2.7 hercby cerhjy that I attended the deceased from M?_L IQ.ﬁ lo , 18 that I last saw the deceased
alive on _ 7.\ 19____, and thai degth-accu 6 [} uses and on the date siated above.

am Z3. DATE SIGNED
. - /M ¥

23a, SIGNATURE | or title)

%;dﬁag EJOA\IﬁLCR‘EMA' 24b/DATE { 24c. lsﬁ\\u-: OF CEEHI_?;\& OR casm&roav 24d. LOCATION (City, town, or county) / (5tate) ©
B (Bpwelty) . .
Burial 7/11/49 ecker cr. Cemabery Addt Crocker, Missouri

y P THE DIVEION OF REALTR UF MIDAAUURI
. Mo, 300 Uk Y lw ' 2
" “"‘-“ JUL &Y R STANDARD CERTIFICATE OF DEATH \ sy ster Fite N 24389
. . .
6 BIRTH NO. REG. DIST. NO. _3_10__ PRIMARY REG. DIST. m._%@éﬁ. Reqistrar's Novemoe Bl e
[N PIES]?NE-F‘()F DEATH CA R e {:\-‘c,-ona M2 U;UA"-"A-E’L RESIDENCE (Where dacessed Lived. If institution: residsnce bdnro’
. . 0 L ~8. . . adinies!
O i Pulaski . 2 2 Missouri b COUNTY pyYaghd (g
2 b. C(I)};Y (It outaide corpurate Hmits, writs RURAL snd give cs:_r LEN}EE £F c. Clng (If outalde porporata limits, write RURAL and give townahip) [ %] ‘*’
o« . tow| 1} (i }]

O town  Richland R2 (Libert¥ ™ égyrs ~{. Town Richland R2 (leerty) ( bl
% d. FH&SLPIIV_F;{EO%F {H not in hoeplial or imatitgtion, give streat sddress or loostion) d. A?)r[?lgérﬁ - M iﬂlﬂ give locatton) . O
s INSTITUTION No : . =t
E 3 NAME OF o (First) / b. (Middle) c. (Last) | a Ds}-g (Month)  (Day)  (Year) ~=
4 { Type or Print), Oscar Buxton pEATH  July 8, 1949
é } 6. COLOR OR RACE | 7. \"'\'"IAD'})RIE% 'BEJSR MSRR E 8. DATE OF BIRTH 5. hA.?E o yan] © voon ¢ YEAR | @ e o s,

. (5, ¥} ! 9, Ho Min,
Male/ White Mrries "f October 16, 1889 "85 |"8™| %8 |™"|
E 102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forsign souatry) 12, CITIZEN OF WHAT
[+ dooe most of working e, sven if retired) . DLISTRY . CO RY?
B arming v Wisconsin
< llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q Robert Wm Buxtom . Melvina Fox : Cora Ethel Buxtom
I E.\?:S Dsfkiﬁﬁ? E\(th;:f.u:il'.!'s ARMaE? IZ&)EE’BI 16. SOCIAL SECUR;;TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
War or - on] N . . .
3 g | No Violet Miller Richland R8, Mo.

1 1l 1e. cAusE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWERS
¥ || Enteronlyonecaussper § |. DISEASE OR CONDITION
Z || 1ne tor (a), (b), and (o DIRECTLY LEADING TO DEATH* ()

g *This does not mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} — -
| a8 heart fatlure, asthenia, | THe 0 the above cause (o) dating - ) - e .
=~} cte. It meana the dis- | 'he underlying couse last. /

ease, Injury, or complica- DUE TO (c) ,
g tion twhich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ! Z N ]
- Conditions contributing to the death bul not ' . gk
2 related to the disease or condition cauring death.
[ 19a. DATE OF OP_F%»N‘ 19b. MAJOR FINDINGS OF OPERATION  * < - | 20, AUTOPSY?
% . ) YES D O
ty [ 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.£..lnerabomt | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE, boms, farm. tactory, strest, cffice bldg..et0.) . . .
& HOMICIDE - )
& 2. JIME - (Moot) = (Da) ‘(Year) '(nm= *2le: INJURY OCCURRED | 21, HOW'DID'INJURY OCCUR? -
=]

A e . WHILEAT{ ] NOTWHILE

b!' INJURY . ~ s WORK -AT WORK C .
<
wl
-9
g

B78 31GNATURE " ADDRESS
Iberia, Mo,

DATE REC'D BY LOCAL 'S SIGNATURE

1-16-49




J"’.‘! -

JUL 15 1949

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

Student Embaimer No. »
working under my personal supervision.

L PITEI SWW ,p// L;/,.__/M.m

Licensed Embalmer No

P. O. Address Iberia, Missouri

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




