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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED ocT 17 jog7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

34333;
b

State File No.

#4234

Regisirar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

77

(a) County Iront (a) State__._jﬁ.i_S_S_Qg_n_i___ — (1) County. Iron
(b) City or town..... Jdronton: .
(ll’oumda city or town limits, write “RURAL" and name of township) (&) City or town Ir On t On /
{¢) Name of hospital ot institution: / (If outside city or town limits, write “RURAL") >
{If oot in hospitu] or institution, writs strest number or location) (d) Street No. (If rural, give location)
(d) Length of stay: In hospital or inatitution o
l i f (Specify whether || (¢} Citizen of loreign country? no (Yes or No)
In this community. e
years, wonths or dayn) If yes, name country.
MEDICAL CERTIFICATION
bolg FRIST  Thomas Albert Buxton .
— o e e 20. DATE OF DEATH: Month S€RL., day 30
3. N . i
{8) If veteran £} Sodial secunity year 1947 Liour 9 minute..... Lo Py

name war. No

5. Color o1, 6. {a) Single, widowed, mamd

0ma|

21. I bereby certify that I attended the deceased from

/ Aeu. 104 o -Saff? t 30 R4 7

WRITE PLAINLY—USE UN!E:‘ADING BLACK INK—MAKE A PERMANENT RECORD

14. Maiden
15. Birthplace
=
16. (g) Informant

(8) Address
17. (a)

{City, town, ar coualy)

Bertha Buxton
Ironton Mo.
DUPLAL ) Do therest. LO =B =47
(Buml.uemmn.wremv-n (Manth) (Day) (Year)}
(c) Place: buriat or cremation. LInQNLoN . L{iﬂ souri
18 oy &gnatumuf uneral director. Norman White & Sons

() Address.
19, @ 2813 ‘/77

(Stats or foreizn country) §

TI1linois 4

{Dute received locel reristrar)

white . marrie /
4. Sex Q’*“’ divoreed —____. LT that I last saw h. £4%s_alive on___.fl# / —d 10T,
6. (b) Name of husband or Wif€..oeee ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
T Duration
Bertha Buxton auve___ﬂ_:_g________m Immedigte cause of death
7. Birth date of deceased.. MY 28 888 |l D% a___,_Of M“' 3 A o
{Month) (Day) “(Yoar)
8. AGE: Years Months Paya If less than one day Due to
F’ 9 ' 4 2 hr. min
@ Due to .
9. Birthplace.-..Lron " County. . Mlssouri = - - S :
{City, town, or county) (State or forcign country)
. i P : A B :Other conditions..._.; . -
10, Usual occupation re t ir € d (Toclade pregnonoy within 3 montha of denl.lz)
11, Industry or business PHYSICIAN
-E{H_Mm,‘ Thomds Buxton jﬂﬂgﬁﬁ;d - ‘iﬁJ—( i
\ nderline
E 13. Birthplace ; 5 Idi fS sour i) -~ - VLLK ?ﬁgg’;:ﬁ
w'n county, tate or foreign country, of hould b
g Ionas autopsy ST charged sta-
tistically.
3

22. 1f death was due to external catses, fill in the following:

(a)} Accident, suicide, or homidde (specify)
(®) Date of occurrence
() Where did injury occur?
{City or 1awa) (County) te}
(d) Did Iinjury oocur in or about home, on farm, in industral place, in puhhc place?
(Specify type of place)
While at wan’..........._ et 2) Means of injury ( ]

23, Signature-i..ﬁ&(’.!_._.,,....“..8_‘.4&!_-_.__ {M.D. oroth:r)h b
9__(’ M") .....“(9 Date signed £ =7~ "7

Address..

(Licensed Emba.lmer'l_Stalcmcnl on Reverse Side)




TE ""ENED
- ;rict Health officer Ho.

aprrict File Numberf.C.

Date Filedoocermon-

el !

Q L.f..’Z---L.--_-.c.
A oD N W PR

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

working under my personal supervision.

Signed_-___.&,{,d// Q—M/é(

Licensed Embalmer No..CF. <. 277

P. 0. Address>==2 Pl T @(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

.



