MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 261.':002600
I’|LED VS ££B¢mon ZIliaﬁi --.a_zj____-‘---_“fnmary Registration District No. _ﬂ-_‘/_‘f._‘ ______ Registrar's No. _6, _______________ STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY, 8. STAT b. COUN i admission)
W Putnam Missouri Butnam
CZJ b. CITY {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b o Iy Inside Limits
S OR
= TOWN  {Inionville 60 Years TOWN Unionville Yee  Ne O
< ¢, FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
1L R B np | AR '
- o5 [-] Y
g Monroe Hosnital WhE South 18th Streef ™0 ME
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEOAFIH
Carl Vin~Busgkirk Jamuary 26, 1941
1 5. SEX 6. COLOR OR RACE 7. married B Never Married [] [8. DATE OF BIRTH | 9- AGE (laat birthday) [iF UNDER™ YEAR IF UNDER 24 HR
Widowed [J Divarced (J & ] I Hours | Min.
Male White 3/1/1873 87 |"18']2%
- 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| T11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v during most of working life, even if retired)
RS Retired Farmer Farm _Ravanna, Missoupl | U, S, A,
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—r
12 Melvin Van Buskirk Alice B lac man Mae E, Van Buskirk
2 .
1 :{(, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO INFORMANT Pﬁﬂfiionville Mo
(Yes, no,_or unknown}f (If yes, give war or dates of service)
w o None N s, Mdel E, Van.Buskirk
| O [ 18, CAUSE OF DEAI‘H (Enter enly one cayse per line for (a), (b}, and (¢} - INTERVAYIBETWEEN
<| | z PART I. DEATH WAS CAUSED BY: - ONSET
D - IMMEDIATE CAUSE (a) :
Q = 4
o] %] b
Y 2 o . .
o 5 |a] Conditions, if any, DUE TO (b) =
i :’-) wblg:h gave risa( 1;: ‘ .
T2 Hating the under.
Lt Iyiﬂgg cause last. DUE TO {c) '/7 I/'\I _ w1y
g F4 PART Il. OTHER SIGNIFICANT CONDI DEATH but nat retated 1o the terminal PART 1), If decessed was fomale was
o disease condition given in there a pregnancy in last $0 days.
w <
E 3} O Yes 0O No [0 Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT “~&MCTDE  HOMICIDE 20b. DES E HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
g = PERFORMED? g0 L~ a [m] |8 .
= o YES O NO, .
S ‘) &| cTIME OF  Hout  Monih, Day, Year | v
3 z INJURY  am,
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strees, office bidg., etc.}
NOT WHILE AT WORK [
]
é 21. | attended the decessed from
[a]
= r
8 w (Ddgres or _tjlk) 226, ADDRESS 22c. DATE SIGNED
T . .
“ g Unionville, Missouri 1/27/61
z | e ] fz:k. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) “[Stote)’
O' o REMOVAI. (SDeleY) - er
z T Brial .Tan‘ ?é 1961 Unionville Cemetery Bnionville, Mo.
= <« 24, FUNERAL DIRECTO éOADDRES-b 25. DATE RECD. BY LOCAL REG. ?6 REGISTRAR'S SIGNg
i >
= « ¥ Unionv1lle Mol /-3s-2 »ém/

{Licensed Embalmer's Statemen? on Reverse Side)




STATEMENT BY I.lCEiﬂSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision,

s b, T DsiZeck
- d

Signature of Student Embalmer
Licensed Embalmer No.AzZL

~

P. O. Addres

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:




