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FILED DEC 16 1957

_Registration Districy No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
/ 3 3 Primary Registration District No. . 3ﬂ 1 4 Registrar's No.._____ZZ_j.-_.

S Y015 S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncensl:d hae[;! If ingtitution: Resd[dnnc. before
admissioy
o CONIY — gapprison o STATEMY g sourd CONthrrisor /;
b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CgF;! inside Limits
TOWN Rethany Yes T Ne [ _town Bethany pof], YR %O
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET . (If outside, give lecation) ' “ Reside on Form
HQSPITAL PR ADDRESS
Lv%ﬂ;w’l& Nall Memorial Hokp 73 yrs " West Main Street Yes [ Nefel
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Doy Year
{Type or print) OF
CHARLE ELWMER BUIS DEATH Dec. 12, 1957
5. SEX ' & COLOR OR RACE| 7. 8. DATE OF BIRTH - X n yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDDNEVER maRRIED ] k4 AEE gy‘%m ”“’Q’ l JoEAR|IE A :‘im
Myl e Vhite wing ovorceoJ[Qctober 12,1884 |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and staots or country) 12. CITIZEN QF WHAT COUNTRY?
during mest of working life, even if retired) 1 DUSTRY '
son(ﬁetireds Construcffion Harrison Col Mo. U.5,A.
130. FATHER'S NAME 3!:. MOTHER’S MAIDEN NAME 14. NAME OF H,U‘SBAND_ OR WIFE
James T.,, Buls Rlizabeth 0live Lake Tdna Buils (deceased)
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, }T ar unlmqwn)l(lf yos, give w_of_ol_dmn of service) 497 ”12 -OGSC) I . IJ . Bui s . Be thany . ].5[0 .

18. CAUSE OF DEATH {Enter only one cavsa per line for {q

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

), (b), and (C) ) INTERVAL BETWEEN

f é f %;;' . ONSET AND DE%

which gave rise to
aboye couse (a),
stoting the under-

Conditions, if sny, } DUE TO (b) e !

g lying cause last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel disesse condltion given in PART | () . 19. WAS AUTOPSY
3 ) PERFORMED?
2 322X YES[] NO[A~
2| 20a: ACCIDENT SUICIDE - HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l.or PART Fi of item 18.}
1y
v O O .
3| 20¢. TIME OF .Hour -Menth, Day, Yeor
S INJURY  a.m.
3 p.on. - .
204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D © farm, factory, street, office bldg., etc.) . . ’ '
AT WORK . e
21. | attended the deceased from 2%z iﬁ‘é /ﬁz, H%/fﬂ’gé 4 ond last ham alive on Wﬁ: = dg ; éz
Death occurred at 7 !’ﬂﬁ_ P m on the date stated above; and to the best of my lmowl.dge. from the couses stoted.
| NATURE - o yﬁry—" © | 22b. ADDRESS my{sm ()
L. ;;; g‘ rd (4 i ;2% 7
236. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clhy, tawn, or county) 4 (s;_-r‘f
REMOVAL i) - - . ;
Burigal” | 12/15457 | Miriam Cemetury . €thany, Missourl
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26 REG]STRAR'S IGNATURE

Clark L. Foutch, Bethany, Mo. /2-—/%"/?5"7

d Embalner's 5§ on Reverss Side}’




ar . . . (e 2T
. . . -

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ittt reirte e i rer s earese st e v st se e n et aa e e anan «» Student Embalmer No. .........cceeueene.

working under-my personal supervision.

Student ............................... e Signe%.@f

Signature of Student Embalmer

- : - " P. 0. Address....Bethany, Ho.

- .

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

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

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