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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no_afé PRIMARY REG. DIST. NO.

34767

State File No....cosmiscsrnn snsssissansssnssas

- BIRTH KO. MR«;:’JMM" Na.......k?....é..?.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Gved, 1 fostl resldenoe befors
a. COUNTY v a. STATE . . B b. COUNTY adinkmion),
3t. Francois Migsouri., v ~8%; Francoisg

18, CAUSE OF DEATH
' Enter onlycnecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

}%L CERTIF@ATI;

b. CITY (I ogtnide corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outeida corporate Limite, write ‘RURAL acd ve w'nahia)
OR townghip)| STAY (in this place? OR e
oW Esther VTS e Town Esther .. = iaa A7 ¢
d. FULL NAME OF (If not in hoapital or instisation, give streat sddress or location) d. STREET (I runal, gve lottlony P
HOSPITAL OR ADDRESS o
INSTITUTION —
3DNEAC%ESOE'E a. (Flrst) b. {(Middle) ¢. {Lnast) i'} . IJLDATEP“ E(MM“EL E(DBY) (Year)
{Type or Print) Joe Buff piaH -~ Ogte 10 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o voEm 1 YEAR | * OnoER 3 Hms,
1 h . t IDOWED, DIVORCED (Specity}, la‘g‘ﬂbd“) Monﬂu, Days | Hours | Min.
male ~ | white Ldowed Dec. 11, 1862 1 88" |9 Iag |
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (State or forelan eountry} , 12, CITIZEN OF WHAT
done during most of working life, sven If retired} DUSTRY 0 COUNTRY?
Ret. Carnenter 3elf Richwood, Misgouri Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR W|FE
John Buff Hary Suiter Ellen Rutledcse
IS. WAS DECEASED EVER IN 4.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yes, no,orunknown) | {If yes, rive war or dates of sorvice)
no nOne ¥rae Rert MoRride Wather, lbo.
INTERVAL BETWEEN

ONS; ?EATH

Ilne for (s}, (b), snd (c)

*This doet not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TQ (b)
ax heart faflure, asthenia, | rise fo the above cause (o) sloting .
ee. It means the dis- the underlying cause lost,

ease, injury, or I DUE TO (c)

the mode of dying, such

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition enusing death,

19a. DATE OF OP'F%?J 19b, MAJOR FINDINGS OF OPERATION ' -- S 20. AUTOPSY?
it o Y9/X | v ol
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY te.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. sirest, ofios bldg..ete.) L - ’ N
HOMICIDE
21d. TIME (Month) (Day) (Year) (Eour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ) . WHILE AT NOT WHILE L. . .
INJURY = | " work AT WQRK L o~ 4 7 : :
;{Q. 4 {(~He~ /7O .
21 hereby certif that I attmde deceased from V4 195 , Lo / 19_,1 that I last saio the deceased
alive on -/ and that death occupred at - from the causes and on the dale staled above.
23a, SIGNAT_

zau ADD ﬁ a 5 )% |Z‘3c DATE S| —é'/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY

24a. LOCAﬂON (Oity, town, or county) (Btate) ¥

St. Francols, Mm. |

OR"S SIGNATURE ADDRESS
Mo

2a, BUR RIAL, CREMA- | 24b. DATE
. (Bpesity)

Pupria! (o) 1951l-Catholic Ce
DATE REC'D BY L%(éléL REGISTRAR'S SIGNATURE,  ~ 1? i
bt /0,957 MM/M

. (E nsed Erkbaltier's Statement Bo Rm
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GETNEREL

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, or by ——eeeeeee —

— Studant Embalmer No.

working under my personal supervision.

SELUABNT seveannonnnns Ceesanasrrastrensrnene Signed... @/ ?/Q:MJ/’/
Student Embalmer

Llcenscd Embalm%\ / é ‘
) P. 0. Address dﬁ%ﬂﬁﬂu MJ"’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm@e/ to comply with
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be so stated above.




