N

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

__I__Prirnary Registration District N&.;’._‘,"___-_Regiﬂmr‘i Na. .Zl‘j_:‘d_&

-61-040682

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived.

If institution:

Rasidence before

2. COUNTY [}n,eene s, STATE A COUNTY admission)

b. CITY {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY WM ql'l.,OfUé Inside Limits
TOWN vawnq%l,eff,d Qﬂ.'ld-’.) TOWN Yoo O NogRl

c. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

INSTITUTION

HOSPITAL OR }3 _'53 l l i

Yes fY, No [0

ADDRE%A m w'eO’t o/g

Yes N,No O

3. NAME OF DECEASED

[Type or print}

First

wiliiam oy

Middle

Last

Buzick

4. on

nm.l.

OF
DEATH

Day

23,

Year

1961

5. SEX
hale

PR

Widowed

7. Married B, Never Married [

O Divorced [J

8. DATE QF BIRTH

11-12-189

9. AGE (last birthday}

071

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done
during mcst of workm

et aned.

Ilfe(.owen if rghred]

A1,

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and state or country)

.. leamon

I LAmons

12. CITIZEN OF W

YHAT COUNTRY

US-A.

13a. FATHER'S NAME

James o Buzick

13b. MOTHER'S MAIDEN NAME

Roosetia Lawnrence

14. NAME OF

HUSBAND QR WIFE

15. WAS DECEASED

a

EVER IN U.5. ARMED FORCES?

(Yes,‘nnoor unknown) '(I! yes, give war or dates of service)

Al EEALIBITY i

17, INFORMANT

I 1 r
Address 0V, 1

mo. Eloie Buzick, batnui Grove, Mo

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ona cause per lina for {a), (b}, and {c).
PART I. BY:

hatignant Hehotoma

INTERVAL BETWEEN

ONTUAN DEATH

Conditions, if any,
which gave rise to
above casuse (8),
siating the under-
last,

DUE TO {b)

lying cause

oue 10 . DUOdenal uicen; hwimonows emhhaosema

=z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminesl PART 1i. If decossed was female was
g disease condition given in PART I (a) there a pregnency in last 90 days.
§ I O Yes l [ MNo O Unknown
é 19. WAS AUTOPSY 20a. ACCE)ENT SUI%DE HOM[ljc'DE 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of itnfury in PARTY | or PART Il of item 18.)
PER! D?
Y|, ves'¥ NODO
-t
& | 20 T1ME OF  Hour - Month, Day, Year
S INJURY arh -
;g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] tarm, faciory, strest, office bidg., etc.)
NOT WHILE AT WORK O
¥ 13 L 3 L2 s £
21. | attended the deceased from 1 U-‘J’c‘- 161{01 to. 1 -"ZJ_ 161(01 and last saw ;. alive on i1 -u-{’qbl
Death occurred at. 3 O LJ m on the date sisted above, and to the best of my knowledge, fram the causes stated.
22a, SIGNATU res or fitle) Q\‘ 22b. ADDRESS mew i . [22¢. DATE SIGNED
§QW 600 §. CLenntone, 11-27+.
Tis. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cihj. fown or county) (State) 1
REMOYAL {Specify)

Gre

AL,

11-26-1961
L . e

Ine.

Cemetenu | ibaf

Madbound,

ol £

25. DATE RECD. BY [OCAL REG.

e

7

badnut, Grone,

-
L3

__{Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ,XSMr’M@ zib“‘"“

Signature of Stydent Embalmer
Licensed Embalmer No, ﬁl 5 i
- P. 0. Addressw

Noie: 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.

.






