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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE.OF DEATH

5 1956

<1124

State File No

BIRTH NO. REG. DIST. NO. ____42__ PR-I.'HARY Rtt‘é.' DIST. G, _.!_00_0... Repistrer's Ne. 725
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whers decoased lived. 1If lostitotion: residesce before
. COUNTY " i .- - — a., STATE b. COUNTY aditmion).
a Buchanan : Missouri - ' Buchanang /, 7
b. CITY (I outelds eorpurate limits, wtits RURAL and give ¢. LENGTH OF c. CITY d. 1s Restdence within Limiir of
R township)| STAY {in this place) OR a ¢ity of ncorpareicd lown? d N
Town  Ste Joseph | 30 Yrs TOWN St Joseph 2 HE D™
d. FULL NAME OF (1f not in boepital or Lnstitulion, ive strect wddress o loeation) STREET (1f rzral, give location)
HOSPITAL ADDRESS
INsHToTion Missouri Methodist Hospital 819 South 18th Street
‘ofleasto  n Y b- (iddio ¢ (Last) 4DATE  (Moxt) (Day) (Yew)
{ Type or Print) Rellle Abignle Buster peati  July l4th 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, BF‘\{SR %[A)RRIED,) 8. PATE OF BIRTH 9.£GE&&:¢;!\- h: n&ﬂl |D'rnl F UNDER U KRS,
{Bpecify’ t ¥. on ays | Hourm | Min,
Female A White 2 |Jan, 3rd, 1881 74 Yrs. l

10&. USUAL OCCUPATIO

done during most of working Life, sven if retired)

Housewlife, .

N (Gve kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

at home,

11. BIRTHPLACE (Cicy asd Stats or Forsigs (‘mnuy)

Plattsburg, Missouri,

12, CITIZEN OF WHAT
COUNTRY?

v

13a. FATHER'S NAME

Folix View

13b. MOTHER'S MAIDEN

nnknow

L
14. NAME OF MUSBAND’'OR WIFE .

Harbett C. Buster

NAME

\FADING BLACK INK-—MAEKE A PERMANENT RECORD

N

j

(Yes.no.0r unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I yos, xive war or dates of service)

16. SOCIAL SECURE‘J
none '

a_______ e e e
T7. INFORMANT 5 SIGNATURE OR NAME G1Lye ADDRESS
Theodroe R. Buster, (son) 3121 So. 29th

"

WRITE PLAINLY—USING T

23a. 5|GNA‘F?R 2 : (Degren or mle)

No none
-18. CAUSE OF DEATH e MEDICAL CERTIFICAT!ON INTERYAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION Coron Occl ONig "}{f DEATH
ine for (a), (b, gad (¢ | PYRECTLY LEADING TO DEATH® (5) oronary Occ usion ours
, ANTECEDENT CAUSES S
*This does not mean . > .
the mode of iping, such | Afortic eonditions, f any, giing DUE TO (8) Arteriosclerotic Heart Disease unknown
a3 heart fatlure, arthenia, | rise fo the abore coure (a) siatiing
de. It means the dis- the underlying couse losl. . . . L e .
case, infury, or complica- DUE TO (c) .
tion which cnustd. drath, | 11, OTHER SIGNIFICANT CONDITIONS
’ Cunditiona contributing to the death but not . : ! Y . r
relafed to the diseare orﬂwnduwn cansing death. A/%W
19a. DATE OF OP'FE)AI*i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves [ ) no
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inorsbout | 2]c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factery, stroct. office blds..eta)
HOMICIDE
21d. TllgE {Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
o WHILEAT[] NOT WHILE
INJURY WORK AT WORK
‘22 1 hereby certify thgt I atlended the deceased from _?_le__ 19_55_ lo __L[llt_, 19_55, that I last saw the deceased
alive on _lZl}.L_ ,-and that death occurred at __EQQ ., Jrom the causes and on the dale stated above.
23b. ADDRESS 23c. DATE SIGNED

706 Francis, St. Joseph, Mo, | 7/18/55

24a. BURJAL. CREMA-
T (Bpeclfy)

24b. DATE

July 16-1955 |

24c,

M\‘dE OF CEMEI'ERY OR CREMATORY

Ashland Cemetery

24d. LOCATION (City, town, or county)

Sta. d

(Biate)

DATE REC'D BY LOCAL

July 20, 1955

REGISTRAR'S SIGNATURE

Boatlen) 2

485 <
%

/L

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-




STATEMENT BY LICENSED EMBALMER

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

P , Student Embalmer No...........

‘working under my personal supervision..

Student....ocooviiciiiiiaieritarsasiazarnanasaas
) &ignaturs of Student Esxbalmar

Licensed Embalmer No... Mlq

T P. O. Address .. Bte Joseph,

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). o

_If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg.

- ¥ this body is not efnbalmed, fact should be so stated above. .



