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Reglstration District No._iz.._..,.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF \[%ATH

Primary Registration District No.

State File No. 26414
N Retistrar's No_LA_.J_

1. PLACE OF DEATH;

(a) County. Salin € e 7

(% Cityor town._ AL SHA 1l s o ).
(If outaide city or town limite, write “RURAL" nnd nama of toweship)

(¢) Name of hospita] or institution:

472 ¥, Bovd

(If not in hogpital or Institution, write strest pumber or location)
(d) Length of etay: In hospital or Institution
17 months

{Specify whether

In this community. e
i

years, monthy or days)

2. USUAL RESIDENCE OF DECEASED: v
-(apswtenl’l;é'-,ma 1l 8. county__Saline
larshall, Wo.

{If outside city or town limils write "RURAL"™)

472 Vi, Boyd

{1t rerad, give localivn)

{c) City or town.

{d) Street No.

renerens YEAS,

{e) 1f foreign born, how long in U. S, A.2.

l 7_
Judith Alaine VanBuéfirk

r"'-"\-\

Thomas, o,

15. Birthplace. .

16, (9) Informant

.(8) Address S 7’? - (/U ,,..4 ”

17. (a\BLI rial 0]
_(Barial,

crematlon, or removel) - ) ﬁ‘:’)--&vﬂ( has)
(t) Pl.aoc bm’!a.lorr-rwnnﬂnandge Park CemEtery

22, If death was due to external causes, fill in the %5
(o) Accident, suldde, or homicde (specify}
P re—t

8. (s} PRINT MEDICAL TIFICATION -
" FULL NAME
20, DATE OF DEATE Mont
8. () If veteran, 3. () Social Security Fé %
BRCERE 4 . .. X “‘[““
* name -wQt, hubinelid Nao.
— 21, Ihwmal[anendedtedmsedﬁ —_
"o ‘5, Color or 8. (6) Single, widowed, married, 4 Th AN At ay S 194E)
Sy Wnit nf-_.l’l A St . A
4 S“b emale n'l 3 divo eed.,.......... that I I:L{eaw hﬂl alive on M ﬂ 19.554
8. (¥} Name of husband of wilt (c) Age of husband or wife if [| and that death occurred on the date aMou.r stalet{ above, Durati
%.0., Van Buskirk(fatl her aive.... 2.2 years ]mmmm&?fddmm wration
- L L4
7. Birth date of deceased._. 5211 U2 193y = P AP S ;. A
{Month) (Day) (Year) /M 2 —ﬂ fj )
8. AGE: Years Months Daya If legs than one day Due to. 4- - & |
1 5 15 br. - N !A \ <
r T N . [vg Due to.
o, Birthptace_ T2 TShall Migsourli . - . TN
(City, town, or county) (Stete or foreign mnﬁ 1)
10. Usual occupation X : : ' i : (}(}l;‘e’lrudc:idiﬁﬂm withio ,m
11. Industry or business X D oo - PHYBICIAN
‘SE?{ o Nome Bdward- O, YAn Buskirk A B ot —
nderline
= N Wal : the cause to
& U1e. Birthplace- SME.C.L. . SDL. m =3 hich death
¥, town, mnty, or foreign coustry) - ea
8 . Maiden nnmg._ﬂsj jfé R Of autopay. m'&s
g St. - |tistically.
=

(&) Date of occurrence.

(¢) Where did injury occur? & i
(d) Did [niury oceur In or about home, un farm. in industrial plnge In publh: mr

18. (o) Signature of funera! director
() Address

19. (a) 7 b - ITCO ()

{Dats rocaived local rexistrat)

(Mn#. :.imtfn) ~—

(M, D. or wthes)
Date u '0

Address

(l.i!onl-d Embalmer's Statement on Reverse Side)
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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, 07 B¥auroneeerercecccceeeec
..... : Registered Apprentice No
working under my personal supervision,
Signed...... o faD i Aoty...........
Licensed Embalmer Nowf . ol eeorrroeross

_ P.0. Mmﬂw Pz

. Nt;te The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OW'N HANDWRITING. (Fallnre to comply
the above constitutes grounds for revocation of license.)

If this body is not em.balqu. ‘ahove space should be left blank.




