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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

B"“*B“ﬁ“ﬁé“"ﬁ’s \QQE STANDARD CERTIFICATE OF DEATH -

42247
10726

State File No

{Date reoenred local rexistrar} (Registrar's signatuce)

Reg;s on District Ne..................d Primary Registration District No.... ... _@n ﬁ Registrar’s No.
1. PLACE OF DEATH: ' . o 2. USUAL RESIDENCE OF DECEASED;
@ Cryers St.louls @ sae. Migsouri ® County.... 98 fferson &7
44 r Wl
yorte (If outside city or town limit, write "RURAL" nnd name of township) (e) City or town De S o t o }
{¢) Name of hospital ot institution: ( 1t 1 o (1f cutside cily or wown limits, writa “RURAL")
Missouri Baptlst 'Hospita @ Swees o D10 _Rollins St. Lo -
(It not in b itotion, writo sircet ber or localicn, et No. (I rural, give location) - /V [ Y
{¢) Length of stay: In hoapltal or institution.. .,...u.4 mont B .-
(Bpecify whether (e) Citizen of foreign country?. No (Yes or No)
In this community,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {0 FRINT  Myptle C. Buster :
FULL NAME. 4 h
: 20. DATE OF DEATH: Monh]D€ CEMDED 4., 14%
3. (B) I veteran, 3. (¢) Social Security 00 A
- none year, 1946 hour. 7 mimite. * M
name war. Ne g_,_ ? -—#ﬁ
21, I hereby certify that I attended the deceased from .
5. Color of 6. (o) Single, widowed, married, }| . ARt [ * é
white . fed| L o
4. Sex fema. le /}/ race. divorced..... 2 Iﬂa I‘I‘ .t{at I last saw h,!:.‘.ﬁalive on 5 194‘&
6. (b} Name of husband or wife....oocoooeoeeeo. 6. (¢} Age of hggmd or wife if || and that death occurred on the date and hour stated above. Duration
tgritl
Alb?l" t I.l . aliveno =t vearg || Tm iate cause of dgath
7. Birth date of deceased. ARF L1 4, 1884
(Month) {Duy) (Year)
8, AGE:- Years Months Daya If less than one day
/ 62 8 10 S || (ppeT— || R b
ue to
5 Bithphe. = DESOQtO  Missouri 7
{City, town, or county) (State or foreign country)
i f .. th ditions.
10. Usual occupation hOUﬂOWife : L - Other ?ogreznmy within 3 months of death)
11. Industry or business PHYSICIAN
o . . Ma]or findings: & ﬂ:‘
E 12. Name...dohn._H. Hopson. . e Foperad on& W M Mu?fc.. Underline
& { 13. Birthplace I()B Soto . _ - Mi? ] 0111"1)(/ :\?hel:gléii{g
City, t.own. or cou ! *  (State or forcign country : shoul
5 14. Maiden name.. Mar ROS 3 = Of autopsy....... Lo T -ﬂ)a:_r:eﬁds?nf
i A bkt stically.
g 15 Bu’thplace. m Soto Mis s_our ‘} 22. If death wag due to external causes, fill in the following:
= \ . {City, town, or county) . " (State or forcign om.‘uu-y)
16, (a) Infu L Albe by t Bus ter : ? {z) Accident, suicide, or hotnicide (apecify)
[4); Address 5_1() _R°1 llns St . m Soto » MO e () Date of occurrence. 70 M
17. (a) . bunial»...._m.._;m ®) Date thereof Dec. 16 194€h() Where didinjury occur?. St é o prvwee
(Buml. cremation, or removal)y - ‘Wood 18.“'0 M‘Cé’n{g ﬁéw Did injury occur in or about home, offarm, i(f industrial place, In public place?
(c) Place: burml or cremation... Sot .;.k, I g % A
18. (a) Signature oi’ funeml director... Mfﬂ ) _____ ’.”(IS"' ‘i&::;:s)bf injury.__‘_.._.:._.:._..y —
I
® Address_.. g Gy avo 1..3 Ave RN S0 T )
f5 " - e (M. D.ar L}th!: f
19. (a) &) i /... Date signed. ”ft[&

7

ALicenscd Embalmer’s Stul.cment on Reveuo Side)




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 . . -

MR IRN ' ) ' Licensed Embalmer Na oz / g

P. O. Address G . :al--t-c_-b e =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
-2tl_1e above constitutes grounds for, re ocation of license.)} | .
£ . B o

&*\ If this body :s.limmmbﬂn;:d\, fact ¢ hould\\be sc—) stated above.




