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G UNFADING BLACK INE—~—MAKE A PERMANENT RECORD ﬁ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<0390

{Yes, 00, 0r unknown)

Mo

{I1 yoo, Kive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

Maoan

H’-ED JUN1'5 1953 Stotr File No.....
'BIRTH NO. REG. DIST. NO, 224 PRIMARY REG. DIST. IO.BO?B_,_.. Registrar's No....:.l.'..;’..?.. mmmmmm .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deseassd lived, If iostitution: residence before
a. COUNTY .. a. STA . b. COUNTY adinlaioa).
Saline WMissonri Saline
b. CITY (I outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outalde corporate limits, write BURAL a5 give townahip)
OR towuahip)| STAY (la thie place) 4
TOMN _ Marshall,Mo 30Days wN_Rural Salt Work Twn,
. . give strea . STR .,
d FH(')'SLP#AT.EQ%F as n:th Boapital or [nstitution, give streat address or loeation) d A%roggs a1t zaeat ;-ht[oudoaj 677 7&
INSTITUTION i tzgibbon H ospital North West 3iMi.of Nelson,lo, &
3 NAME OF s, (Finst) b. (Middlc) e, (Last) |4 OATE  (Montt)y (Dep) (Yem)
(Typeor Print)  JORIIN Walker Buxton DEATH June 7 1953
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In yesrs| r UNDER 1 TEAR | IF WIOER 34 mzs.
R WIDOWED DIVQRCED city) l‘ Humhl Days { Hous | Min.
Male ~ |White Harried ./ |March 19-1869 |  B4% 18 |
10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iats or toraign country) _.\’ 12. CITIZEN OF WHAT
done doring most of werking tif, sven if retired} DUSTRY _i?w - COUNTRY?
__Farmer-0Own._Farm General Farm VWork Nelgon.Missourd J.S.A,
tl:ia. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_John Buxton 1 Touvenia St ArvellasFinle BYxton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT" § SI(NATURE, OH NAME ADDRESS ‘

Mrg . JJohn Buxton..

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

“This doet not mean
the mode of dying, auch
as heard failure, asthenia,
de. Tt means the dis-

- MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

Meard,

OHSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (1)
rite to the above cawre (a) Hating
the underlying couee last. -

{_"‘_“f

eage, infury, or complica- — i DUE TO (c? _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T
- Conditions contributing to the death but not
. related to the disease or condunm causing death.
19a; DATE OF OPERA- | i9b. MAJOR FINDINGS QF OPERATION o T © | 20. AUTOPSY?
Ton 372 % 0
R . L ST YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lncrabont | 2lg. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE boma, farm. iagtory, strest, offios bldg..ete.) . e e -
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hoor) 21e, INJURY OCCURRI-;D 21f. HOW DID INJIURY OCCUR?
OF - . o . WHILEAT[—} NOT WHILE
INJURY o | work Ll ATWORK

WRITE. PLAINLY—USIN

22. I hereby cpriify that I attended the deceased from

Z%_é, 19_i3¢o
3and that death occurrdf ot & LLE rom the couses and

that I lasl sarw the deceased
the date staled above.

dmﬂ%h‘;z
23a. SIGNAT)] E -

‘

2. B0

23c DATE SIGNED

(- 853

b-9-7 954

24a. BURIAL, CREMA-

TION, REMOMAL (Specify)
"BATE RECD BY LOCAL
REG.

L

sz |

b 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

244 I.OCATION Olty, town,oroonmy)c -,

(Btate) -,




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 Embalmer Mo.

working under my personal supervision.

SLUTONE seanernnncrancnas Signed_._% M ..... M&?ﬁ.-._m.ﬁ_w_*.
Student Embalmer
R v i r No e TV .

Y. . Licensed Embalme

P. 0. Address 227 g2 fc OF.

Note: The above MUST BE SIGNED BY THB» LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to'{omply with
the above constitutes grounds for revocation of license.)

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

-

.



