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WRITE PLAINLY—USE UNFADING BLACK iNK-——MAKE A PERMANENT RECORD

f

JDEPARTMENT OF COMMERCE

"

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
" Primary Registration District No...h_oA. 2 9

. Y

'.-""Regu!mrs Ne. 12 7

/07_ ‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) Cf’umy"" an’rpcu_ 1L S rin 3 ﬁﬂo {a) State...... M iSS')U-I'i (b) Caunty Texas
(5) Cityortown QW D g [ -
If outside city or town limits, write “RURAL" nod natne of township) © Clty ar towh. Rural - Wi llow Sf\g S. R R #3 .
(¢) Name of hospital or Institution: (I outalde city or town limits, write “RURAL™) ’
Martha Roberts Home @ Street No . ,
(IF oot in bospital or inatitution, write street number ar location} * (Ifrural, give location) /
(d) Length of stay: In hospital or institutiun'......l We EK. Ty @ Ci ¢ forei . NO
pe:: y whather 0 1tizen of foreign country? ot {Yes or No}
In this community. 18 Maonths
yaars, months or doys) If yes, name country.
’ . MEDICAL CERTIF[CATION
"I BNT  CLIFFORD BUCHARD FAILING,
T T - S () — 20. DATE OF DEATH: Montn APT L]
. eteran, , (e
name war World War 1. ng-g 234 ..,..l.a&g.s............hour
21, 1 hereby certify that I attended the dec
5. Color or 6.' (2} Single, widowed, married, 3‘{“’
4. Sexmal.ea_ raceWhite g_tdjvurcedwid_ogr_eg' that ast saw b ¥ ™\, alive on._ /¥

6. (b) Name of husband or wife........cccccooescceseeeer. 6. {¢) Age of husband or wife if || and that death occurred on the date’and honr stated above. Durati
uralion
- alive... _..years || Immedjgge Cau!ef"""h S
7. Birth date of deceased.... Au%‘ .......... 18. e 1884.., g ?1 Ld— H
(Year)
8. AGE: Veata Months Days If less than one day Due to
f
57 7 26 hr. min
(7 Due to.
9. Birthplace...... . INENOWN . .
- (Clty, town, ar county) (State or foreign country) ﬁ
Other conditiona gt y
10. Usual oceupation.........R@ L Lroader ik iy et Q o 28
i1, Industry or business... R@J1 1T08dED e f C. PHYSICIAN
= - ajor findings: =
B} 12. Name........ RhEQ b ai 11ng ? Of operationa... Undert
; N - . e
m U 13. Birthplace....crenee _UN.KN OW .. ; which death
- (City, o, or tata foreign countrv Of autopsy. hould b
E { 14, Maiden name.......cn Mﬂwiﬁda(lamp% Bij._.. - ..__7.. © :{::{:eﬂ sta.
Dalles, Iowa. e .Itistically.
g 15. Birthplace. ¢ City.}u;-rn. - w:nm ; TR ey 22, If death was due to external causes, fill in the followlng:
Burns Funeral Home (8) Accident, sulcide, or homicide (specify) at
16. (8} Informant
©) Address...... _Wi.l];ow Spr.ings _Mi SSO)JI' (8} Date of accurrence
17..(a) Buri al .- () Date thereof. (c) Where did injury ocour?

19. {a)

_'...l[naturc of funeral director BUINS _Funeral Home,

(Burial, cremation, or removal) Manth) (Day} ('Yeu)

Place: buriat o cremation O LY, Cemetery .

)

{City or town) {County) (State}
Did injury oceur in or zbout home, on farm, in industrial place. in pubHc place?

‘(Spml:r type of plua} .

Address V;’lllow Springs, Miisouri et “:,z . o
—~ -~ :?7 2 El E:’: & Signature. . X....J
(Dlhruxi!odloﬂlr:t{l)\ ® (Registrar” -unt;ﬁ I e Addreu%%é—-éw A




Dlsiﬂoi Health Officer No 5 PR T
pfit!fst File Numb«_z ) _._____‘_j’ J ' o L. - - N ‘:; ..p
oo g 22 7 RIS

STATEM-ENT‘ BY LICENSED EMBALMER

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

Reglstered Apprentice No.

working under my personal supervision.' %
l . Ssgnm‘l é‘a %Aﬂd/

Ve pazia,

v Licensed Embalmer No...

. Yo7 P.O. Address Willow Sorings,. Mo.
-Note: The above MUST BE SIGNED BY THE LICENSED PA\IBALMFR in hls OWN HANDWRITING (Failure to comply with

le above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.

.



