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Registration District No. Y —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE. OF DEATH
Primary Registration District Na-g.ao_g.

State File No 31150

Registrar's N uhﬂ.zm... .........

1. PLACE OF DEATH: N
(¢} County Butler. = .
() City or town._ PORLar Bluff

(11 outside city or Lown limits, write “RURAL™,abd name af tawnship)
{c) Name of hospital or institution: U

Tacy Lee Hosnital. (2

(If not in hoapital or iratitution, write strest number or location)
(d) Length of stay: Tn hospital or institution 4.Weeks

(Spevify whether
4 weeks T

In this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED,

(a}
{e)

(@

(e}

/17

state.. IHagsouri . ® county VB¥nE
City or town. Leeper 14
(11 outside city or town limits, write "“RURAL"}
Street No
(Ifrural, give location) /
Citizen of foreign country? (Yes or No)
If yes, name c-auntry -

3. (s} PRINT
FulL ‘Name.._Rose Jane Buffingtonm ... __
3. (b) If veteran, 3. (&) Social Security

nanie war. No,

5. Color or | 6. (a) Single, widowed, married,

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Momn.. OCtobEr
J.-g.g..... ~..hour. 5.3..00

year......
1 hereby certify that I attended the deceased from..

/ 1 to ll.kl;
s sec.fomale | me.¥Rite.l divorced DBTTLEA L || ot [ 1aee aaw h QA7 aliveon A D — '19.(’.‘.’.[..
6. (#) Name of husband or wife....J Q8. ... 6. {c) Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
Buffington alive__ _........7..5_,.__yem Im te cause offd ‘S_
7. Binh e o aceame. NOVEIROT. 26, 1880 s, WAAMM — d‘Ta
Moath} ay,

A

V,
8. AGE: Years Months Days If less than one day Due to (M WRJ JOW

60 10 7 hr. min l hy

9. Birthplace_ EYN01d3 County , Missouri B

{City. tawo, or county) - _(Sune or. foreign e.nu.nt.ryJ
houseddfe e
Se lf . fa r

10. Usual occupation ...

11. Industry or business
12. Name_ Bmerson Robinson

{ 13. Birthplace.. ML sSouri l ) ()

{ 14. Maiden name ﬁ%&lﬁa “w (Ftato or forein conotra)

Missourt D

15. Birthplace
(State or foreign country)

MOTHER FATHER

(City, town, ar county)

16. (a)'ln.formant....mrs' Ethel Kiahn
Leever, lissouri

— e {F) Date thereof. = S—
(Burial, cremation, or rernoval) (Month) (Day) (Year}

(¢} Place: burlal or crematinn Clay Gemetery
18. (a) Signature of funesal dirmorl{&tiQRal._mﬂl‘.BlmH mes._

) Address
17. (o) -

~ . Fan
Due to. &mﬁm‘lﬂ

4
Other conditions. - ; -A_
(lnclnda we'n:ncy within 3 months of death) L ‘
-, PRl
VL) PHYSICIAN
Major Gindings: \ LV —_—
Of operationa.
., L \ - | Underline
’ Ll L..|thecauseto
'which death
Of autopsy. should be
charged sta-
. tistically.
22. If death was duk to external causes, fill In the following:
(a) Accident, suicide, or‘homicide (specify).

(b)
()
(d)

® Address....Greenyille, llgsoynd - ofts i 2
1. (o) L0~ 4F 4 @ .t (/s '
R {Date received local rexistrar) ey (l'leguu-nr . nmtnn} . Ad

Date of occurrence..
Where did injury occur?

(City ar town) (County) {Seata}
Did injury occurin or abour. ome, on fa.rm in industrial place in pablic place?

While QS

- [
i)

| TN e a—.
Sigrat j'_ I : {M.D.o .

WA Date dm!d_ﬂ

ENW/kiY

v/ FZ / {Licensed Embolmer’s Statement on Revdgns Side) .}




.o Recewe

Yo T o ' ' District Health Offlce No. 2

| L District File Number /.Qy:/ '1../ 5£
Db Fliod oo l-OLL. -.;4/...._

" 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

. woememry Registered Apprentice No
working under my personal supervision. ' B

slgnedw alle c.

- Licensed Embalmer No... 3859

P. O. Address.... Poplar Bluff, Missou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to compl
the above constitutes grounds for revocation of license.)

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




