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

HLEDNOV 8 - 1954

THE IAVINOUN UFr REALIR Ur MIBDUURK
STANDARD CERTIFICATE OF DEATH

33156

State File No.oiim s sssssm
! BIRTH WD, REG. DIST. KO, 42 PRIMARY REG. DIST. NO. 5125 Regisirar's Ne 1141
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decsased lived. If lnstltotion: resideee befors
8. COUNTY a. STATE b. COUNTY adioimton).
. Buchanan Missouri Buchanan
b. CITY (f outelde corpurate limtts, writa RURAL and give | .¢. LENGTH OF ¢. CITY R ' Y 4 I Reaidance within ot el
OR sownship| STAY (in this place}] OR l{iu wm town?
TOWN Rural: Center Twp. 27 yearsi TOWN S¢, Jgseph ¥ .&_
d. FULL_NAME OF (If not in bospital or fastitution. give streot add: loeation) . STREET rarst, mhve kcation) i/
HOSPITAL OR ) plial oo ! "': boddrem or ot * ADDRESS « ; ‘97' o
INSTITUTION © miles south of St. Jasenh. Mo, R, #6 '
3. NAME OF a. (First; b. (Middle ¢ (Last)
Na A (Finst} ( ) ] | 4. DATE (Month) (Dsy) (Yoar)
(Typeor Print)  Tarev Elder DEATH  October 29, 1954
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # twoem 1 run " AR u s,
WIDOWED, DIVORCED (Bp% last birthday) |Months Hours | Min.
female | white whdowed _ 96 . __
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dona during moat of working 1ifs, even if recived) | DUSTRY (City and State or Foreigs t‘mm@ COUNTRY?FWHAT
housewife own home Buchanan County, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Buben Bryant - - Mary Haucke 1 _Prether C.
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S 5|GNATURE OR NAME ADDRESS
(Yea, no, oz unknown) | (If yes, pive war or dates of servics) NO.
no ———— s kN NP senh,Mo
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION .. , .. INTERVAL BETWEEN
| Entézonly onecauseper | | DISEASE OR CONDITION . e & i it k ONSET AND DEATH
1ine for (&), (b), and (¢) | P'RECTLY LEADING TO DEATH (@) arc 1n9ma osis, vrimarv site unknown| 7
ANTECEDENT CAUSES ' ' ;
*This does not mean . . o
the mode of atog.such | Morid condsions,  any. giotng DUE TO (&) Generalized arteriosclerocsis ?
o heard fatlure, asthenia, | rise to the above couse (o) stating
ele, It means the dis- the underlying caute lant. ’ -
case, infury, or complica- DUE TO (c)
tion whlch ecured decth, | 11. OTHER SIGNIFICANT CONDITIONS
Core Conditions contributing to the death buf not
related to the dizease or condition cauring death,
192. DATE OF OP_F'ROIN 195. MAJOR FINDINGS OF OPERATION , 2, AUTOPSY?
1999 VMDWEV
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}
SUICIDE R home, farm, fastory, street, offioe bldy., ete.) : i
HOMICIDE i ) .
21d. TIME (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;. WHILEAT ] NOT WHILE
JRIURY - = | WORK AT WORK

J195¥ 1o 78 =R 7T 195, that I last saiv the deceased

22, ] hereby certify 9‘“ iuemded the deceased from : Vd a"’/ (3

alive on _L__

ISﬂ and thal death occurred at 8.._1.52.4 m., from the causes and on the date stated above.

Ba. %AZRE ’é/ (Dezmm

2. DATE S5I1GNED

Jorzs oF

3. ADDRES

292 5dmend Shigghurs

TIO REIA\I'_ CREMA- | 24b. DATE
Barlat 10/31/19:,4

{Z4c. RAME OF CEMETERY OR CREMATORY
Pleasant Ridge. Ce‘netery

24d. LOCATION (Oity, town, or county) (5tate}

Buchanan Countjf-, Mo.

DATE REC'D 8Y LOCAL

25. FUNERAL DIRECTOR' S %1 GNATURE ADDRESS

/oy 3, {?.5"556'

REG;RAR’S SIGNATURE Z .L{-Sr 5

(Licensed Embalmer’s Ststement on Reverse Side)




C— — —— - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

by me, or by M@%M ................................. , Student.Embalmer No..\_ﬁ./f

working under my personal supervision..

Student%...@é@. %ﬁp«&.ﬁfk
Signature of ent EmbaTmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




