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THE DIVISION OF HEALTH OF MISSOUR|
STANDARD-CERTIFICATE OF DEATH

________ 38133

STATE FILE NUMBER

Ei[:.:. i Registration District Noajé - Primary Registration District No. . é O 7 J -~ Registrar's No. . 9 ? A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceosed lived. I instiretion: Rn.da:;;lt;a!u
wo 0 | S4™ ST. FRANCOIS " T MISSQURT M Ro N
b. CITY (If outsids corporate limits, give TOWNSHIP only) | Inside Limits e Ty ' Inside Limits
"%y ] - {owRURAL ST. _FRANCOIS Ye:u Mgl rown MIDDLEBROOK oy Plino Neg-
_ | ";mmiﬁggé‘l?ﬂ% \u T 'ﬁ'ﬁgﬁh’“""") Lengthefstayin Ib )l crreeT (15 outside, give locarion) | Rdside on Farm
< INSTITUTION Ob PAT HOSPUTATL ADDRESS Yes 8 NoD
3, ::g'(lnr{n First .. Middte Layt 4. DATE Morth  Day Year
pEcEatin MINERVIA ELT7ABETH BUFORD oxn  SEPT. ¥, 1957
5. sEX 6. COLOR OR RACE |7 yarriED ] NEVER MaRRIED [][ 8- DATE OF BIRTH. IQA ?cs'}-:b(f;hﬁﬁr)a ;:::'::ER 10::‘! ly;:fn z;::af.
PEMALE WHITE, woowed] _ owvorceo FOCT, 11, 1872 ' 81 (0] Al

Aympioms witl De listed.

Coroner cannct certify to a degth dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part I"musi be cosually related.
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—

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

Th. BIRTHPLACE fd.u and atate of country)

£/ |12, CITIZEN OF WHAT COUNTRY Y

NOT EMPLOYED MISSOURI U. S. A
13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME
JOHN LAMBERT JERUSHA A, JOHHSON
ﬁf«wﬁ gEfiﬁiDn)EVE“ﬁ, Lh'l' UWS‘; :anrn:fga:’ol:fiﬂw 16. SOCIAL SECURITY NO.||7. INFORMANT Address
NENOWN UNKNCAN ARTHIIR RIIFORD MIDDLERROOK MO

18. CAUSE OF DEATH [Enrier only one cause per ling for (a}, (b}, and (c).]
PART 1. DEATH WAS CAUSED BY: A
IMMEDIATE CAUSE (a} -

INTERVAL BETWEEN

25%!}10 DEH

iisallos Loz dluome

/%_a
7

Conditions, if any, DUE TO (5)
which gore rise fo
above cause (8.
sating the under- .
> lying cause lust. OUE TO (e) 4'3-10 Q
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSFASE CONDITION GIVEN IN PART ((q) 19. WAS AUTOPSY
L PERFORMED? 22
g ves ) no B
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Fart I or Part 1 of item 18.) '
ﬁ O d a
Tr.J 20c. TIME OF Hour  Month, Day, Year
h INJURY  a. m.
E p.-m. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in o ahout hame, | 201, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, juaorv, street, office bldg., etc.)
WORK AT WORK

s. - fe
- I attended the deceaud Irom W & / f‘s_]r last saw L. _' alive on t/ ?[s
m on the da ta’ltared above; and to the best of my knowled{e, fronf the causes stated.

Death occurred at

YAVK L3 A

2a. Wt K g% ﬁ(Dearu o@@ 222 avoRess 22, DA7SNED
FLAT BIVER, MISSQOURT
23a. :unm. c:(agam?n’ 235. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. toien or county) { State}
EMOVAL Ct B
burial . 9-9-—5’7 Chapman Cemetery Monterey Mo.

24. FUNERAL DIRECTOR

White Funeral Home,

ADDRESS ATE RECD. BY LOCAL REG.

Ironton Mo, , 17, /9375

25

O BroedyIOVLTE

(Licetised Embalmer's Statemeft on Reverse Side)!

26. EISTRAR'S EIGHATURE: ? r
T y U .
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STATEMENT BY LICENSED EMBALMER ~ o,
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
"byme, or by ... ...l ety o eans el
working under my personal supervision..
Student....ooiii i
Signature ¢f Student Embalmer
PN
N

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

to comply with the above constitutes groupds for revocation of license}. - .
‘ - " If embalted by a STUDENT, he also’shall sign in his OWN handwriting. ’ P '
If this body; is not ‘embalmed, fact _s.hould be so stated above. et - ' .', N




