No, 300

10.48

s

NG UNFADING I.iLACK INE—MAKE A PERMANENT RECORD

'

WRITE PLAINLY—USI
rz '

FILEDDEC 27 1954 THE DIVISION OF HEALTH OF MISSOURI 40098

STANDARD CERTIFICATE OF DEATH State Fite No..
'BIRTH NO. REG. DIST. ND, 3 g PREMARY REG. DIST. NO. _B_Q_Q_G_. Registrar's No...... 3‘7{&.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detonsed lived. 1If lastitytion: residscce before
a. COUNTY a. STATE b. COUNTY adinimion).
Boone Towa, Washington _
b. CITY It outeid Hmits, write RURAL and gi ¢. LENGTH OF c. CITY . w o
OR e '%grit{mmgia “ townsbip)| ST AY (in thia placo) OR . ¢ ?e'u':';’gﬂ?még‘: mw‘ln'
TOWN v: 3% g ___Town Crawfordsville =
*d. FULL NAME OF (If aot in hospital or lostitution, glve strect address or location) STREET (It rarsl, give locstion) / {fu
HOSPITAL OR + ADDRESS i g
INSTITUTION ~ Rector Nursing Home ———
3DNE‘?:%ES%'; a. (First) b. (Middle) c. (Last) 4. DA}'E (Month) {Day) (Year)
{ Type or Print) ETTA SBUXBAUM DEATH Deec, 18, 195L
5. SEX 6. COLOR OR RACE 7.'&1IARF§IIJEB. rs'E\\:'EECEBRRIED, 8. DATE OF BIRTH B.IﬁGEir(‘:’n years| IF UNDER | YEAR | (F UNDER 2 mas.
. . . (Hpec! 1 birtbday) |Monoths| Days | Hours | Min,
Female White 1dowe Jan, 19, 1881 73 ’ l
10a. USUAL OCCUPATICN (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 12, CIT}
dooe during most of working H!e.o:anil:alh:;) DUSTRY [C:t.y sad State or Foreigo c“.“”/ | COUH%E;?FWHAT
Retired Music Teacher Crawfordsville, Iowa 1 UsS.A,
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William K, Wooley Anna Cochran John F, Buxbaum
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, mive war or dated of eetvice) NO. .
No ——— J.Ce Woocley, Columnbia, Mo

|| . CAUSE OF DEATH,_ ASE OR CONDITION = o l Mﬁ&m { NSET AN GEATH
1" DISEASE OR C - A
Enteronly anecaussper | 1, DISEASE OF, CONDITY DEATH (4 s

line for (a), (b}, and (c) ) o &
—— v - C M—‘—w v
*This doey not mean ANTECEDENT CAUSES

the made of dying, ruch | Morbid conditiona, if ang, giving DUE TO (b}

a8 heard feilure, asthenda, | rise Lo the above cause (o) staling

ete. It means the dig. | the underlying cause last. . , -
-y DUE TO ()

ecse, infury, or -
tion whic’l mu.ted deatb /| 1. OTHER SIGNIFECANT COMDITIONS
Conditions contributing to the death but not
related to the direase or condition couting death.
19a. DATE OF OP_F%IN 19b, MAJOR FINDINGS OF OPERATION —_— , 20. AUTOPSY?
N ' ' 74%—3 X ves £ wo
21a. ACCIDENT \ (Bpecily) Few- *21b:PLACE OF INJURY (ox..inorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUlCIDE AT A s, homa, tarm. factory. nml office bldg.. et0.)
HOM[CIDE\ - ' ' .

2d. TIME ™ (Monin) (Day)  (Year)  (Houn) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

WHILEAT =) NOT WHILE
INJURY - =, | work | a3 wORK

M - _’I/ Y e
2. 1 hereby ¢ that tended eceased from %, 19‘22:_1'0 M, 15(.'-_5,: that I last saw the deceaced
gm, ) , 19 y and tha! death occurred at 1321 CAm., from the causes and on the date siated above.

2%.[SIGNATURE ¢ (Degreo or titl Z3h. ADDRESS ﬂ 23c. DATE SIGNED -
' S 3.5 M V2 )9SF
town, or’county) (State)

24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 244d. TION (City,

= [Dec. 18, 195L| Cramfordsville Cemetery | Cratfordsville, lowa.

rd

DA?E'REC.D BY LOCAL | REGISTRAR'S SIGNATURE S |-~ FUNERAL DIRECTOR'S S|GNATURE LDDRESS
o 20 100F | ek B & Palnsse 0 (reten Jumsmed devvvees bobomnttes) To




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or By .o e eeesatraraereaaae e , Student Embalmer No,..........

working under my personal supervision..

Student ...ooniii e rir e aaaceatonaaas Signed... A ==\ M. At ol ot
Signature of Student Embalmer
Licensed Embalmger Noj_-"j ;

P. O. Addres{ . A tewAlr )’

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 shouid be so stated above.



