No . 300

10. 48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o/

r.

WRITE PLAINLY:

FILED JUL 5 - 1955

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18258

State File No...

REG. DIST. NO. __M_Z PRIMARY REG. DisT. no. ATT D Registras’s Na...“j.._lzv,z..

138. FATHER'S NAME
Camel Lyons

Martha Wi

13b., MOTHER'S MAIDEN NAME

- BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoased lived. If lnatitotion: residence before
&. COUNTY a, STATE b. COUNE ad:nission),
Greena Misgsouri aclede
b, ClTY (I outside corpurate Limite, writa RURAL and give c. LENGTH OF ¢, CITY (If outalde corporate timits, write RURAL and give township)
townghip) | STAY (in this place) R 71
TOWN TOW  Tebanon .37
d. FULL NAME OF (If pot in hospital or institatios, give streot address or locatlon) d. STREET (T rural, give location) v Fi
HOSPITAL OR 1 ADDRESS
INSTITOTION St,, John's Hospital 422 High Street
3. NAME OF s (First) b. (Middle) . (Laat) 4. DATE {Month)  (Day) (Year) ‘
{ Type or Print) Maude Ethel Builderback DEATH June 29. 19585 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| v toim ¢ tm o BOER 4 HEs, ‘
WIDOWED, DIVORCED (_Bpod!r)’ last birthday) Mﬂﬂl‘-hll Hours | Min.
Female '| Wnite lia Aug. 14, 1893 |61 |
10a, USUAL OCCUPATION (Clive Xind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn apantry) 0 IZ CI'TIZEN OF WHAT
done curin, mnﬂ.ohrorkiu e, -nnl.l retired) DUSTRY COUNTRY?
ocusewl Laclede Coaunty, Missouri

14. NAME OF HUSBAND OR WiFE

| Charles E, Bullderback

:fy that I at!ended the.deceased from ("B

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or caknown} | {If yes, give war or dates of service) NO.
no nonpe X Charles E, Builderback Lebanon, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ ~ 0 Q IgTERVAL BETWEEN
| Enter only onecnussper | 1. DISEASE OR CONDITION A . ‘ X P ' NSET ANB DEAT
Jine for (), (b), end (¢) | D'RECTLY LEADINGTO DEATH® () (o LX) YW A0 Aoy W Aane oy
*Thit dors not mean ANTECEDENT CAUSES . ' ‘. ~ | e e b " N Y . H
the mode of yhing, such Mortid conditions, if eny, giving DUE TO (b) EANX AN Y A Ll ALATAR '____"_‘ A Ly '
as heart failure, asthenia, | rise to the abore cause (o) stating - e \ ‘-;m R
de. It means the dig. | the underlying caust lodf. - e
case, infury, or complica- - DUE TC (c) m
tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS ' - -~ ’ A .
Conditions contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF op_lglrgk 195, MAJOR FINDINGS OF OPERATION ~ - v*= L a3+ . Pasov L LN 20. AUTOPSY?
| ) / 2o./ yes [ wo m
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (es..Inarabout | 2l¢. {CITY, TOWN, OR TOWNSHIP), (COUNTY) {STATE)
SUICIDE homas, farm, fagtory,street, offios bldg..e10.) - S B Bt S | : L
HOMICIDE
2id. TIME (Meath) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F 5 R S EWHILEAT[™] NOT WHILE -
INJURY =" | “work AT WORK ottt S Cn T
2. I hereby ce ' 7 9"-3 L%m 19@ that I last saw the deceased
i m., from thélauses and on the date stated above.

&.%A p=N :

¥ 195_:1 and that death occurred at

M . _|7/ifss

24b. DATE

7/2/55

24a, BURIAL, CREMA-
Tlgq RE OVAL(Bp-dIr)
ur

Stoutland

24:, I\A‘AE OF CEMETERY OR CREMAFORY A

Ygoumou (Clty, town, or county) , f (5tate) -
emetery Stoyutland.. Miassonri

DATE RECD BY LOCAL

ey =S5 "

Al REGISTRAR'S SIGNATURE . - }
(Li '

25. FUMERAL DI RECTOR'S SI1GNATURE ADDRESS

Holman Funera; goge Lebanon, No.

{icensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

!

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

Student Eabalmer No.

working under my personal supervision.

Student ...evsvavarrncnes sesascseranarnnae
Student Embaimer

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

I this body is not embalmed, fact should be 20 stated above.




