THE DIVISION OF HEALTH OF MISSOURI B o L £ 4TI
d 21475

5.300 )% ¢ i
s s s EP 21 1655 STANDARD CERTIFICATE OF DEATH State File No....
'8IRTH NO. wec. o1st. wo. _ /R & rriwary e, 015T. No. 20TDY Kegistrar's No.on.d Ké_?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence before
n. COUNTY . STATE 1, . . b. COUNTY adinission),
Greene i iissouri .Greene ’

8 b, CITY {1t outside corpurate limits, writa RURAL snd give
township)

¢. LENGTH OF <. ng (1{ cutaids corporata Limita, write RURAL acoJ give l.o'mhip) ? ¢

TOWN Springfield, THSUER o Springfield,

d. FULL NAME OF (If aot in hospizal or instizution, give streat ndd or locatlon} d. STREET (If rural, sive location}
HOSPITAL OR =~ . : ADDRESS - -
INSTITUTION  S¢. John's Hospital 4 1226 Roanoke
3 NAME OF a. (First) b, (Middle) o (Last) B 4 DATE (Month)  (Dayp)  (Year)
(Twpeor Pinty  Elizabeth Scott Buck peatiSept. 12,1953
5. SEX 16, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH [ YT POV e py————
- WIDOWED., DIVORGED (Spacity, \ last birthdary} M nthl, Days | Hours | Mia.
Female Vhite Married Sept. 7, 1880 l
10s. USUAL OCCUPATION (Gibve kind of wark | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE
:on- during most of working lifa. l:en i :e\‘.ir:d) DUSTRY (Biate or forslen u.m;nlr:r). / 125N ZERP\‘"?F WHAT
Housewife In Home Mzywood, Illinois
13a. FATHER'S NAME 13b. MDTHER'S MAIDENl NAME 14. NAME OF HUSBAND OR WIFE
Thomas Scott . Julia Smith Harry M. Buck
I5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY (17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
~, Do, Or w0 W, " 1 ] . - a3
| TR S e Harry M. Buck Springiield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l'ég} BETWEEN
1. DISEASE OR CONDITION . ) N ND DEATH
- Boter only onecsuseper | 1y e e’ PEARING TO DEATH® () lu-‘w Py P { desey

line for (s}, (b), and {c)

*This does not mean | ANTECEDENT CAUSES 'f l} :

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Abbdfk A au-mA. Qu......l.w V' a-a.»ﬂ.u.f y o . Y e
02 heart fafluse, asthenia, | .. rise (o the abore cause {u) mttfna _______ 3 - B T q .

ae. It means the dis- the underlying cause lost - - = T v

q

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

caze, infury, or complica- - DUE TF’ © — — -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - AL R
Conditions eontributing to the death but %ot
related Lo the disease or condition cauzing death.
= {-19a: DATE 0F~0P1‘§IR°»?H-‘ 198 MAJOR FINDiNGS OF OPERATION - G . B T ST T T LD AUTOPSYT
_ Ay e e ey /‘:(20' mD wo (5
218, ACGIDENT (Bpecity) 21b. PLACEOF INJURY te.s..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bomae, farm, factory, street, offios blds..ete.) N DU . .
HOMICIDE
21d. TIME " iMoath) (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. R e — . WHILEAT ] .NOT WHILEF
TNJURY WORK ATWDRK s . - ' . +
2. I hereby certify tha.t I-attended the deceased from Igﬁf i / 194 .3 that I last saw the deceased
h ‘alive on #’L_ 19.-.‘_.2. and that death occurred al 22 A1 b fram the causes and on the date stated above.

T NEY

:Giz:luns “/ (D

; : URIAL, CREMA- | 24b. DATE CEMETERY QR C ATORY. / . LOCATION (City, town, ar cou.nt}) (State),
TICN, REMOVAL (Boueity) .
§\ sBurial Sept, 15, 19 Hazelwood . .. 1Doringfjield, Missouri
DATE REC'D BY LOCA]. REGISTRAR'S SIGNATURE ZSGFU"E'"L o1 RSEC;;)' 3 5%“}?‘11:1“!! 1 HADDRESS 1
orma char nera on .
2-/5-5 20 n- rp e e, Inc

-

(Ticensed Embalmer’s Swutement on Reverse Side)




. s

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

N ,  Student Esbaimer No.
working under my personal supervision.,

Student coiesevrvanaorsissnasirrens earannne Signed.......
Student Embalmer

WRITIN(%@:IM to iomply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

_If this body ia not embalmed, faf:: should be so stated above,



