:

WRITE PLAINLY—USING TUNFADING BLACK INK-——MAKE A P

FILED AUG 31 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27174

ER"MANENT RECORD U\p /Q;

State File No.........
BIRTH NO. wee. 018T. No. LEB _priuany Rec. DIST M. =2 202 Registrar's Nows SR e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Hved. If lustitotion: residence before
. COUNTY . STATE “*+.b, COUN dinislon) .
. Jasper : Missouri ™ Jasper ", _'_‘;I
b. CITY (I outride corpurats limsits, write RUHAL and give ¢, LENGTH OF || c. CITY (It outmide sorporats limits, write RURAL aad cive townshin} oty
township) (L?h olace OR
TOWN Joplin %‘f s . TOWN Joplin -
d. FII:IJE’S-PT'ILA&NE.EO%F (H not in hoapital or institution. give atreot address or looation) dASS'SE% (1! rursl, give location) “,’
WSTHUnoN. St John's Hospital /7 1414 Byers Avenue -b
dOlCRRen U - b. (Middle)y—" © (Last) ]a- DATE  (Moth) (Day) (Yea) -
{ Type o Print} Ella BUXTON oeath  August 12,1940
5. SEX / 6. COLOR OR RACE: | 7. #ikRREB. glsvgg MARRIED! | 3. DATE OF BIRTH . AGE (s yen| o oo -D'g ¥ UDen u .
, (Bpapifr) ' 0, Hours | Min.
Female W Married 7" | April 17,1884 % B8 |
10a. USUAL OCCUPATION (Gwe tnd o wor 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (Btata or forelgs sountry) 12, CITIZEN OF WHAT
most of yor, 9, svan if rerired) 1
"NousSEwIte Home Making Madison County, /Arkansas U8 s

130, FATHER'S NAME 13b. MOTHER™S MAIDEN

Thomas Hammons

|Texa Cummins

4. NAME OF HUSBAND OR WIFE

John L. Buxton

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yuﬁsr unknown) l (I yea, give war or dates of service)

16. SOCIAL SECU RITY

17. INFORMANT'S SIGNATURE OR NAME " ADDRESS

.L.Buxton 1414 Byers Ave. Joplin

18. CAUSE OF DEATH
. Enter only onscaise per
line for (a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving OVE TO (b)

*This does not mean
the mode of dring, such

MEDICAL CERTIFICATION

_Hewli MepalZy |7V

INTERVAL BETWEEN
CONSET AND DEATH

rige to the abeve cause (a) "ating

1t fadlur ta,
as heart fallure, asthen the underlying cause lest.

ete. It meana the dis-

case, infury, or complica- DUE TO (e}

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing dealh.

tion which caured death,

5831

19a. DATE OF OP'IEIROAIJ 15h. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
- ) "’ ves [} wo [
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — homs, farm, factory, street, office bldg., eted o .
HOMICIDE, y )
21d, TIME (Month), (l_)-ny)__,\_lfnr) {Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT [ NOT WHILE
INJURY “WORK AT WORK <
2. ] hereby ‘cm:’fy that I_attended the deceased from #_LL 1049, b0 g?_‘J_L, 19 ', that I last saw the deceased
alive on ey A, 19_%3, and thal deat éd at 12 2 808 from t’he causes and on fhe date stated above.
Zie. SIGNATURES (0 {Degroo of tite) | 23b. ADDRESS 23, DATE SIGNED
: o 13-4

UR SVL CREMA- | 2db, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, , OT mtﬂ_ (Siate)
T%Huﬁ § =1 august 14-1'9 Dice Cemetery Fairview Migl_"'“rif?y
DATE REC'D BY LOCAL E E) 3 75, FUMERAL DIRECTOR'S S(GHNATURE - ADDRESS
F-f3—J9 Zhornhill-Dillon _ Joplin,Mo.




RECEIVED "8-29-49
Jasper Counly Fealth Office

County File Mumber 49—8:‘_()_45--;-__
Oate Filed . _---8:29.—49--------____

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o _.....]

Student Embalmer No.

working under my personal supervision, -

StUdent cocencarrrvnnttosinosrasinasarstunes
Student Embglm-r .

P. O. AddressT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

G. (Fatlure to (.:omply v
the above constitutes grounds for revocation of license.) :

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



