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No. 300 .
oo | FILED JUN 28 1949 STANDARD CERTIFICATE OF DEATH state ite NeAl (353 3 B
/,' P Rrec. 01871, w0,/ o7 PRIMARY REG. DIST. uo50 7.3 Registrar's No, e menenn
- T 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbhere deceased lived, I laatltution: residence befors
) a. COUNTY . STATE b, COUNTY adunisaion).
} Barton * Missouri Barton /.
o B, CITY (1 cuteide corpurats Uimits, writa RURAL sod give ¢. LENGTH OF ¢. CITY (If oowide sorporate limits, write BURAL and givé township) .
townehip)| STAY (ia this place) OR
5 TowNRural, Northfork yearg . TOWN Rural Nortal Qr_h‘. .
d. FULL NAME OF hospital or inatitatl . dd locatiop) . STR ¢
8 NEEEAME Of (I aot in 1 ! dr-/mnt or d AsDrD EET ' mnnl eiry location) | _)
L INSTITUTION - : A .
g8 = NAME OF = & (Firs b (Miadie) e (e 2 Da}-g "~ Mo 0w (ven
B Il (Troeorpiny  GOOTEO David BUDD - peam~ June - 8, 1949
ﬁ 5. SEX 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | O UMDER w0 His.
B Male [) White WIDOWED Dl\gRCEo (Specify} - last birthday) Mnn!.lal Days | Hours | Min
3 Marrled / Aug. 29, 18791 69 |
10a. USUAL OCCUPATION (Qiwekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a
s dong during most of working Hll.mi!ﬂur:'dg : . DUSTRY (Biate or forsiga 8‘”) Iztgﬂﬂ.ﬁf;?l: WHAT
i rmar Missourl U.5.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
“ William Budd | Hary Budd a =) dd
[ 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
« (You, 5o, or unknown) | (If yes, xive war o dates of scrvice) NO.
= No ' =
| | 8. cause oF oeaT MEDICAL. CERTIFICATION . | eERvAL Berwes
i || Enteronly opecanseper { 1. DISEASE OR CONDITION _ ﬁ
Z | ie for a), (b), and o | DIRECTLY LEADING TO DEATH® (g) ( Q Lt PN A /ﬂ/}( %C/LQM 4~
. 5 *This does not mean ANTECEDENT CAUSES T
p the mode of dyting, such | Afortdd conditions, if anyp, giving DUE TO (b) -
« 3. || er beart fatiure, asthenia, | rise {0 the above cause (o) stating - oL L T -
[~} de. It means the dig. | the underlying cause last.
ease, infury, or compli - DUETO (e} . -
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITICNS o . -~
- Conditions contributing to the death bul aol /J ?
a related to the disease or condition cousing death.
T o 19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ . ' 2. AUTOPSY?
= TIOR ; : . d
o 21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (eg. inorabout | 21c. (CITY. TOWN. OR TOWNSHI {COUNTY) (STA
: SUICIDE boms, farm, factory, streat, offioe bldg..e1e) .
=8 HOMICIDE 1,
g 2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT [ NOT WHILE
J‘ INJURY = | worRK AT WORK Q_E,,
z 2. [ hereby certify that I atfended ihe deceased from J To £ E: ? !i/ , 19 , that T last saw the deceased
= alive M&.‘_—_L‘::._ IQ_Z,E and that death occurred a!é_&ﬂ.r ., from the causes and on the date stated above.
& 2a. SIGNATURE . (Deg'm or title) 23h. ADDR 23c. DATE SIGNED
- U s  Coahers o ér—47
g BURIJAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFERY CR C! ATORY, 244. LOCATION (City, town, or county) . (Etate)
TION REMOVAL (i-d.b) A
§ 6-10-49 Waters Cematary Bar’ton- co- MO .
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTQR® TURE BRRES.
2 %Z - %/ %q%m b & "89ivey, Jas p¥¥ o,
et /.

(licensed Embaime?s “Ststemest on Rm Side)




detier g Off;
Tisg, c :
™o L ", 6 qe; N7 6'
o g4 ST T

-

g STATEMENT BY LICENSED EMBALMER

I hepeby certify that the body whose name, is recorded on the reverse side of this certificate was embalmed by me, or by
-/Mt ...... ... M“—G ., Student Embalmer No.

working under my personal supervision.

SEUDANE vevuvereranrononcnsnniacnstansanass

st e 2 KT r |

Student Enbnl-or
Licensed Embalmer No......
P. O. Address
Notz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN 'WRI

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