THE DIVISION OF HEALTH OF MISSOURI

58—-033298

Health,
& Wolinre STAN DARD CERTIFICATE 0' DEATH STATE FILE NUMBER
Publfc _I_ A 159 . . . A 5591
 Sarvice n S E P 2 2 1q5839u:ranon Durrlc: MNa. Primary Re?lltm:l_o.ll District No. ______ == 7 & Registrar's No..__ ... 7.7 __ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
.. 300 a. COUNTY Jefferson o STATE 314 Jbeftflétlxson udmlsswy
1-57 L. CITY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. cgrg" Tt Inside Lrimits
/ TOWN Vietoria Yes i) N [] 0S00 TowN Victorisa Yes(X] No[]
c. Egls_é_l_?l‘:t'l%gF {If NOT in hospitel, give location) | Length of stay in 1b a9 i'B%EREé'gS {If outside, give location) Reside on Farm
insTiTUTion Rt, 2, DeSoto 10 Yrs, Rt, 2, DeSoto Yes £ Nofgd
3. HAME OF DECEASED Fusi Middle Last 4. DATE Month Day Year
(Type or print) OF
8 Ramor Buss CEATHSept, 9, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[E] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE “-':J.;:;; ;:ms R ;::AR |:;::DER z;‘:fas.
F 4 L wooweo[] f owosceolllAprdl 16, 1888 HY

10a. USUAL OCCUPATION {Give kind of work done
duting men of working Ilii f." i retired)

Housew

10b. KIND OF BUSINESS OR

INDUﬁone

11. BIRTHPLACE (City and state or country)

Greendbriar, Tenn,

12. CITIZEN OF WHAT COUNTRY?

U‘S .A.

/

PART 1.
IMMEDIATE CAUSE (a)

!

Cenditions, if any,
which gove rise to
above couse (o),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (g}, {b). and {c}.)
DEATH WAS CAUSED BY

SR .

T

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14- NAME OF H_IJSBAND OR WIFE
Robert Cook Elizabeth Terrell Christoff H., Buss
15. WAS DECEASED EVER IN U, $, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, or unknown}| (If yas, give war or dates of servica)
51 e None C., H. Buss R%, 2, DeSoto, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} Atk Aoy @ Hrmloap

4

2 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

27. | attended the deceased from Dh‘a'c-" /q : 2"

Deoth occurred at

.l

NWMﬁﬂm;E;ﬁngujL
m on fhe date s!uled obove; and to the best of my knowledge, trom the couses stated.

g lying cause last. DUE TQ (<}
- =4 PART if. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease canditien glven in PART | (a) 19. WAS AUTOPSY
s h . * PERFORMED? 4
5 & ves[] NO[]
- St 20a. ACCIDENT 'SUICIDEY HOMICIDE ¥ib. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
= w
s o ] J d
3 2
b V| 2¢. TIME OF Hour Month, Day, Year
3 '3 INJURY a.m.
::'. ‘¥ p.m.
E 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abourhome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
S WORK AT WORK
£
-
a
o
H
35
<

220. SIGNATURE Degree or title) 22b. ADDRESS 22c. DATE SIGNED
WNU‘ Mﬂm n-m. M No. /Edj?
230 BU;’IAL‘ CREMATION, | 23b. DATE N 23, NAME OF CEMETERY OR CREMATORY 23d, LOCAT]ON {City, town, or county) {State) v -
REMOV wcify)
urfal™ | 9/128/58 Woodlawn DeSoto Yo,

24. FUNERAL DIRECTOR

J. Lee Mothershead

ADDRESS

9-12-58

DeSoto. Mo

25. DATE RECD. BY LOCAL REG.

26, _REGISTRAR'S URE -

Embelmar’'s S
d [}

on Reverss Sida)

Sl



JEFFERSON COUNTY HEALTH DEPT,
HILLSBORO, MISSOURI

* DATE RECEVED |

SEP 12 1958

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ooriitiireieeeirenieies st e s e s e et r s mrn L rese s r s e e

working under my personal supervision.

, Student Embalmer No. ...................
TSTT (=) (| ST RTPITPPI P Signed aﬂa&&MM&' aﬁ("ﬂ
Signature of Student Embalmer .

. ) - Licensed Embalmer No. 9/ 7?.(

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.

P. O. Address MK, . ¥ &%



