Coroner cannot certify to o death due to natural causaes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Déctor, coronar, etc, must use-anly standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually ralated.

b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 2 61957 ,

Ragistration District Now v ol

Primary Registration District No, ... 270,

Q2345

‘.’....a,.g. Ragistrar's No.g....?..z_.....‘.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deteased lived, | institution: Residence bafer
a COUNTY Adair a. STATE Mi SBQU.I'i b. COUNTY Adal rUdm'“l
b. CITY {if outside cerporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
OR OR . A
TOWN Kirksville Yes(X NoD jome Kirksville Qﬂ’{: T Ned
e. sgls_é_l_:ﬂ:t’lggF (If NOT inhospital, givelocation)|Length of sloy. inlb 4 STREET (If sutside, give location) Reside on Farm
insTiTuTion 1116-N-Edgar years aboress 1116-N-Edgar YesO NoQ
3 ﬁgt‘.n :{D Flrst Middle Lart 4. DATE Month Doy Year
Aoy Lony Buban _ oarn Aug. 31, 1957
5. SEX 6. COLOR OR RACE 7. M»\ngﬂ ] NEVER MARRIED [ ]| B-_DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR [iF UNDER 24 HAS.
M o 2 tast birtkday) [Monthe Days Hours | Min.
ale White wooweo ] onoceo (]| 93T+ 18, 18791 g
-110a. USUAL OCCUPATION {Gipe kind o[work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
d ina mgat oj working life, even if refired) . .
Miner Mining Fuzina, Jugoslavia U.S.4.
13. FATHER S NAME 14, MOTHER'S MAIDEN NAME
Sam Buben Antonia *?

I_S. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no, or unknown) | (I pes, give war or doles of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs. Tony Buban,l1118-N-Ed

Adrieirkeville, Mo,

D‘a'r

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (), and {(c).]

INTERVAL BETWEEN

Death occurred at

FART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a} Uremia wee k
Condions. ifans, 1 oue 70 (0 Carcinoma of Ur inary Bladder 6 months
u?aﬂz c;:llu.tz ;‘ ' . ’ : More than
stati I{ . . .
z sating the under- | e 1o o Erimary Carcinoma of Sigmoid C oloL##ggt.
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{a) - :::ll\!SF g:;%PD?Y
= — i
g /5 5 X visO woE
i | 20a. AcciDENT 5UICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
g [ O a
2| 2c. TIME OF  Hour  Month, Day, Year
J INJURY a. m. .
E p-m.
X [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bldg., etc.)
WORK AT WORK b a Bﬁt“
. e 4 em T J 5 S 54 FIYsY A
21. I attended the decaasi I‘L M < o gua 21 lgsl‘ld laat saw h alive on A_&ls_t_.aﬂ_ﬁﬂ
sl e

m on the date stated above; and to the beat of my knowledge, from the causes atated,

2Z2a A E (Dcerce or rum

2 22b. ADDRESS

22c. DATE SIGNED

7

{Licensed Embalmer’s Statement on Reverse Side)

D.0. Kirksville, Missouri 2
235, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (Srate)
REMOVAL (Fpecify . .
urial | 8-23-1957 |Highland pome Cemetery Kirkeviije, Mo, —
ERAL QIRECTOR ADDRESS 25 °0RTE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Kirksville, Mo} $-23.,957 %m z). W
— U :




working under my personal supervision..

. 635\3
!
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by .__.. el Ll X ...................... S S , Studert Embalmer No,........

Licensed Embalmer No..%...

. ~
- . ) . o . P.O. AddreSZ.., ..........

Student ... Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

to comply with the above constitutes grounds for revocation of license), . 1.
1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.

- -'\'




