THE DIVISION OF HEALTH OF MISSOURI .
34354

300 . y
- | FILEDNOV 10 1955  STANDARD CERTIFICATE OF DEATH State File N
D | giRTH KO, . REG. DIST. NO. éé é PRIMARY REG. DIST. NO. é 2'?2 Kegistrar's No...&:é..............ﬂ
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deccased livad. If institgtlon: residence befors
. UNT | . AT “ b, ) nl.
‘ a. COUNTY Pulaski a. STATE Missouri b. COUNTY Pulasklad imion)
b. CITY (It outslde corpurnte limita, wrlte RURAL and give ¢, LENGTH OF e. CITY - d. 15 Restdence within limits of
OR w STA place) OR e IncoTpor
ToWN Waynesville, Mo “™ a8y Town Waynesvitle, Md . "WH KT
d. F#églg; NAME OF ‘Gﬁ‘mma&' immbaanddm or loeation) .‘AS.Drl;‘REE% (If raral, cive location} CC/‘ )’ <A VE_D
IHSTITUTIONWB.‘,THS sville, Missouri Rural Rt. 4.
3. EE%%ES%E a. (First} b, (Middle) e, (Last) 4. DS}E (Month) (Day) (Year)
{ Type or Print) Clinton Alexander Budd oEatH - Now, 1, 18556
5, SEX 6. COLOR OR RACE | 7. \h{'llARRv!rEg BE‘)'SRCESRR[ED./ 8. DATE OF BIRTH 9. AGE (1s y.;,. r: lI::l |$ ¥ UKDER U WS,
. N . {Bpacily] Last birtbday, onl h: { Min,
Male White ﬁ%rrieg Nov, 28, 1870 84 ' mw
10a. USUAL OCCUPATION { of w 10b. KIND R jN- 1. PLACE . -
o S IO | O KD OF BUSNES G | 11 STHPLCE oy s s o s o |V SRRV
me None . Beversly , Illinois UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. (3eorge Budd _ Mary Starkey Mora Elrie{lsugzhlin)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
lY-,Ncr unkoown} | (If yes, xlve war or dates of service} NO.
[¢] Nonsa Nora E. Budd Waznesville, Mo Rt.

INTERVAL BET W‘EEN

ONSET AND DzTH
Zneé-a«

AU O D ATH 1. DISEASE OR CONDITION
. Roter only onecsussper | I DI
Hoe tor (&), (b, and (¢ | PYRECTLY LEADING TO DEATH" )

MEDICAL CERTIFICATION

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heer foflure, asihenta, | riee o the above couse (a) dating

de. It means the dis. | the underlying cause last. }

caie, injury, or complica- DUE TO (¢
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiohis contributing to the death but ot ,c./ 20 (
related Lo the diseare or condition cauring death.
19a. DATE OF OPERA- |. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Ry
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY te.x.inorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE booie, farm, lastory, sireet, offics bldx., ste.)
HOMICIDE o
21d. TIME {Mooid} {(Dmy) (Year) (Bour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY WORK AT WORK

2.7 hercby certify that I atiended the deceased from _.7"_/_"‘.51’1‘9.___..!0 M 18 , that I last satw the deceased

alive on LA:.Q::, 19___, and thet Wed at _gj.é_e.m., from the causes and on thc date slated above.
23b. ADDRESS 23c. DATE SIGNED

Waynesville, Missouri S — 5
AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
- Center, Missourl
TRECTOR° 'n.uu s\ )ooRE ,
| a
y ‘J ;\h;nul- YWY i

—(Licensed Embalm '. Snummtﬁiknuﬁ- &)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD




O Sy A/ o TR
----------------------- roquiny a4
BOIQ WA fre o

7

STATEMENT BY LICENSED EMBALMER

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

DY I, OF B cen ittt ittt ittt s a s e et e , Student Embalmer No..-...-... |

working under my personal supervision..

o1 S0Ts 1= » 1 AU - Signed...}
Signature of Student Embslmer

Licensed Embalmer No. %f}

P. O. Addressz&' A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (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. .

¢ this body is not embalmed, fact should be so stated above, i




