . ![ )0
e 21. 1 hereby certify that I attended the deceased from....ﬂ_.m_\l—
: 5. Coloror 6. {(a) Single, widowed, 10450 ¢ g .19
Female White Vidowedl i °_‘m‘m°\“1 0
4. Sex P LA that I last saw B3A, . alive on L., 19 ﬂ
6. (b) Nameof husbandorwife.___ B, () Age of husband or wife if || and that death occurred on the date and ho:r u&ted nbow Dxration
V€. o mremem Y10 || Immpdiate canse of denth .\W - L} 4o
7. Birth date of deceased. S A€ 181 1883 J\ WM
{Monzh} (Dar) (Yenr)
8. AGE: Years Months Days If lesy than ono day Due to OAﬁMJJ Mxm
7 6 11 17 br. mh% 2
Due ¢ - ] R
9. Birthplace : Kansas / . e ( g
(Clity, town, or coenty} {Stata or forwign mnm) .4
. jons
10, Usual occupation At home * o(tligu:r;ﬂ:-mm within 3 moaths of desth)
11, Industry or business. 4 PITYSICIAD
o M findi J—
E{m eor..._d0h_Paterson LA S . e
erline
& L 18. Binthplace ; : Kaﬂfas ; Ms L}mmg
B t T State or n eouutry, ) houl
£ [ 14, Maides same Mt iRd “HBRiexr Of antopsy. ﬁsg
) t .
S 16. Birthplace Ky. - - =
(City, town, or county) (Stata or forelan conotry) 22, was due to external causes, fill in the following:
16. (a) Informant August Bussen (6) Accident, sul fcide (apecify)
(3 Addross Yoberly, Mo, () Date of oogurrence \
. @ _Burial ) Date thereof_ &Y 218t =1 4 Where did Injury occur? G S
{Burial, eremation. or removal) Ma.rtlnsburémﬂ) (Day) {Year) [} (4) Did injury occur in or about home, on farm, in indnstrinal plzcc in Dubli.c place?

(c) Flace: burial or cremation,

18. (o) Signature of funeral director.

¥ahen and Son

(1) Address

Moberly 7 hEe

L =4
19. (GMZ\\{ 20 Neo . @ _MM
. {Date rihived lmlnﬁ".rn ) {Rogistrar's pignatare

—.— Date eixnedé,

{ fy Lybw of place)
(¢) Means of Injury.. e
QAM__ (1, D. Nrgjgl_
AN 29

{Licensed Embalmer’s Statement oo Reverse Side)




“RECEIVED

District Health Officer No. 10 .
District File Number. o~ .[.!._-_

Date Filed —cou-- JUN. 13-19.&0_-- . -

STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... Registered Apprentice No
working urder my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed above space should be left blank.

(Faila

to comply w




