All diseases in Part | must be cnurln”y related.

Lt

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 3 1958

!i_a_ginmlian_ District No._ 335‘4" F'iimury Ragistrution Dislr?ci ND-._...._hQ.:l.lJ_“ Reqislmr's No.....__ | lﬂ

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4079

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Reudnm:e before
o COUNTY Saline = STATey({ ggouri b COUNTY ga) jpg*
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
roww Marshall Ye3fJ e [ town Marshall 50]‘1‘1:‘/-ﬂ Ne ]
c. Egls-i!’_l‘?:l}jE OF {If NOT in hospital, give location) | Length of stay in 1b W iE%EREET {If ¢utside, give location) Raside on Farm
heriTuTioR Lt zgibbon hosp. | 9 days **South Fisher Yos O] NeX)
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y aar
(Type or print) OF
Zulah Buie Farmer DEATH Jan, 26th 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH wor u ivear|iF 3
- | wmeol v wanesl] e e
female Jhite woReold  oworeeo[T}ec . Tth 1879 8 | |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state er country) 0 12. CITIZEN OF WHAT COUNTRY?
uring most of lifw, sven if retired) [NDUST
House wite"” n home Saline County Mo, U.S.A.

13a. FATHER'S NAME

Alexander S. Buie

13b. MOTHER*'S MAIDEN NAME

Gertrude Elgin

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER (K U. . ARMED FORCES? 16. SOCIAL SECURITY NOJ‘l 17. INFORMANT

Nom, or urﬂuwvm)l ("L'k give :_c_or_dc;cl_ﬂLs:\i:-) }Ione

Address

rs Louls Weber,Marshall Mo. R. No.3

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).)

r INTERYAL BETWEEN
‘ 2 ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
cbove cavse (o),
stating the under- }
g lying covae laat. DUE TO {(c)
- PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I (0} 19. WAS AUTOPSY
b PERFORMED? O
T $200 YES[] NO[]
= | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.}
w
; O O O
U 20c. TIME OF .Howr .Month, Day, Year
o INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,§ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.)
WORK AT WORK

Y,
21. 1 attended the doceased from g% % / fJ“.[-‘ '
Doath occurred at on

end |asl'how_t;u|iv'on ] 2[ /f.f‘f

the dote stated above; and to the best of my kno ge, from the couses stated.

220. SIGNATURE /4 = /f(gf,l.,or ml-)/ A 0

i 2N AR

23a. BURIAL, CREMATIJN. 23, DATE

Burial " |1-29-1958

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, rewn, or county) [Saste)

Ridge Park cemetery Marshall Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOC;L REG.

Campbell-Lewls, Mar

shall Mo. V- 2% -

% R@ISTRAR'S ﬂgEAT]E
LY

(W] d Embelmer’s & on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY 1B, BB v oo e ettt e e e e aee e eeeaesaebem e aaaasreeere , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address# 7/ T

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

If embalmed by a STUDENT, he also shall sign in his OWN haddwriting,. -

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

. T -



