. IR R “18954 THE VIUN Ur PEALIA VT s DR, B
e300 L 0CT 117135 STANDARD CERTIFICATE OF DEATH s (1127 3

BIRTH NO. l!'EG. DIST. MO. _@_& PRIMARY REG. OI1S8T. m._amktgfnmr': No %2/
0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. 1f instlwtion: raddence before
a. COUNTY a. STA b. COUNTY sdmimioa).
GREENE - - WFssouRT GREENE
b CERY 08 outede corsursca it wile RURAL s gy | & e onel| " COR | % b B vioin s o
TOWN SPRINGFIELD 2HOUR TOWN g PRINGFIELD .- e ,
d. F&&‘SLPEJ'&T_EOOF (If not in hoapital or Institution, givs street nddr-l or losatlon) A%rgggs (It rural, ghvs location) 0 & 7#
INSTITUTION: ST, JOHN'S HOSP 1030 N, RORRERSON
3:?EIACMEES%F|D a. (First) b. (Mfdd.k) ¢, (Last) 4. Da}'g {Month) (Day) (Year)
(Type or Print) ANN- M. BUCKLEY DEATH OCT ., 4 1984
5. SEX 6. COLOR ('t RACE | 7. \.\JiADRoRIED NIE\\.%EC%SR(?E 8, DATE OF BIRTH 9. AGE (In .v-;n l:m IJ‘”IAI 'g'ﬁnn uul:
Ll = oura
FEMALE WHITE | SWIDOWEDL s | aUG, 28 gg I |
t0a. ﬁﬂﬁ; 2&"‘3.".?5&22‘ (imvkindotwesk | (00 KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (Gt aad State or Foraian &_,,,,,7 12, CITIZEN OF WHAT
RETIRED SCHOOL TEACHER TEACHIN} EUREKA SPRINGS, ARK,
138. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
-JAMES. MONROE MITCHELL ) ETTIE MILIS : X .
lg. WAS DEEREASEP E\&ER HLU.S.ARMGED F?RCES‘; 16. SOCIAL SECUR;I’J 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
ol IO D, yea, Zive war or dates o servios .
WO - | NONB MRS. LOREE ACTON SPRINGFIELD, MO,
.- 18. CAUSE OF DEATH_ e : . MEDICAL CERTIFICATION . | OneE A BETWEEN

’ cause |. DISEASE OR CONDITION T ’ ' o : :
lne or 53, (o and (& | PIRECTLY LEADINGTO DHW'(u)M%WM
ANTECEDENT CAUSES Rentr ol ot linass

*This does nod mesn . \ \J ! 513 ¢
the mode of dying, such Morbid conditions, If any, giving DUE TO (b)M#JM_ :a""JL &= 2 -
stating MO A o Al

rise to the above cotse ()
a2 heart fallure, asthenda, | B0t O e s Tatd.

N ete. 1t mecne the gt . . . . ) S .
care, infury, or complica- DUE TO (&) (04 2 g aads. Q?\_AAGPLMM@.&AAEJJ_ b Yra

tion which caused death, | 1. OTHER SIGNIFICANT COND]TIONS

Conditions contributing to the death but . . - - .- . -
related to the disease or condition cousing ded-'b DAY v el
19a. DATE OF OP'FI%APi 19b, MAJOR FINDINGS OF OPERATION L. o .o ) 'ZD. AUTOPSY?
] _ (o oo ves (] no [
21a. ACCIDI 21b. PLACEOF INJURY te.g.inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE S 9 bome, farm, laotory. strest, othes bldg.,exe.)
HOMICIDE . o . 3
21d. TIME {Month) (Day)  (Year) (Hour) Zie. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK

22, [ hereby certify .that.l atiended the de d from _RA~= 2S5 lﬁ%‘i’ 15 _Z_O_‘L, 195_‘;5 that I last sato the deceased
Ir

aliveon __JO= % | 19_5%and that death occurred at om the causes and on the dale slaled above.

23a. SIGNA . (Degree or t!ﬂe& 23b. ADDRESS Bc DATE SIGNED
QJ @ a L, m-D. GoOg Churrsy, );,é {025 42;

24a. BURIAL. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY M LOCATION (Uit‘{ town, or eolmt.v) (Bf-lh)
B @edtn | 10/7/54 ° | MPLE PARK SRINGFIEID, MISS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTPR'S 31GNATURE ‘ADDRESS

G. . A
@“é'ffjé@%‘rj /2 B lFaes ¢~ PR _
— 7 , (Licensed mer's 5 verbe Si .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, G .. et ra e eea e besesnen , Student Embalmer No,.....c....a.

working under my personal supervision..

Student .. ..ieii i Signed... LA MTALL é’ .............

Signature of Student Embalmer

(4

Liicensed Embalmer No.T .. ' .57T.¢

P, O. Addres

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

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be s0 stated above.




