MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wa.%@iﬁ_ L g ‘5 3
______---____Regisrrar's No. ____2!__-_____-..-_

=62-031692

STATE FILE NUMBER

%",’,",2}'5“5'{‘1','55 AMENDED Registration District No. .__________--__--__.--.Pnmarv Registration District No.
1. PLACE OF DEA & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY Linn a. STATE Mo. b. COUNTY Linn admission)
Rev. 4/39 =) b CITY {I¥ ouniide corporate Limits, give TOWRSHIF only) Length of stay in 16 < CiTY Inside Limins
7] OR
= rown  Hecla Mo, TowN  Purdin Yos @ No [
.]u 5 3 4 E c. Zl,g.épr;{;;\\MEoOF (If NOT in hospital, give location) Inside Limits d. SAE%EE‘ISS {If cutside, give location) Reside on Farm
—
wsttution On Croque Court Yes O No[3p Yes J No
S5gd,1S s
3 3. (l_‘IFAME OF _DE)CEASED First Middle Last 4. DggE Month Day Yeor
ype or prin
p” James Alfred Buswell DEATH 8 12
@] 5. SEX 6. COLOR OR RACE 7. Merried [J  Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | [F UNDER 24 KR
5 2 M W Widowedf Divarced [ 9/26/85 ?6 Months Days Hours Min.
10a. USUAL OCCUPATICN {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v durin; orkigg life, even if rotired)
g HEL1 ¥y 0il Demler Missouri USA
7 0 1 t3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o) Joseph Buswell Martha Lambert
8 2- 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or own) | (If yes, give wor or dates of servic
9321 Xu S Clifford Monroe Purdin, o,
g — 18. CAUSE OF DEATH (Enter only one cause per line { INTERVAL BETWEEN
10 EI PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- % i = IMMEDIATE CAUSE (s} Cerebral Hemorrhage S min.
o -
(¥ [a]
e} Q
12 2 = (X a Conditions, if any, DUE TO [b)
___lt_l_ w ; which gave rise to
T2 above cause (a),
13 == stating the under-
é - 0 lying cause last, DUE TO (c)
% % PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | but not related to the terminal PART lIl. I¥ deceased was female was
- = disease condition given in PART 1 (a) thare a pregnancy in lest 90 days.
E § . . ] O Yes l 0 No | O Unknown
. +
uEJ E 19, ;VAgoAR‘ﬂEOPSY 20a. ACCBENT SUICDﬂ)E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART | or PART 1) of item 18.)
ER
g o YES[J N
-
4 ué 3 20¢. TIME OF Heour Month, Day, Year
) =y a 1NJURY s.m.
w & ui.n p-m. : .
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factary, street, office bldg., sfc.)
5 NOT WHILE AT WORK [ .
S | |2 4 ad—expirat
1 7] - -
; o I: é 21. | attended the deceasedqa ni ht or 8 12—6& Only Mriv elnr ecease
w s 9 Death occu",d at. 10 1 m on the date stated above, a_n:'] 1o the best of my knowledge, from the causes stated.
g E 8 5 770, SIGNAJURE Y/ [Dagree or mle]& 22b. ADQRESY Y / / 22c, DATE SIGNED
= |5 £ a NG| 7/0’ AN
% | o s0RIAL, CREMATION, | 236, DATE Zhc NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City] 1own, of county) {State
; S &L ify) )
o O 1
g 2|  BirtdT™ |8/14/62 Purdin Purdin Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNA'IW
wi 5~ .
e = Wade Funeral Home Browning /3 '7‘/ 6> Lamaan W

(Licensed Embalmer’'s Statement on Reversa Side)




. ¢9%%6l ¥ d3s

STATEMENT BY LICENSED EMBALMER

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

or by . ' Student Embalmer No.

working under my personal supervision.

Student____ Signed,, o ;—_ 7
Signature of Student Embalmer
- ————
Licensed Embalmer No. <7~ /=

i
PO Address%
mply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
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, .




