0.
o LED APR 9 - 1957 STANDARD CERTIFICATE OF DEATH State Fils NoS 0 o
BIRTH NO.___ REG. DISY. NO. ZQL PRIMARY REG. DIST. m.m Registrar's No 2.
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased livad. If lostitutlon: reidence before
a. COUNTY . a. STATE . , b COUNTY aduntaeioal,
- Moniteau Missouri Monitean
b. CITY (M outolds mite, write RURAL and . LENGTH OF ¢c. OITY
o Forpamate . it m.ivn-hi" o} gTAY (1o this place) OR d'I-'c'tl"mm" “mr’fmmw?rg
6N Rural, Willow Fork Life TOWNDS pton R.F.D. = SN
d. T&LPP_FT'EOOF (If oot in bospital or Inatitution. give sireet address or location)} " .A%I'a_\‘EEErss {I{ rural, give location) 0 6 g O
INSTITUTION 5 Miles S.E.Tinton Il 5 Mileg S.E.Tipton o
3 NAME OF 3. (First) b. (Middie) c. (Lash) | 4. DATE (Month)  (Day)  (Yean)
{Typeor Print) Robert Lee: Buzan DEATH Mamh,_’»"&._‘l. Qﬁl ~
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (I years| I UNDER 1 YEAR | I toiDER u RRS,
. . WIDOWED, DIVORCED (8peolty’ last birthday) | Monthe l Days | Hours | Min.
Male White Widowed July.2,1864 92 |
10a. USUAL OCCUPATION (GiveXkindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
domduﬁnlmwtnlwwﬂmuh.l:onu :ﬂ.l.r:) - DUSTRY (Cicy aad State or Forsign Country) 'ztgm%’\"?oFWAT
Farmer and Stcokman Farm Moniteau County , Missouri UeS.A.
!I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W . Buzan ]  Susan Jane Scusley Ina May Buzan(deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME - ADDRESS
(Yes, 00, or unknown) | (If yes, xive war or dates of service) NO,
No —— None Anna Buzan(daughter)Tioton,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

» : ONSE'I' DF.lTH

| Eater only onscausper | |- DISEASE OR CONDITION J
lize for (), (b), and {¢) § D'RECTLY LEADINGTO DEATH'(;) Condeac 4 v L C A0 nCtf

“This docs ot mean | ANTECEDENT CAUSES i g # c
the mode of duing, such | Morbid eonditions, if any, gleing DUE TO (b)

ad heart fallure, asthenia, | rise fo the above cause (¢) smmg

de. It meons the dla. | Che underlying cause loxt.
ease, Infury, or complice- DUE TO (&)
tion which caueed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
redated to the disense or condition causing death.

19a. DATE OF OF_FIFg}i 19b. MAJOR FINDINGS OF OPERATION . ZD AUTOPSY? 7\

) 4'{ 2 2 YES E] N0 El
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (a.x..Izorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

. ~ SUICIDE bome, farm, fastory . sursst, offios bldg.. ave.)
. HOMICIDE . . . .
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
, meEu' NOT WHILE
: INJURY m. AT WORK
2. [ hereby eertify that I aitended the deceased from __B'LL, 19277 40 X ,/ Z7 ., 19747, that I last saw the deceased
alive on Q’ 19{5_1, and that death occurred at 6_'_A. m., Jrom the causes and on the daie staled above.
23a, SIGNATUF{E or Hl.la)o 23b. ADDR& ) _ | 23¢. DATE SIGNED
Fzzs "’Z Toplon Mo | sjz2e)57
24a. B IAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (State)
TIGN,_REMOVAL (Bpsaity) . .
ial forch,%1,1057 | Moresy Cemet SIy S.E.Tinton, Mo . :

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

=2 =5 N PP P rccidde.

S
EU‘) WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD ~—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, oy ..o iiteecee s acanaaaaa e eeieerenteaan—a. . Student Embalmer No................

working under my perscnal supervision..

T L S ' " Signps Wé'

Signature of Student Embalmer

P, O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license).
‘ If embalmed by a STUDENT, he also shall sign in his QOWN- handwntmg
™€ this body is not embalmed, fact should be so stated above.

S




