DEPARTMENT OF COMMERCE

FILED DEC 24 )945 STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

43177
State File No.
Regisirar’s No, / 7 {

CATE OF DEATH

g3

Registration District N Primary Registration District No.
i. PLACE OF DEATH: 2, USIUAL RESIDENCE OF DECEASED:
Saline
{a) County__.. (a) State. Missouri . . (b} County... Saline“..“..ﬂzz_
(#) City or town____... ...RO 1111 e ._.#.__#.._._....m...
(I outsids city or town limits, write “RURAL”, and name of towpshi &) City or town___.. Marx. Bhgll — Bout ____# 4, S 2
(<) Name of hospital or institution: (If onuide city or town Limits, write “RURAL")
{If oot in bospital or Institntion, wrile sireet pamber or location) (d) Street No (If rural, give location) J
(d) Length of stay: In hospital or institution /V B
(Bpecily whether | (¢) Citlzen of foreign country? 2 (Yes or No)
In this community. All hi 8 1 i fe
years, months or days) If yes, name country.
MEDICAL CERTIFICATION il
3. N’
Pl Same_Finis L. Bule h_” s,
20. DATE OF DEATH: Month /" 2. day et
3. (b) If veteran, 3. (¢) Social Security /; é N d’ I M
name war. No.ﬁ_"EQ,QQ ......... - yenbr (v that 1 dr:lur minute ’
, ereby certily that I atten the ecmtdz" Fd
5. Color or 6. (¢) Single, widowed, married? - é ‘o 2 < 16_{(,_-_:
. s Mlole T aceliitie | voreed WIAOWEA_ |7 /1ot s b v ativeon Fgr . 2. 3 0.
6. (4) Nameof husbandorwife.. ... ...... 6. (¢} Age of husband or wife if d that death occurred on the date and hour stated above. Duration
—Lgura.Bule . alive_____._____years Immeﬁa?muse of death s
7. Birth date of deceased BOVEMbeY  29th, IB864. { g V4 -
(Month) (Day) (Year) 37}'9 .
8. AGE: Years Months Days If less than one day
hr. min.
8 I I I £h ( Due to S %
o s 38110€_county ... Miasouri. {/
{City, tow, or county {State or forcign country)

i Other canditi
10. Usual occupat:on_._“”".ﬁﬁlb..lxﬂ.d..._fﬂ.m.er_.._..._..._..._______.___._________ (loclude pregnaney wilkin 3 months of death)
11. Industry or business S ﬁ - ' PHYSICIAN
orf hndings: —_—
E 12. Name__Harvey Buile Of operations Underline
. T
2| 13. Birthplace S&l ine co untY. u’liasouri U & the cause to
ty) (Suumrmunmur) Of aut Q hould b
5 14. Maiden name nilia i gin autopsy should be
tistically.
§ ] 1s. Birthplace / 22. If death was d ial £l in the following:
= town, or count, - (Suu foceign countiy) . eath was due to external causes, fill in the following:
16. (a) Info :/2‘1 (¢ el ) (6) Accident, sulcide, or homicide (speciiy)
® raaress Marsiall, Mo. Route #£4,. . |[® Dateof comumence
7. @ Borial ... () DatethereotNQV e £6 , T4 Where didinjury ocsur? T e P
{Burial, eremation, or removel) (Month) (Day) (Year (d) Did injury occur in or about home, on farm, In industrial place, in public plaoe?
{¢) Place: burial or mmanon_.Mt 0.1. iy e — .
18. {a) Signature of funaml dm:cto v :/Whﬂe at w il
&) A _. S —0 1 P oY 2~ S .
. . D.orobagr. ...
19. @) ~Fb »fﬂlj ‘ 7|2 S s 2C ﬂl"“ﬁ - Va
m.:. received loml resistrar) {Resmitrar's signature) Address - te glgned. 7= 2

AT ¥

{Licensed Embalmer's Statement on Reverse Side)




MECEIVED .
wict Hesllh Officer No. 8
o iskrick File Number . _.___. ___. _

Date Filed ----..../..'2.-.......

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by £11e, e

, Registered Apprentice No

Licensed Embaimer No.._ .~ 7

P. O, Address. m 2 .2

Note: The above MUST BE SIGNED BY THE LICENSED E‘\lBALI\rIFR in ]:us OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




