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THE STATE BOARD OF HEALTH OF MISSOURI . GGAS

5 STANDARD' CERTIFICATE OF DEATH State File No.....
Primary Regutmunn District No. g_a@ Z_ —

Regisirar's N o.__..,cé.j/___.___..m

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
- Butler -
(o) C°“m'y P T BIuff {a) saeMisgouri (&) County. Stoddard / a—-
@) Cityor town .20 RPLal Dext Rk
(1[ putxide eily or town limits, write “BEURAL" and name of tewnship) (c) City or town. exwer - patt-)
{¢) Name of hospital or institution: {[f outside city or town limits, writs “RURAL") L
Brandon Hospital. (2 @ Strect No )
(If not in hospitul or iustitotion, write strest number %liﬂn) ) {[f rural, give location) 7
{d) Length of stay: In hospital or institution... AT
ify whetber (¢) Citizen of foreign country? (Yes or No)
In this community. . /
yeers, months or days) x If yea, name coutntry.

i

6. (¥ Name of husband or wife...

3. (&) I veteran, 3. (c) Social Security
name war. No
«5. Color 6. {u} Single, widowed, mn.rr(/.]
s Male [0 "Nmite T . Widowed’

6. (¢} Age of husband or wife if

BliVe L iniincserirrenn e YERTH

MEDICAL CERTIFICAFION

20, DATE OF DEATH: Month .. F.€0e 4, 14
year 19 hour. minute. M
21. ereby certify that [ attended the deceased from —
A, Lo 19 Jj‘{‘e—n Xt set wekd
that 1 last saw hdetsa alive on..__..E::# .t of __!_L‘-i'_:‘

and that death occurred on the date and hour stated above.

Immediate cause of death. ~

-
b

. (g) Informant.__ ’Lea Bueck,"
& adwee_o2158 Russell, St. Louis, Mg

-
~3

Avon,

L  BambmhY @) Date thereof._2=L4=45_

(Barial, cremation, or removal)

(Month) {Dey)} (Year)

111,

{¢) Place: burial or 1

{Date received local rexistrar)

18. (o) Sigoature of fundikakenshi p=Strickland. ...

() Addresa_._...... ,..D_eﬁr..,._.lﬂn . P
19. (@ 5. A el e/ o

(l\nmr.n: . nmlm}

(a)

&b)

7. Birth date of deceased Nov. 17, 1871 et bn ol
(Month) (Day) (Year) -
8, AGE: Yeara Months Days If lexs than one day Due to,.j.,...__., i S,
73 2 27
____________ hr. ccoemiieicg.min. Due ¢
ue to....-
5. Binbpmee PTAiTiE City 111. [/
- {City, town, or county) (State or foreign o”lmuy) /
Oth diti
10. Usual occupation....._ Bentist e i & moatis 1 Aosii U
11. Industry or business et PHYSICIAN
Major findings: P
g 12. Nam__m._____jlfi liiam - Bryte : it "Of operations.._._.... % \\ Underline
= .
] \ th t
21 13. Birthplace No record 7/ o the cause to
éﬂny. town, or ¢ounty) ! {Stats or foreign country) Of autopsy should be
£ { 14. Maiden pame. “Tene Regm o _{:? charged st
s .

S 15. Birthplace...... L—-Q—rmd——— -~ 22, If death was due to external canses, fill in the following:
= (City, town, or connty} {Stats or forcign country)

Accident, suicide, or homicide (specify)

Date of occturrence

Where did injury occur?.

{City or town) (County}

(State)
Did injury occur in or about home, on farm, in industrizl place, in public place?

Vo

{Licensed Embalmer’s Statement on Reverso S*de)
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! - STATEMENT BY LICENSED EMBALMER ~ °' n i

*. L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, esbyoz...

) Regieecrcd—ﬁrpprea-t-imNﬂ-

working under my personal supervision. . I ) i

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of lu:ense.)_ ‘ . .

If thls body is not embalmed, fact should be so stated above. ’ coe



