th THE DIVISION OF HEALTH OF MISSOURI
ealt

waie  FILED MAR 2 7 1959 STANDARD CERTIFICATE OF DEATH 59--010768

TR0
bervice Registration District No. oo roeeeervsrsim e Primary Registration District No. . Regi 's 66,
1. PLACE OF DEATH 2, USUAL RESIDERCE (Where deceased lived. If institytion: Resldence befn:e
300 a. COUNTY o STATE Missouri b. COUNTY Howard® ""76
L:W b. CITY (I cutside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTRY Inside Limits
Tom St,_Loute, Mo, Yes 0 Mo T ow __ Fayette YesTJ Mo (%
S" c. Il-:igLFt’- NAMEOOF {I¢ NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITAL OR : ADDRESS g
N , a INSTITUTION St,. LukeS Hosplta-l Yesé No ]
F O 3. NAME OF DECEASED First Miadle Cast 4. DATE Month Day Yeor
{Type or print) OF
Chester L. Buoy DEATH March 15, 195%
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS
M 1 0 ﬁhit MARRIEDE"]EVER MARRIEDD f,il:':;::r; Months | Doys Hours Min.
ale e winowen{ ] pivorcen ]| June 13, 1885 LT.’?V l
. 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
" st of working life, svan if ired USTRY
Farmerp e i e eetredt Farming Fayette, Missouri. ¢ U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Joseph Buoy Virginia Gauldin Grace Buoy
w
i 2 f 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
- - {Yes, no, g1 unknown)| (Ff yas, iv:. wor of dotes ol service)
3 Na. 5.0 None Robert Krup, 2011 Woodsy, Dr, Brentwood, Mo,
a 18. CAUSE OF DEATH (Enter only cne cause per li {a), (b}, ond {c). . INTERVAL BETWEEN
W PART I. DEATH WAS CAUSED BY: . ONSET D DEATH
tu IMMEDIATE CAUSE (o) / e a2 .
v Conditions, if env, y DUE TO (bled.s st 2t a W B0 7 P2 / htote
= which gove riss to /
Lol chove covse (o),
z stating the wnder-
8 z lying cause lost DUE TO {c)
< ZAc- PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related ta the terminal disecss candition given in PART | {a} 19. WAS AUTOPSY
s h3 /o PERFORMED?
1 &) ] YESY NO ]
_;. 324 =1 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART 1 or PART Il of item 18.}
v O (J i
1 ¥
5 SHS| . TIMEOF Hour Month, Doy, Year
= ©OHo INJURY am.
| g : x p.m,
E 3 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ w WHILE ATD NOT WHILE 0 farm, foctory, sireel, office bldg., etc.}
5 g WORK AT WORK R _
E 21. | attended the deceased from — - 5_ to ; - Z S.. - 5—. E and last saw t::‘ alive onJ - )“5 '—’J _7
é Death occurred ar /\ / ¢ __ mon the date stated above; and to the best of my knowledge, rom the causes stated.
- Hu SlGNATURE egru or mlc) 22b. ADDRESS 375!5?45
[ « P . - N -
3 P g | F220 A/ - CZ%/ L, _
23a. BURIAL, CREMA 3b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cisy, town, or county) {State}
REMD VAL
Remova 17" | 3-15-59 Fayette, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. D ELD BY' AL REG. 24. REG, AR'S
Albert H, Hoppe L700 Washington, Blwd, ﬂﬁﬂib gg ﬁa,fM /7 p




APR 16 1958

i
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or-by

..........................................................................................

., Student Embalmer No. '_.‘—
working under my personal supervision.

Student ..ol vaeeeeeeee Signed | STTorSEXTLLT
Signature of Student Embalmer

..........................................

Licensed Embalmer Nof-zf",
1
P. O. Address.r..é&:.de....a““r:‘..‘ﬁn
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body' is not embalmed, fact should be so stated above.




