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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30195

State File
Lok S ) 23‘945 g _Jos © LR L%
R ot No... o ¢ Primary Registration District No... A=A Regisirar's No.... 5~
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: J'
Butler- . ,
{a) COI.lntY : po l_ r Bluff (a) State. hIo - () County. mt ler /2'
“(® City or town P& 1 lle
(If sutside city or town limits, writa “RURAL" nnd nama of township) (¢) City or town........ Nee VVI -~
1G] Nate of hoamtl or instituuon"‘ T (If ontaide city or town limits, writs “RURAL")
(It not in hospital or isstitution, writs strest number or location) (@ Street No (1f razal, give location}
(d) Length of stay: In hospital or institution i day /
(3pecify whather || (¢) Citizen of forelgn country?. (Yea‘'or No)
In this community......
years, months or days) If yes, name cotintty.
ot - MEDICAL CERTIFICATION
3,0 FRINT Jonm William Buambgardner
o O S e 20. DATE OF DEATH: Month AUE e day.. 1%
- teran, . {¢) Socla urity . -
ve - year. 19 4 b hour. mintite.. _,,pm,,,..__M.
name war No.
I hereby certify that I attended the decea ~
J 5. Calor or 6. (a) Single, widowed, marricd, || | [ g i 1 J 1wl
. s M8l8 0 | o wbitely seeaSingled {i o oS i (o~ 1S
6. (b) Name of husband or wife..—ooeecoeeeeee. 6. {¢) Age of husband or wife if and t ﬂtated abave. .
R 7y
alive e YEALE
7. Birth date of deceased Jan ” l 1. l 945 __/ Y aa 4
(Month) (Day) {Year)
3 I
8. AGE: Years Months Daya If less than one day Due to(&m_ e Zd@
7 14
hr. min.
Due to
9. Birthplace._SWe LOULS, MO. /4
N {City, town, or county) - (Stats or foreign country) o R N o i N
i Other condition
10. Usual occupation b aby v (nctada mmn:, within 3 mootha of deatk)
11. Industry or busi ‘ ' Ma}' . d; /5/ PHYSICIAN
r findings: —_—
2. Name John Bumbgardner 15F onermtions.... ,
: Y La4 A P t PR T \MN = : Underline
=\ 13, Birthplace Pi ne Mo. 0 \\ "\ H :glﬁccnh;&g:g
or mnnl.y) (Stata or foreign conatry)
a { 14, Maiden name .. L OO T Henby Of autopsy should be
tiatically.
5 15. Birthplace. Hee Lyvl ile MO » g = - P > ——
1 : it b e omaaty) Grate or farcign aowmiey 22, If death was due to external causea, fill in the following:

16, (a):

(5)‘- Address
7. @ Burlal

{Burial, cremntion, or removal)

Kinsey
Minnle Gisn

-._dJ.ohr Bumbgar‘dner
‘Neefyville, MO.~ = -
() Date thereor._AUE__18/45

{Month) (Day} (Year)

Informant

(¢} Place: burial or.cremation

18. (g} Slgnature of funeral director.

19. :b) e / 3 ﬁ%ﬁj (b)-

(Data meﬂ.,d Imﬁemzm)

(a) Accident, sulcide, or homicide (specify}

{#) Date of occurrence

(¢} Where did injury occur?.

{Qity or town) (County)
(d) Did injury occur in or about home, ¢n farm, in industrial place, in publ:c plaoe?

Whild at o7k, T ; o=

b ekt

[[ Address .o

7
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) STATEMENT BY LICENSED EMBALMER '
e - R .- TRY
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by. o .
'\ S - Registered Apprentice No.... N

working under my personal supervision,

: P.O. Addrcss...% ‘A :
Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in hls OWN HAND G. (Failure to comply with
the above constitutes grounds for revocat:on of license.) ' O ! . .

H" \'&f this body is not embalmed, fact should be so stﬂte{l ahove. ) .-
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