E UNFADING BLACK INK—MAKE A PERMANENT RECORD

)

WRITE PLAINLY—US

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

HLE] NOV 231

Registration District No.... £ ™ ___ ._.._..... Primaty Registration Di

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
istrict No..3.0.8. ..

State File No

37059

Ruagistrar's No. .J.cf..l_._._.__..__

i. PLACE OF DEATH:

{2) County :
(&) City or town

Jas
car

(1f cutside city or town limits, write “RURAL" and name of township)
{¢} Name of hospital or institution:

_________ McCune Brooks Ho spital__d_____

(1f not in hoapital or institutinn, write street number o location)

thags

2. USUAL RESIDENCE OF DECEASED;
(o} seate. MissoMri @ couny

Jasper

7

Carthage

(¢} Clity or town

(f oatside cily or town limits, write “RURAL")

123 So. Mainc

{d) Street No.

{If rural, give location)

(d} Length of stay: In hospital or :nsutuuon____s_Da-y_ﬂ_. ..............
(Specify whether || (¢) Citizen of forelgn country? No (Yes or No}
-In this community 10 Ye_ﬂrﬂ N
years, months or days) If yes, name country. one
MEDICAL CERTIFICATION
3; PRINT
Yol fame. Leona Clotell BUELL
3. (&) If veteran, 3. () Social Secury Non | DATE OF DEATH: MontNOVEMDbDET: day 8th.
. NO No 1 948 hour. 4 . 00 minute A M.
name war. ~ ' 5 l 9 4 8
21. I hereby certify that I attended the deceased from
/ 5. Calor or 6. (a) Single, vﬁ'dciwed mofried 5 to_ 31=7=48 ‘o
o« s FemaYe | .. White| = sdiidowed ||~ "7y %y o
6. {b) Nameofhushandorwife._ .. 6. () Ageof husband or wife if || and thit death cccurred on the date and hour stated above. Durati
John R, Buell eliven Immediate cause of death. U E G101 8 wration
7. Birth date of deceased___A PRI 11 17, 1 863 v %ﬂ,
. (Month) (Day) (Year) .
3. AGE: Years Months Days If less than one day Due to Chr Ohl c neph rﬁ" tl 8 3%4/
85 6 2 l hr. min
N N @ Due to
o, Birthp!acL_....E_r_(énQﬂ_L.Qn e !BA?W .
- ity, town, or county T . (Stats or farelgn country) 2
~sclerotho
10. Usual oocupalion_____.__.._______..H.Qp:_g_e..m.j.-.r_e Oth" oond.lﬁons cﬁ‘ 0:.11 crina ; tgf; :a s M
11. Industry or business None - cﬁa:dl o-vascu.a . PHYSICIAN
ot indings: -
B {12 Name—._ .Ias.e_ph__Maaon : f/ Of operatloas ) = i ﬂ! "\, . Undeetios
3 -
21 13, Birthplace.._..... ._,_Unmwnmm_ —Unkno 5] the cause to
ity, lown, am {State or foreign conntry) Of autopsy 2 :vhol.lld be
5 { 14, Maiden name ar. __.. yane y__.___.........._.................f N m.m.
atically.
§ .15, Bkthpla&_._._.iam%?;?nnh—m- F:E% — || 22. If death was due to external causes, fill in the following: ~ - Tt T
i6. (@ Taformant. MI'S.._Florence He istand [/ || @ Accldent, suicide. or homicide (specify)
@ Address.0K18a. City, OKlahoMAae |l ® Dateof cccurrence
17. (a) Bul‘ lal ) (3) Date thereof 1-9-48 (¢} Where did injury occur?. FrerT R —" promms: revy
(Busial, crematjon, or removal) (Mosth} (Day) (Year) || (1) Did fnjury eccur in or about hore, on farm in industrial plane. public place?
() Place: burial or mmuon_Fainv_iaw_Q_emter_ym Va)
18. (o) Signature of funeral dxrector ........ Ed..C. Ulmer - While at workp........ ____‘si"'i!_y Lrge uf placa) injury o
) Address..... ]:w.ge.

“"?‘JIG{ ® —

19. (o)

JaI' -

{Datea received local repistrar)

%dm_._"_“@ £ —SE- ¥

Date signed

M. D, nroﬁﬁéa

@ (Licensed Embalmes's Statoment on Roverso Side)




48-11-961

-~ -

STATEMENT BY LICENSED EMBALMER

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

. » Regisfered Apprentice No ,

working under my personal supervision.

P.O.Address e

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 emhalmed, fact should be so stated above,




