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SFE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/

2,

T

WRITE PLAINLY—U

DEPARTMENT OF COMMERCE

ﬂLtnBuamu OF mbCFTglfz )
25

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30959

State File No.

Registration District No... Primary Registration District No....... 59‘-\:& Registrar’s No | " Won

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(a) County. NOda\'—’ay . : S B . - .- ‘ N da ia 7/
& City or town. balyville, Missouri @ sate Missouri. .. ® County. NOGAWAY 5
© Name of ot o nshaions e A st orom. MaLYVille, Missouri o

{If pot in hospital or institution, write street number or location}

(d) Length of stay: I
(Specify whather

In hospital or institution

16 Years

In this community.
years, montha or days)

(It outside city or town limits, write “RURAL")

018 So. Main

{Ifrursl, give l-oclllon)

(d) Street No..... —
(£) If foreign born, how long in U. 5. A.? o - a years.

3. (o) PRINT

Elvira Busby

FULLNAME
3. (8) N veteran, 3. (¢) Social Security
TALE WAT e ooe oo eee oo eoeeeeeeoecrens No. .. . T . T ==
5. Color or 6. (¢) Single, widpyved, married,
4. C:pxF‘ emale l Wh‘l te &inmn:t:d‘Nldo"}t‘T
i Name of husband or wife oo 6. () Age of husband or wife if
1 u Bquy alive. T2 ...years
7. Bisth date of deceased AL CHL 1, 1868
{Month) {Day) {Year)
8. AGE: Years Months Days If leas than one day
74 6 19 hr. min
¢. Birthplace Oregon Illll‘lOiS / .
) (City, town, or county) (State or foreign country)
10. Usual occupation Hous ewl fe

11. Industry or business, None

g{ . Name... ..F_erdl.na nd. Shenkel
E 13. Birthplace } G e rmanv y
E Maiden name Wdo'gﬁﬁugfl dt (State or foreign oounlry)
S { . *Birthplace. G e l"many ‘#
= (City, town, or county) (Stete or foreign country)

Esther Busby

16. (a) Informant.........;w
(%) Address
17. (@ .Burial

{Burisl, eremation, or removal)
(¢) Place: burial or cremation_._L
18. (@) Signatnre of funeral director_ ._e_..f"_"_-:.‘-ﬂ_._ bt

{») Address... . K. ¥, .
— :_ﬂ'\ [CIPN
CLL\.&U” ‘s sigunntare}

Maryville, Missouri -
9-22-42

(\rlonth) (Day) ( Yn-r)

(&) Date thereof...

19. (o) §0e_. 5__1_‘1.&1.—_ ™

{Date romved Iocal registrar)

MEDICAL CERTIFICATION
Zal

20. DATE OF DEATH: Month day
year. /97‘2- hour. [ mmﬂjo QM
21. I hereby cerﬁfir'that I attended the deceased from hu“"“é"""
dz f 1*_’2 Lo, -2--0/ |g}f_g:'
. !
that I last saw h..Eg  alive on 7 ? / w}“.“'
and that death accurred on the date affd hour stated above.
Dhiration
Immediate cause of death.
A et Al i Ol
R
Due to
Due to,
QOther conditions.
(Include pregnancy within 3 months of desth)
PHYSIGIAN
Major findings: —_
Qf operations
b Underline
thecause to
'which death
Of autopsy. should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(o) Accident, sulcide, or homicide (apecify)

(4 Date of occurrence

() Where did injury occur?

(City or town) {Cocnty) (State)
(d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?

(Specity type of place}
‘While at work?.. (¢) Means of injury..... 4

23, Signature //77 /M&"’ (M. Dorotheﬁg
ea:zz;ézgzwmcééa

Add

/220'?

(Licensed Embalmer’s Statement on Reverse gide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recc.:rrded on the reverse side of this certificate was embalmed by me, or by !

, Registered Apprentice No

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

If this body is not embalmed, fact should be so stated above.,

working under my personal supervision,

(Failure to comi:l:,-r witl




DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District NDJ.‘;/—_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH st e w3 0.F0F
Primary Registration District Nn@@él-...?

Registrar's No........ / d\-a ..................

1. PLACE OF DEATH:

{2) County............
(#) City or town.

{c) Name of bospital or

(If outsido city or town limils, write “RURAL"

inatitution:

nemo of towhskip)

,

(1f not in hospital or institution, write streat number or location}

(d) Length of stay: In hospital or institution.

In this community.

{Specify whether

yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED;

{a) State (¢} County.

{c) City or town

{IT outside city or town limits, write “RURAL")
{d) Street No

(If rural, give locaticn)

{e) Citizen of foreign country?. (Yes or No)

If yes, name country.

3. (a) PRINT . :
FULL NAME___.] A et

3. (b) If veteran,

name war.

3. (c) $ocial Security

6. (e} Single, widowed, married,

20. DATE OF DEATH: Month,_%

vearf T RN\t M.

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

5. Color o 19
4. Sex....... g—- race w divorced........... KM . 19
6. (&) Name of husband or wife.......ccooceooeeee. 6. {¢) Age of husband or wife if j
Duration
7. Birth date of deceased..,..m .......... [. ................ -
8. AGE: Years
9. Birthplace............ @ i 5 5,
tate or gn couniry,
. Other conditions. / / Q./
10. Usual occ rrremesrsrsissssazrsrmensareee | | (Include pregnancy within 3 months of dcath) ( \j [ -
11, Indusiry or bua (W {‘; PHYSICIAN
o M Maiooi; findings: (') o
operations.
Lﬂ{ 12. Name pe et ‘hUnderllne
& catise to
« | 13. Birthplace 7
: (City, tawn, or conaty) (Statn or foreixa coaniry) Of autopsy which death
& { 14. Maiden name lcharged sta-
tistically.
15. Birthplace. i ,
(City, town, or county) {State or fornign country) 22. If death waa due to external causes, fill in the following:
16. (s) Informant (o) Accldent, sulcide, or homiclide {(specify)
(#) Address (8) Date of occurrence
{¢) Where did injury cccur?
17. {a) (b} Date thereof {City or town) {Coanty) (State)

{Burisl, cremation, or removal)

(¢} Place: burial or cremation

‘(Month) (Day) (Year)

18. {a) Signature of funeral director

(¥) Address

19. (a)

(&)

{Date received locat

registrar)

{Rexistrar’s sirnature)

(4 Did injury occur in or about home, on farm, in industrial place, in public place?

. (Spacify type of piace} 2
While at work? oo {e} Means of Injnry...__‘g._.._-_._____

AY

\

23. Signature. /ﬁ‘ /a%’ (M. D. or ot!
272

Aaamﬂéf{y rlle

b

herﬁ___a

Date _signefd- &/~ ¥ 2~







