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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

&

FIED PR 16 1959

BIRTH NO. ___

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

_I'I_E_G_. DIST. M?_'yL PRIMARY REG. 'D'Is‘l'. J’gﬁ

State File No.....

Registrar’s No

1361

el

1. PLACE OF DEATH
. COUNTY
* Moniteau

2. USUAL RESIDENCE (Whers d

d Uved. If i

. +STNE yagsourt

°cmm“Moniteau

d before
adinjesion}.

b, CITY (11 oatsids corporate limite, writs RURAL and give

c. LENGTH OF

¢. CITY {1 ocwmids corporats licdits, wrise RURAL and give townedip)

OR townahip)| STAY (in this place) OR
TOWN  (alifornia . i ToWN  California ) 6K /
d. FULL NAME OF ¢ in hoapital or Insti give street add of loeatd d. STREET (If taml, ghve lboation)
HOSPITAL OR = ADDRESS
INSTITUTION %»—u,_ C aleHvrirrga 300 5, High St, g
3 NAME OF ». (Finsd) b, (Miade) e, (Last) 4 DATE  (Math) (D) (Yew)
{ Type or Print) louada Buster ceatd ABPil. 6 1952
5. SEX 6. COLOR OR RACE [ 7. ARRIED, NEVER MARRIED. &s. DATE OF BIRTH 5. AGE o ruer| = o | aa [ v e
{Bpacify, 0 ot | Min
F ] W o rTed ept. 6 1879 | 8™ pu| I

10a. USUAL OCCUPATION (Give kind of work:
done doring mort of working lits, svan If retired)

Housewife

10b. KIND QF BUSINESS OR IN-
DUSTRY .
Arkansas

11. BIRTHPLACE (Btats of forelgn comntry)

12, CITIZEN OF WHAT
RY?

ii

13a. FATHER'S NAME

David Albertson

13b. MOTHER'S MAIDEN NAME

Eliza Walls

14. NAME OF HUSBAND OR WIFE

J.M, Buster

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY |17. INFORMANT'ED SIGNATURE OR NAME ADDRESS
(Yes. 0o, or uninown) | (If yes, xive war or dates of service) NO.

no J. M. Buster California Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

. Enter only oneceuse per

I. DISEASE OR CONDITION

line for (a), (b}, and () DIRECTLY LEADING TO DEATH® (n)

Zﬂmzb DEATH

“This does not mean | ANVECEDENT CAUSES

the mode of difing, such
a# heart fallure, asthenia,
ele. It means the dis-

Mortid eonditiona, if any, gu,;, DUE TO (b) =
rise Lo the above ccuse (a) sating
the underlying couse last,

DUE TC (e}

_%2«&

case, fnjury, or o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death,

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TioN el 0 el
: YES NO
21a. ACCIDENT " (Bpeeity) 21b. PLACEOF INJURY (s.g..inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
SUICIDE ¥ home, farm, [astory. ntrest, offion bldg.. eta.) )
HOMICIDE_ )
219, TIME &/ (Month) (Day) (Yean (Houn 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
ey - WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK

22. I -hereby certify tl[at Iéattended the deceased jrom’?zf‘-’z’ L% 19 ’(3, lo W é 19378 1hat 1 lost saw the decensed

“ alive on

.___.. % and that death occurred at _.i_u‘ﬁ—_ m., from the couses cnd on the date siated above.

{Degroe or mu)
P2 L

23b, ESS

P

| Z3c. DATE SIGNED

¥-7-52

P SIGN ATURE : i Z .
ﬁ 1AL, EEMA 24b. DATE 24¢. NAME OF CEMETERY OR CREMAFORY

Bugene Cemetery -

ION liEMOVAL (Bpld!:)

4 /8 /52

Eugene Mo, -

24d, LOCATION (Oity, town, or county)

(Btate)

DATE REC'D BY mL REGISTRAR'S SIGNATURE

€52 R 202-g

¢ -

124

5. FUNERAL DIRECTOR'S SIGNATURE ap

Williams Fun, EHome

DRESS

California Mo

(Licensed Embalmer’s Statement on Reverse

Side)




!
"‘
1.
!

STATEMENT BY LICEIII\JSED EMBALMER
K

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo -
working under my personal supervision. Student Embalmer No.e.vnss Ve et uaae nassevanons
i
R Signed..Swe?
5ignedeceaaa. tessemnrerrannarnaury cesearna

Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

If this body is nat emhalmed, fact should be so stated above.

. (Failure to comply with



