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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information shounid be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state

CAUSE OF DEATH in plain terms, s¢ that it may be properly classified. Exact statement of OCCUPATION is very important.
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STANDARD CERTIFICATE

snrzene. F 3498

Registrar's No.

DEATH

Registration Distrlet No.._. ..~ Primary Registration District No
1. PLACE OF DEATH: i ,7 o2

@ County.. HENTY LA

(8)=City ot tow Win .

(1f ontalde city or townlimits, write “RURAL" atd namy of township)
{¢) Name ol hospital or institution:

{If not in hospitnl or institution, write streat number or locwtion)
(d) Length of atay: In hospital or institution

(3pecily whether

In thiscommunity.
yoars, months or days}

s
L@PRNT William Merk Buis 4 i
3. (b If veterzn, 8. {¢) Social Security
name war Nn
5. Color or 6. (a) 8ingle, widowed, married,
« sex_ Male Thitel divorcedﬂiggm
6. (b) Name of hushand or wife.... ... ... 8. {c) Ago of hushand or wife if

Lovena Page Buis

2, USUAL RESIDENCE OF DECEASED:

Missouri Henrm

(o) State

(&) County

@ City or town RUT AL
(If outalde clty or town limits, writs “RURAL")

D..Calhoun. ko

(1 rural, give locntion)

{d) Street No. R..J.

(e} M forelgn born, howlong in U, 8. A.?
MEDICAL’ CERTIFICATION

years.

20. DATE OF DEATH: Month_...Dg..g.....w

day_ 27
...... .l 9 5_3_.._._110111'__._6.

$00 . m 8. M.
2L 1 heruby eortlfy that J attended the d d from m
LD 19 o 187
G sy

that T last uwh..-.-ad..allve on Vi (‘1 18, H
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death,

allve years T
7. Birth date of d 4 Jan, lév 13857 //W MM .[_ﬁ_?zﬁ.
{Month} (Day) (Year)
8. AGE: Years Months Dayn If less than one day Due to.
it
82 11 ll hr, min [ L fi‘—'
.r Due to. A
9. Birthplace Liberty - Ken tucky Ve
(Clty, town, or county) {State or foreign conntry)
hi aitd -
10. Usua! ocenpation FATIMING ,I R ey wommrrvg g epr Ty —_
11. Industry or businem, 5} PHYSICIAN
Al M findings: J—
E 12. Name unknown Uﬂ .2‘_‘):; n:er:%‘on:.Jﬂaﬂ/lJ Underline
2 | 15. Birthpl unknown unknown 3 the causa to
) City, town, or county) {Stata or foreign country, Of aut /)’M__' should be
5 14, Maiden mms_ilﬁkmn unﬁnn i X gmn;—
§ { 18, Birthplace &ﬁ&gﬁmﬂ (51:‘?5 E.?nw&“") 22. If death wasdue to external causes, fill in the following:
16, (@ Tatormane o pustero TS . Wade_Vannatta || @ Asitent, midde.or bomicido Gpecty
(5) Address Qﬂ] b oun Mi §§Qur1 () Date of cecurrence

1. Burial (® Dato thereot DEC o« 28 _ J(h (2 Where dd fnjury occurt t7 o tows Coom) (o

{Burial, cremation, or removal)

(Month) (Day) {Year)
{¢) Place: burial or cremtion..c

(Cl
(d) Did Injury oecur in or about hotne, on farm, lndmtrlal place, in puhllc plnmf

18. (o) Signature of funeral director. Huston-Turner S ® (‘:jp‘o )f
) Adires Missou ;
19. () fc )=
(Date received local registrar} £+ /7 (Bhchurar's sigmature) J/

75 7 /(Liccnsed Embalmer’s Stotement on Reverse Side)




RECEWFD
Dib‘.:‘;:i

. - th Offfcer No. 7,
l'-nr.Lt- r ‘lé fr[‘ ‘-‘ _ .
Duferr'ned | ---_.‘f‘__g_:‘(_i ?

-

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No .

working under my personal supervision.

Licensed Embalmer No ‘&3?/

P. O. Address. M% .......... —

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

v

If this body is not embalmed, above space should be left blank.




