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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEilMANENT RECORD
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DEPARTMENT OF COMMERCE
Buzmav or tre CEnNSUS

ILED SEF 30184 g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
}Pr{n.mry Registration Dlstrict No._._._-.@l.._Q.Q_B

23183
8044

State File No.

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 47 -
::; g:mmy.. St L ou 19 (a) State.m.I.l.lj..nQ_i_g_._-_ (¥ County Ran dOth ! f f
ty or town
¥ ortow (If ontaida rity or tawn limits, write "NURAL' &nd nams of township} (¢} City or town.. ROQkWOOd r [? .
{e} Name of hospital or instjtution: (If cataide aliy or tows limits, write “BUTAL") AR
Barnes Hospital N @ Street No none
{17 not n hosapital or lnatitution, writs strest namber gr location) d {1f earal, give losatlon)
{d) Length of stay: In hospltal or institution avs . no
{Spocify whethar f| {¢) Citizen of foreign country? (Vea or No)
In this community L days -
yoars, months or days) If yes, name cotintry o
MEDICAL CERTIFICATION
$u@ PRINT Mayme Frances Butler g, "
- 20, DATE OF DEATH: Month e tIRY. £\
3. (b) If veteran, 3. (¢) Social Security \ 3
no hounr. minute, B, M.
name war No.
21. I hereby cegptily that I attended the d from..y
§. Color or 6. (a} Single, widowed, married, % lﬂlli.f _\_l-*___‘ ;*_ _g__g_ ) tid ‘1—-—-' 19..'-"..’
4. SeL..E...e_Q_&_._].-,_e._ race..wgi_ta.. divorcedn_m...ia_?_!_i-_g_g_ that &t saw h BV olive on 2.7 19.4 E
6. (b) Name of husband or slfe—oooooe.... 6. (c} Age of husband or wife if || and thet death occurred on the date and hour s ve. ' Duration
Seaman Cornelius Bubler . .55 _ _yer|| immediate cause A
7. Birth date of deceased_._DEC. 23, 1881 et e —M -------
{Manth) {Day) (Year) -
8, AGE: . Year Monthy Days If tess than one day
62 8 2L
. br. ... ming
5. sinnpace RANAOLDR _CO, {T114nois /
{Clty, town, or counlrj. % (Stals or foreign coajtr
10, Ustal occoatlon.. HOUSEWiTE /
t1. Industry or business A.t homa POYSI
Maijor findi
€ ( 12 rvame_gdohn Holley ; “Of operations. Hmuﬂm“ —
= . B ™
Y 15, Birehptace Unknown 'Xentucky V| the caie (5
(Cis: ] (S3are of forsixo covntry) ™ £
;‘:{ 14, Malden name. m Kgﬁ% ’—l Of utoper Wwww—.%‘!ﬁlgf
= : tistically.
- P ol
g 15. Birthplace (gni?.owli‘ PP mp— 22. If death was due to external causco.(tyn the following:
16. (a) Idomn&sﬁpml— j______m_____‘_ || @ Accident, suicide. or homicide (specify)
@ Addres. BOCKwWoOd, Y1l. _ _|[® Dateof cccurrence
17. (0 L€ e () Date thereof.. wWERL L2 G| 1@ Where did injury occus? Ty vows) wty) Etat)
' (Borial, crematlon, or removal) (Modih) (Day) (Year) (dy’ Did injury occur in of abont home, on farm, in indusmal plar:e in public place?
{¢) Place: burial or crematio 238 san'.t’. EG__“ —
18. (g) Signature of funeral director. _ (Specity '";'m o
® §d€pn Chegter, 111. ’
19. (@) 19 1944 , 7:%?244{&«[,“_____
{Tats recejved kncal rwl-trn) {Rewisterar's siennture)

7
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" STATEMENT BY LiCENSED EMBALMER

-1 hereB; certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

- working under my personal supervision.

Signed '

.

A .:“f . Licensed Embalmer No.

P 0. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB[TING {Fzilure to comply with
the nbove constitutes grounds for revocation of license.) - -

If this body i is not embalmed, ‘Tact should be so stated above. - Sl




