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USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A:ll diseases in Port | must be cousally related.

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

59—010'?61

STANDARD CERTIFICATE OF DEATH

..Primary Registration District No.

STATE FI

LE NUMBER

1. PLACE OF DEATH - 2. USUAL RESIDENCE [Where deceased lived. If institution: Reildenc' b.lgr.
a COUNIY a. STATE Ohio b. COUNTY AShla Ud“"'"ﬂ
. CIOTRY {If oviside corporate limits, give TOWNSHIP only} Inside Limits . CBTRY Inside Limiss
TOWN Ste LouiB, Mo. Yos [XF Mof ] TOWN Perrvsville Yes[_ ] No q
€. Egls-}!.’-lTNAgEOROF (If NOT in hospital, give location) | Length of stoy in 1b d. ?\TD%%EEES M {If outside, give location) Reside on Form
Al
6  wsTirution Lutheran Hospital Rt. # 1 Yes K] No[J
3. NAME QOF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} OF
Samuel Budd DEATH March 9, 1959
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE 1 s IF UNDER | YEAR| (F UNDER 24 HRS.
MARR'EDmEVER “ARRIEDD [} (nr:ﬂvl;:y; Months | Days Hours Min,
Male b White wooweo[T] 1 oivorceo[ ]| July 20, 1875 8j ]

10a. USUAL OCCUFPAT

10N [Give kind of work done

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country}

12. CITIZEN OF WHAT COUNTRY?

duting mast of wgrking life, svan if retired) INDUSTRY
Retired Farmer Farmin Ashland County, Ohio. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, Emith Budd Mary Hawks | Anna
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{(Yas, no, or h wn}i (f yos, wor or dotey of gervice;
SR - A » P ’ None Anna Budd, Rt. # 1, Perrysville, Ohio,

PART I.

CEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CJ\USE OF DEATH {Enter only one couse per |Ine for (a}, {b), and (c).)

A

INTERVAL BETWEEN

ONSE‘T{ DEATH
l ﬁwm

d‘-_

Conditions, if ony, DUE TO (b)

which gove rise to }

above cauvas (o),

tating the under

lying ‘ceves last. ) DUE TO (c) I3/ 4

/%4_(?}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART 1 (a)

19. WAS AUTOPSY
PERFORMED?

Yes(] NOBg

MEDICAL CERTIFICATION

WHILE AT
WORK

0O r;o'r WHILE

farm, .ctory, street, office bldg., ete.)

200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART If of item 18.)
[ O O
20c. TIME OF Hour  Month, Day, Yeer
INJURY  a.m,
B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

| attended the deceased from
Death occurred ot

M {
—
alz} g!ié !,!0

3/97/S7

Ho.{LNATURE

(. G brinnb

5[ Q/A ? 'and last saw Waliu on
him
A m on the date sm!ed obove; ond to the best of my knowledge, from the couses stated.
(Degrge or title) G 22t. ADDRESS
Braee D V| 3701 Crasn sl S,

ATE SIGHED
e

.3

230. BURLAL, CREMATION,
nﬁuovu. {Seegify)

13b. DATE

3-22=59

23c. 23d. LOCATION (City, town/ or county)

Green Lawn Cemetery Perrysville, Ohio.

NAME OF CEMETERY OR CREMATORY

( State)

24. FUNERAL DIRECTOR

Albert H. Hoppe 4700 Washington, Blvd.

ADDRESS

WAR 1159

/1.0

25. DATE RECD. BY LOCAL REG. | 26 n%:ywn E,
Ty HaA

{Licensed Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ittt ittt va v er e r et v a e et taaareranaetren ., Student Embalmer No. ........occenvnnne

working under my personal supervision.

Student ..o e Sign
Signature of Student Embatmer

PP

icensed Embalm
P. O. Address V.n.

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 handwriting. -~

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



