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DEPARTMENT OF COCMMERCE
BUREAU OF THE CENSUS

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

‘p\

State File No. 1 ‘,' {)

FILED APR 13

Registration District No...... f] ...... s ...

Primary Registration District N

Registrar's No 2 15

1. PLACE OF DEATH:

(a) » County
(&) City or tewn
]

‘Perry - - |
Perryville /)Y

(Jf outside city or town limits, wrila AAL" and nume of towuship)

(¢) Name of hospital or insr.itutic_m: /

(d) Length of stay:

In this community.

{If not in hospital or inatitution, write street number or locotion)
In hospital or institution

(Specily whether

ye&rs, mouths or days)

2. USUAL RESIDENCE OF DECEASED:

44

(s} State... MQe ) County.....PBrry. g
{¢) Cityor town Pe!! YV ille .
702 (If outside city or town limits, write “RURAL"} I d
(d} Street No Zeno Street
{If rural, give location)
(¢} Citizen of foreign country? No 3 (Yes or No)

If ycs, name country.

3. {2) PRINT

Jerry Anthény Buff

MEDICAL CERTIFICATION
?

FULL NAME
TST T ) Social Seeuri 20, DATE OF DEATH: Month._._
- veteran, . (¢ ia urity
None year.. L 944 hour
name war. No.
21. 1 hereby rtifyrahat 1 attended the deceased from......ff.....ccoeeeeoo.
5. Color or 6. (a) Single, widowed, married, F lg‘f‘i to
Male 0F 4 Ly
4. Sex race White G"“““d """ S intgle that Ilast saw ham .. alive on....... 7. ,rf
6. (b} Name of husband or wife 6. (¢) Age of husband or wife if || and that death cecurred on the date and hour uuxted above. Durati
wralion
alive... ..years || mmediate g
7. Birth date of deceased... QctOer 1-3-’ 19*2 i ereran kel | [ it | K
{Month} (Day) {Year)
8. AGE:’ Years Months Days If lesa than one day Due to. @ mbleng A2 ALY pr FAXAVE Wt dy . |
l 5 30 hr. min.
Due to.
9. Blrthpla.ce.............Rg.r.m_.ggunm .............................. d p, L
- (City, town, or counly) - -- . (Stateor fore:(n oounl.w) ;
. Other conditions. ( n ‘
10, Usual occupation : - (Inulude_?rcrnuncy within 3 months ol’denih) > V |
11. Industry or business Riais i PHYSICIAN
- ajor findings: - _
S (12, Name.....Losater Buff operations Tk Undert
= . : ! PR nderline
2=t 13. Birthplace Perry County Mo. d) .~ P :"1 R e
_ ty. tgwn, of coun Hiate or loreign country] Of autopsy........ i should be
8¢ 47" Maiden name...._ ﬁﬂr‘iohmgendiate ] charged sta-
o P C 1/ tistically.
5 15. Bh"-h“""" erTy. nunty .« Be— / 22. If death was due to external causes, fill in the following:
= - - {City, town, or county} & or foreign coudlry) A) 9
16. (@) Informant.... Lester Buff (s} Accident, guicide, or homicide (specify} Ll f
® Address—_ . Porryville, Mo ... .. (B) Date of occurrence
17.-.{a) Burial . - (%) Date thereof. ANPI.'ll_ 5 1944 () Where did injury ! (€iky or town) (Connty) rate)
- {Burial, cremration, or removat) aath) (D‘e (Your) () Did injury occur in or about hote, on farm, in industrial place, in pubhc place?
t. Boniface C
() Place: bunalm 2l .
(Specify type of place)
18, (a) ) Means of injury.— ... —
» g
.9_: _____ (M. D. or other)...........
19, (a)

e&MS 99,

Date sign




S RECEIVED
District Health Offlcer HOs--=
pistrict File Number Y

-

pate Filed-.e-ome--- ————

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 .
. ) . ” x
- ' .

eereareresbe s ssnebea b aaeabin veeimenioreney Registered Apprentice NOwo o

working under my personal supervision.

the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact sholuld b'e so stated above. ' ’ ) -




