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DEPARTMENT OF COMMERCE
BurEAaU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._....... 1 BB_LQ_

J39589
Stats File No.
Registrar's No.._.._j:j_%j:_.gg'__.

ILED JAN 3 194
‘Eeglstratwn District No..—.... e .1..8
1, PLACE OF DEATH:\
(s} County...
(d) City or town St L4 L 01113
("mﬂlldﬂ elty or town limita, write “HURAL' aad name of lownship)
{c} Name of hospital or inatitution:

Deaconess Hoapital

{a)
(e}

USUAL RESIDENCE OF DECEASED:

P4
Missouri ® County Phelps

Edgar Springs’ v,

, (If outaide clty or town limits, writa “RURAL) £/

State

City or town

{If oot in hospital or institation, write street Tmb;r’m loclt{ion) (d) Street No (If rural, ghve location)
(d} Length of stay: In hospital or institution ee
(Specily whetber || {¢) Citizen of foreign country?, (Yes or No)
In this community.
years, months of days) If yes, natne country
MEDICAL CERTIFICATION
3. {g) PRINT
o 10 Boid Seemti 20, DATE OF DEATH: Month.. ™%¥e _ ___ day
. I N . al t
3. () Ifveteran N ¥ yearl 945 hour, ‘¢ /Onfmlnms M
name war. None No...N_O_D..e__. _________ — i
21. 1 hereby certify that I attended the deceased from......... . HEE- B T =
1 5. Colorwor:h it &§. {e) Single, ?vi{duwcd marred l%, ol 3~ LT lﬁ,ﬁ
4. Sex Ma € -dﬂﬂ' iLe u2d1vorce<}_.1_. OW'QI"‘" that I last saw h.eq..._alive on X~ /? ~ “2/-5" 19
6. () Name of hushand or wife......_.____.. 6. (¢} Age of husband or wife if || 80d that death occtrred on the date and hour stated above. Duration
________ Josephine Buffer . QHVE e e YEATS Immedintfcaui of death,.__, - .
7. Birth date of deceased Hov, 4 1876 o %‘—”‘4‘"“&
(Moath} {Day) {Year)
8. AGE: Years Months Days If [exs thap one day Due to~.M.
67 1 1 5 hr. min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N Bughpzac_ﬂd&&r Sprlnga___ Missouri <

{City. town, or county) (State or foreign country) _

Due to

Oth dith

10. Usual occupation FB,I‘!HEI' (:ﬂ:l:lg.o';'!:n‘::, ?ltlzin 3 months of death) () d
11, Industry or business MR PHYSICIAN
E 12. Name. FredI‘le Bu.ffer s agfo;‘grl-::?:;s —_—
e X / Underline
Z | 13. Birthplace. Un nown Kpntl.ICky pres— ‘hﬁcmh-‘éux
o jda“ & ""“iﬁ {State or furelgn conntry) Of autopay should be
& ( 14. Maiden name IJorie. Korns .~ ;:ilugxtﬁ sta.
= stically.
g 5. Birthplace.... E—d%,a{—';-% m—ﬁ-&;lgs— - Sy}ﬁi &%Q}JQ‘ 22. 1f death was due to external causes, fill In the following:
16. (&) Informant Myr. P. Widener (a) Accident, sulcide, or homicide (specify)

@ Address... 8952 Bradley St. .. ||® Dateof occurrence
17. {a) Burial (3) Date thereof 12-21=43 (¢} Where did injury occur? P rey—— rrom— ) .

(Bariat, cramation, or removal) (Manth) (Day) (Yesn) || (d) Did injury occur in or about home, on farm, in industrial place, ia public place?

{¢} Place: burial or mmauon____Edgﬂ.I'_.SDI'ngﬂ,-MQ;_
8. (a) Signature of funeral director AL DET L H._ HOpp_e_,._._In.C *  While at work?.. ocify AR Vi

o adires. £700_Waghingtop. Blyd.... /%’f U b
19, (@) . Siznature.... ....... -1 o sy el S D or oth

i (D-t—hcﬂv&w@hm“ /9""'

(l\ui:lrnr ] dmll.un)

2 5L L

Date d‘“,d/z - 2-.0§

3“‘?’,‘

(Licetzsed Emhalmer’s Sulnment‘ on Reverse Side)



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, OF DYoo

Reglstered Apprenttce No

Slgnprl .}j'—“\ \ J ) L A j/‘l VoA o i o
- LLQS; Embalmer No 35ﬁ7.5'

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




