~ THE DIVSION OF HEALIH OF
wwo | FLED JUL 30 1851  STANDARD CERTIFICATE OF DEATH . g, runo 20962

10.48 .
e

£0 BIRTH NO. mec. DisT. mo. || PRIMARY REG. DIST. w. 4O B rosirers No 49

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where J d lved, H losti id befors
a. COUNTY . STATE b. COUNTY. admimion).
) Barry * Missouri Newton
b. CITY (11 ogtaldy porpurats limsts, write RURAL and give c. LENGTH OF [| ¢. CITY (If outide carporate limits, -hé-‘num.udn township)
townabip) | STAY (ln ¢ co| - . (,' . ﬁ d
o meesl Wheaton Za’ TOWN  Rural L~ JT7Z
d. FULL NAME OF {If not in bospital or institution, givs strest address or ¢ tocation) d. STREET af rurl, give locasten)  © ",
HOSPITAL OR ADDRESS
INSTITUTION _ ypentop Hosapital Stark Clty, Mo. R#
3'DNEQ:%ESOE'E a. (First) b. (Middl!) c. (Last) 4. DS“F-E (Month) (Day) (Year)
{ Twpe or Print) Hel an Jgne . Buxton DEATH , July 11 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UxDER 1 YEAR | w UNDER M n23,
. WIDOWED, DIVORCED (Specify) last birthday) uom., Days | Hours | Min
F_emale | Bhite Maried 7. | Jan. 5 1910 751 5 |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign coustry) g 12. CITIZEN OF WHAT
done daring most of working Life, svea if retired) DUSTRY COUNTRY?
_ Housewife Same is Mi ssouri U.S«A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
_Arch__lWolganoti, i _Celia JogephineKinealld . Harlin Buxton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no. or uskoown) | (1f yeu, pive war or dates of service) NO.
No No None Harlin Buxton Stark City, Mo. R#

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

, 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only anecsusper | 14 [pECTLY LEADING TO DEATH® ) W ‘f&ww Z g; Lo
. L'

line for (8}, (b), and (c)

*This doey not mean ANTECEDENT CAUSES /%/ . -/
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B) ,,b& ¢ m P et

s heart faflure, asthenta, | rize fo the above cause (o) dlating  _ | . [/ A . . o ] il
ete. It means the dig- | he underlying couse last, f Z - M n
case, Fnfury, or complica- DUE TO (e} ;é‘,?‘"‘z" :

tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

19a. DATE CF OP'FI%'}I 186, MAJOR FINDINGS OF OPERATION e

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

21a. ACCIDENT . - (Speciiy) 21b. PLACEOF INJURY (e.x..loorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, bome, [arm, fagtory, strest, offios bldg..e18) i L N
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY QCCUR?
oF T - WHILEAT ] NOT WHILE . o
1NJURY : = | “work AT WORK R - '
22. I hereby certify that I attended the deceased from , 19802, to %_ 19571, that T last saw the deceased
- alive o‘nw 1947/  and that death occurred ot _[J_;.ﬁjfm Jréni the causes and on the date slated above.
= Za. SIGN 77 (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
: . %&L -AD- th:t\'—w 3- 7Z’ ay
o BURIAL T CREMA- 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn.ormmy)’ " Guate) -
AL (Epadty)
‘Burial 70 17/15/51 Dice Cem., Fairvigw, Mo..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / FUNERAL DLERECTOR'§ SI1GHATORE D RE S : i
/ REG. .
§, 2e /9. /951 gm«. M.EL,Z/M Jspid L5 (lihondous 2D

(licensed Embalmet's S 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, 0F by em—ecocveremee

Student Embalmer NWo.

working under my personal supervision,

Student ...eieisriiarisnns teessranaraaaas ngned.m.%%é/ﬁ‘-l
=LAV

Student Embalimar
Licensed Embalmer

P. Q. Address i 4. oA 2720

., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsu!ure to comply with
the above constitutes grounds for revocation of license.)

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




