No. 200 AP A B gt & g U "
ww | PLEDDEG 271954  STANDARD CERTIFICATE OF DEATH St il o D
BIRTH NO. REG. DIST. NO. _Z&Z_ PRIMARY REG. DIST. NO. _E?-_—!_Z‘i)lfegimar'a Na._.../[af_im.
a 1. p]_cgcg OF DEATH j : 2, USUAL RESIDENCE (Wbera deconsed lived. It iostitution: residence before
8. COUNTY &. STATE . b. COUNTY inimion).
Greene Missouri GreenPZ' é
b. CITY (H outeide corpurate lmits, write RURAL and give e. LENGTH OF || c. CITY & Is Residence within lmits of
OR \ . wighip) | STAY. (ln this placy) OR . N 3 ra i
town  Springfield, ™77 2"4&VE town Springfield, s =
§ d. FE&SLP?TAA’;‘.EOORF {IH 2ot is hospital or institution, give strect addrest or location? .. %TI'.?REE‘{S {1¢ rural, give location)
8 Nermorion  St. John's Hospital A 1226 Roanoke
a 3.6‘5%%%5%‘; a. (First) b. (Middle) . ¢ (Last} 4, DATE (Month) (Da,’) (Yﬂl’
F-q { Type or Print) Harry M' BUCk DEATH DeCembEI’ 454
g 5, SEX 0 6. COLOR OR RACE | 7. ‘m)%ﬁ%g gﬁgrﬂ{crélsnmzz 8. DATE OF BIRTH 9. I‘A.GE o yeans| w0t 1 T | woen
. (Bpeeily t ¥, on Days | Hoyrs | Mia,
s Male White Widoved ot brusa g78 76t 8 l 10 |
= m:n nl..lg‘l;l;:’L‘ OCCUI'-“:\;L?’I: (Cbse kiad of work 10b. KIND OF BusmEssD%gT N 11. BIRTHPLACE (Gity wnd State or Fervign Conniry) / IZéngt%Er\l’?FWHAT
A re Can Company Dellafield, Wisconsin UdS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A Madi H. Eur! j i
X adison H. ZREurk 4 Unknown Fligabetn Scott Buck
kg || 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 'f1. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, k ) | (If yea, mive war or dates of serviee . .
3 oot et | Gy v I e ' —_— Brs. Elizabeth M. Searle
t [t 8. cAuSE of DEATH MEDICAL CERTIFICATION Springileld, Mo . | iRl seryeen
[ Enterontyonecausoper | I DISEASE OR CONDITION _ "
2 |F tme for (a), (by, and (o) | DPVRECTLY LEADINGTO DEATH* 4 g,._g daol 7 ‘)/ 02&..}4
E’ *This does nol mean ANTECEDENT CAUSES ‘ Ea £ k’ - ‘55 - g A. ’ ~
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
3 as heart follure, asthendg, | rise to the abose cause (o) stating
= ele. Ii means the dis- | 3¢ ynderlying cause legl.
> ease, Injury, or complica- DUE TO (c)
% || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
~ - - Oonditions contributing to the death but not
2 related fo the disease or condilion causing dedth.
= || 19a. DATE OF OP_F%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E s 22 ] ves L] wo B’
Zla. ACCIDENT (Bpecliy) 21b, PLACE OF INJURY {s.5..inarebout | 215, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE home, farm, factory, streat. office bldg.,a10.}
= - HOMICIDE 3
g 21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
-WHILE AT HOT WHILE|
J‘ . INJURY . = | " work AT WORK
E 2. I hereby certify that I atiended the deceased from /_‘_z_'.ﬂ____. ._ﬁﬁ. lo M_ IQJJ‘_ that T last saw the deceased
= aliveon f 2~ 21 19&., and that death oceurred a? lﬂ‘_,:.o m., from the causes and on the dale staied above,
X ” (Degros or titls) RESS Z3. DATE SIGNED
. SO Yorap . Paeo  |t2-3s-3%
E 'ﬁ?}' 1A J. CREMA- | 24b. DATE 24c, NAME OF CEMETERY gﬂ CREMATW 24d. LOCATION (Oity, town, or county) {State)
§ (] Q4> | pec. 23, 54 dazelwood Springfield, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR 3 SIGMATURE -~ _- ADDRESS |
R:Esg 7//% 1 Uorman-Scharpf Fumeral Home, Inec.

(Licensed Enhlmnl Statement on Reverse Side) *




— -— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ....... S eee s assesesaceasemeeassasamaascesanseasnasaasanestessntnananns PO + Student Embalmer No............

working under my personal supervision..

Student ...ttt canaean, Signé.,&._—

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




