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DEPARTMENT OF COMM MAY 9 mS%LURI STATE BOARD OF HEALTH
s STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.ZSLM__

UREAU OF THE CENSUS

Registration District No~_.ii,(/:'_

State File No

15819
raswors wo_JOF

1. PLACE OF DEATH:
{a) County. _5!;“_‘.;&“13
Lemay

{b) City or town
(If catgide city or town Hmits, writs “RURAL" and name of township)
{¢) Name of hospital or institution;:

929 Erskine ave.
(If not in hospitat or jnatitatlon, writs stroot ummber or location)
{d) Length of stay: In heapitsl or [natitution

30 yrs,

(Specify whether

In this community.
yeary, months or days)

2. USUAL RESIDENCE OF DECEASEI: T /
Missouri St. Bouta.-é

o
d

(s} State

{c) Clity of town Lmy
{If outside city or town limits, write "RUKAL")

929 Erakine ave.

{TI raral, give location)

{e) Uf forefgn born, how long in UJ. 5. A.2 S

(3) County.

{d) Street No.

years.

8. (o) PRINT

fo PRINT ~ August De Busk

3. (8) If veteran, 3. (o) SodSﬁSecudty
name war, None No. one
0 | 5 cotor or 8. (a) Single, widowed, married/
4 Sex_ Mala ... mee. Hhite divorced_. NAETiad

B, {8} Nume of husband or wile.. ... 8. (¢) Age of huxband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomBP¥dd gy 27
1941 hour. 4 P. M

year,.. &

V21, 1 herebyIcegrify that 1 nttended tke deceased ENLQQM?_L
L - ;é_ 19,4&1, 0.y \
that T 13 s b A stiveon__ (oA 2.5 104/,

and that death occurred onithe gate and“:qm’ stated above.
Immediate cause of death. A s Ny /. S e

minute

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

w o
16. (a) Iaoforman| — A

() Address " JErsxine ave.

17. (o) Wi.m?ﬂ C.(‘ﬂt. (1)) ﬁate t-h-'-r:nl Apﬂl 30‘ 41

cremation, or removs war)
(b o= =) Mg, 0live. Canotary .
o~

{c)'LPﬁce: burial or crematlon [c
18. (o) Signature of funeral d < )

@) mnRa%g._}g

19, (a)

)/°

(Datereceived localcoglatrar)

mﬁm r's algrature)

. Durgtio
Stephanis DsBuck alive 2% seans v 1% '
7. Birth date of deceascd_ ADELL 9
{Month) (Duy) (Year) . " N
/' .
8. AGE: Years Months Days If lesn than one day Due to. I"/(JM"‘(’QLM‘G-’ ~d_~
77 ; 18 hr. min <
Due to. o~ ] ;
" 8. Birthplace Belgium ¥ - exey
{Chy.Fui‘rn, or county) (S1ats or foreign country) I L
r . . : her conditl
1¢. Usyal occupation uan i O(‘tl :rl 3o o1, wlihin 3 be of death)
‘1;. Industry or business R etir“ rPBYSICLUI
B (12 Nese.____. Jao0Dd DeBuok - - M e M@ . —
= i L{' Underline
: 18. Birthplace, Bg_l_gium ::h;c?;g:::g
- . ™ (City tpwg or cogaty) is;.u or forelgn conntry) Of autopsy. 7Z,O shouid be
e [ 14, Maiden name_-__mrﬂ ;. - e, Icha.mdmt-
E o P . Belsium Lf_ I Jtistically.
g 15. Birthplace (SIYY, Pem—— 22, if death was due to cxternal causes, fill In the following)

(o) Accident, suicide, or homidde (specify)
(&) Date of ocenrrence

{¢) Where did lnjury occur?.
(Clty or town) {Couanty) (Brate)
(d) Did injury occur in or abogt home, on farm, in industrial place, in public place?

(Spmeify (lw- af place)
g )

Means ¢f injury. -
j ' : 7 ?
8 (M. D, or other)

Date sgned = "%/

{{Licensed Embul“cr'llSutemnt on Revarse Side)
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STATEMENT BY LICENSED EMBALMER ~-
1 hereby 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 under my personal supervision, U Co

Note:

the above constitutes grounds for revocation of license.) . . ~

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

sl@;fi%‘ o F

L:censed Embalmer No

. P. 0. Address 75’/§CX

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w

J"Y7/




