THE DIVISION OF HEALTH OF MISSOURI

58—-03860%<

H;‘:'.‘: - STANDARD CERTIFICATE OF DEATH A
S:rvi:- IF”_ED 0 CT 2 0 Igsgimmian_ District Ne, ‘5 9" l anary Ragmraﬂon Distriet No. .--.i-.‘.s.__l I Rerg'isfruf'! Nc._..j,_d,_i'___,,_,,___

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance bafore
300 a. COUNTY Sullivan a STATEMi{ ssouri b. COUNTY Tinn m;ﬂ
1-57 b. cm' (I outaide corporate limits, give TOWNSHIP anly) | Inside Limits < chY lgside Limits
o Milan Yesfel No[ ] own Purdin Yesjt] No[]
e FgL[!'-l NA{H%ROF {If NOT in hospital, give location} [ Length of stay in 1b Ofs’doﬂ-)%%%gs (If outside, give location) Reside on Form
HOSPITA
| insTiTuTioN  SEIMH, Vas [] Mo [3f
3. I'%AME OF DE}CEASED Firsy Middle Last 4. DATE Month Day Your
{Type or print [o] 3
Henry M. Buswell ceati Qct. S 58
5. SEX & COLOR OR RACE 7.MARRIEDmEVER maRRIED[] 8. DATE OF BIRTH 9. AIGE {in ,::;; :ﬂur'cfe R [i):yEAR Izol:lnNDER 2;:115.
L1 nihs L] t N
0 W _wooven[] { oworceo(]| April 13,1883 75 |

12. CITIZEN OF WHAT COUNTRY?

10e. USUAL OCCUPATION {Give kind of work dons

10b. KIND OF BUSINESS GR

11. BIRTHPLACE (City and stats or country}

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All diseases in Port | must be cousally reloted.

T

o Uy

dur of working life, aven if retired) IN Y
"Hetired. ' “Parmer Missouri 0
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UiﬂAN[g OR WIFE
Joseph A. Buswell Martha Lambert Mattlie Buswell

15. WAS DECEASED,
(Yus, ne, or unkrmwn)

EVER IN Ll 5. ARMED FORCES?
(|f-y.n, give wor or dates of service}

16. SOCIAL SECURITY NO.

197322606

17. INFORMANT

Address

Mattie Buswell

Purdin, -Mo.

18. CAUSE OF DEAT‘H {Enter only ene cau
PART I. DEATH WAS CAUSED BY:

se per line for {a), (b}, and {g).)

1“(—}»\3 C-—+\D\4L

INTERYAL BETWEEN

IJ:NEDIATE CAUSE (a}

mum(' af\fll?.
<)

ONSET.ED DEATH

32 Mg

mﬁa-cané \+m'\

I

Decth occurred ot 7 o0 5 PM

Conditions, if any, DUE TG (b)
which gave rlss to }
above cawves {a}, ..
i h ders . . s . - .
z Iying couss. last. ) DUE TO {c) Boat.niceclin o M u per 1LNS10k
b= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted vo the terminal disease cogdition given In PART 1 (a} 19. WAS AUTOPSY
hi PERFORMED? &)
2 JI0/ -yes[] No[)
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
; 0 O O
U| 20c. TIME OF ,Howr :Month, Day, Year
8 INJURY  om.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor dbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT LgH[LE farm, factory, street, office bldg., etc.)
WORK t -
21. |'r.mendcd the d-coaud from / % . to " ! and last kow l“’-cllvo on (&} { T‘ ‘3 i ) '\— Q‘
; him b

m oa the date stoted chove; and to the bast of my 'lmowln-dg., from the :cl.ll.l l?uhd

[ 22a. SiGHATURET (Degres or title) 225, ADDRESS

2

Z2c. PATE SIGHED

O-OAAArG:E_(‘J cdn T1_ (4 Méﬂ(‘ L ,'h—( ﬂ/’d eﬂ—'—f-’ 10/5}
m'ﬂﬁﬂlAL CREHATION nh DATE I3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (5tats} [
BUFYEE |d0t.11,58 Purdin Cem Purdin Mo.

ADDRESS
EBrowning, Mo,

25. DATE RECD. BY LOCAL REG.

lg = 1Y - ¥ &

24. FUNERAL DIRECTOR

Wade Funeral Home_

{Liconsed Embalmer’s Stolsment on Reverse Side)
R

26. REGISTRAR'S SIGNATURE




1.

.
v .
N ' - - l
. , . . ) .
L i I SRR R - * . o . - - - - N

: " STATEMENT BY LICENSED EMBALMER N -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ciiiiieiiiiiierernesnerrasirenrasarrrnrrrsrarsbasestassnrstomnsevansnarnssnssssssrtssncans ., Student Embalmer No. .......c.coceuvie
wotking under my personal supetrvision. |

Student i cra i e e
Signature of Student Embalmer

Licensed Embalm Noéd/7.,
P. O. Addre.

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

t ) - : T,




