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2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

—

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH

— o~
Primary Registration District NoQ_'S-.?_\\_.

31064

State Fils No......

Regisirar's No

1. PLACE OF DEATH:
Jackson,
Rural Washington Zoaa

{7 cutsida city or town Umfta, write “RURAL" and name of t.nwnlkip)
(¢} Name of hospital or institution:

Ragan Farm, Bannister Rd. & Jg@_a__ﬂ._ﬁeedw

(a) County_..
(d) City or town

(If not in hespitel or institulion, wrike streat nnmber qgr location)

() Length of stay: In hospital or institution. 2

2. USU IDEQNCE OF DECEASED: -
(o)} Stafed® (8) County. Miemi

(¢} City or town Afton ] ] 5;
(If outslds city or town limits. writs "RURAL™)

(Bdf.lreet No. -

- (It rural, give location)

J (Spocify whether || (¢) Citlzen of foreign country? (Yes or No)
In thia community 2 days . - P
years, montha or days) 1f yes, name country. L.
' MEDICAL C ICATION
3. (a) PRINT B
3. (@ PRINT  Matthew 1. Buxton, E?’
20. DATE OF DE Aloith N/ A
3. (&) If veteran, 3. () Soclal Security ? N —
v AN te. M
name war. World War #2 __ugknom, our oyte
21, I hereby certify tha tended the d d from.
0 Mal 5. Color ar ¢ 6. (a) Single, widowed, married, * o
e ite A —~ )
4. Sex. race divorccdma'g‘!.ied.. that T last saw b alive on 19
6. (b) Name of husband of Wif€....o..ccovreesereeo. 6. (€} Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Deratio
- uralion
unlmown,_ alive. X years
7. Birth date of deceased £ ebrua.ry 13 1913 g S W o W W
{Month) (Day) (Year) p. .
{ )
8. AGE: Years Montha | Days If less than ane day Due to - M ) -
31 6 24 hr. min
P : Due to b
o. Birtholace Missouri i}

{City, town, or county} {State or foreiga country) .

10. Usual occupation OUt Of AI'mV -0on Fﬂ,_m___a___da&ﬂ_um_

Other conditions,

(Include mWntﬁ)

11. Industry or business X PHYSICIAN
Major findig¥s:

g 12; Name M. L, Buxton, Of operatlons........ Undestt

g . o YE8EOT;xMis gouri 3] A b e casee t

» (City, tan wenm};g L5taze gr foreign covntey} Of autope 0= ‘?K:ZVQM\ should be

o[ 14 Mailden name ., art Lee” Dana '.: erveseiencrssesemtenn \ fjhamed sta.

5 G viKhnsas,  f |l : stically.

:’C_z 15. Birthplace (clg'figg ‘:S:':y ?’5“;“[ —. o 22. If death was due to external causes, fill in

16 (¢) Informant "ayne Buxton, kinssc ‘ (¢) Accident, duicide, or homi

) Address.. Merriam, Kansaes, (b} Date of cccurrence

. @ Bomoval g puy, gerer 99-44 © Where id ey o] A S

(Burial, cremstion, or remaoval) (Month) (Day) (Year} {d) u!txfa‘;n; N lic pi

Afton, Oklahoma,
Signature of funeral director N « B, L&DE,S ford »
Lee's Jummit, Missouri,

'~P

(c} Place: burial or cremation

18. (o)
() Address
19. {(a}

ﬂ-.-.A

(rh o
Did injury occur in or about lpue. * trm in [n

(Soacify typa of nhl:u
‘While at (¢} Means of injary,




-

L MAY 16 1945

00,.

I‘V

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

Registered Apprentice No........ . "

AU , Signed

-

i C Licensed Embalmer No

.o : h ©° P.O.Address
b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the ahove constitutes grounds for revoention of license.)
e~ If this body is not embalmed, fact should be so stated above.

*




