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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ﬂ PRIMARY REG. DIST. NOQZQLa. Registrar's Nc.m..A‘..z..k......—.“ -

State File No.owwoviensenn 86..3_

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whero decoassd llved. If iostitution: residence befors
a, COUNTY —~ a. STATE . . b. COUNTY sdinisaion).
Greene Missouri Greene
b. CITY Ut catelde corpurats mita, write RURAL aad give grALYENGTH ofF || e cg‘g Ratdencs within Lt of
a8 . _: -MNB) (in this place} . .
Town o Springfield: it | dayls 1w Springfield @ o
d. F}"‘!JélgPFTBANI?_EOORF (I pot in boapital or | ion, sive umg. dd o"“o ..ASDrstl;EE;rs (1 rucal, giv‘ loeation) O 3 9 é
INSTITUTION S+, John'!s Hospital 739 E. Lombard [o)
3 NAME OF 8. (First) b. (Mlddle) c. (Last) 4 DATE (Month)  (Dsy)  (Year)
(Type or Print) Helen Fdith Buntington DEAMFeabruary 99,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years| IF UNDER | TEAR | IF UNDER 14 M3
. WlDO\:i'ED. DIVORCED (Bpecify) last birthday) Monﬂn, Days | Hours | Min.
Fomale/ 1 Wnite Single : 59 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE . .
don-durinlmulol'wkiulue.onn‘;! :nh:;) - DUSTRY {City sad State or Fareign atryl lztgbﬂ%gf“r?FWHAT
In Home In Home Springfield, M+¢ssouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14, NAME OF HUSBAND OR WIFE
' Charles F. Buntingtoh Laura en W ap _C. E. Huntipgton
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY IT INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no.or unknown) | (If yes, wive war or dates of service} NO. Y . . .
— —_— —_— C. L. Huntington Sprinefi=sld,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Mo. lg‘rl;sﬁgl\!.u&ﬂmgrm
 Enter only anecause per | 1. DISEASE OR CONDITION /AND DEATH
iz for (), (b), and (o) | PVRECTLY LEADING TO DEATH® (o) Cystadeno Cdrc1nnm.- af e ry 2 e
*This does nol mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditionas, if any, giving DUE TO (b} none
a4 hearl fatlure, asthenta, | rise lo the ubeve cause fa) stating
ete. It means the dis- the underlying cauase lasl.
care, infury, or complica- DUE TO ()
tion which caused death. § 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bul not
related to the disense or condition causing death.
19a. DATE OF OPEROA- 1Sh. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Jan. '5% Seme as diagnosis /7S X | ws[] oM
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (o.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homs, tarm, Iactory, strest, offioe blds..we.)
HOMICIDE ]
21d. TIME (Moath) (Day) {(Year} (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT HOT WHILE|
INJURY m. | “work AT WORK

&. I hereby certify .that I atiended the deceased from _1.2,[29_ 19_54. lo _Fob 8, 18_55, that I last sato the deceased
s ¥ Ty, i

alive on

, 19855 | and that death oceurred at

\1i., from the causes and on the dale stated above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

s SIGNATURE {Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
, W bR |n © u.p. 609 Cherry St., Springfield, Mo/ 2/10/55
24n, BURIAL. CREMA- | 24b. DATE - . [ J4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conaty) (Blate)
TION, REMOVAL (Bpecity)
Burizl Feb, 11  ]104= Hazelwonod Snringfistd, M4ssnnrd
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ~ . 25 FUNERAL DIRECTOR' S SIGNATURE  ~  AGDRESS
_ /9 - | Gorman-Scharpf Funeral Home, Inc.

(Licensed Embalmer®s Statement on Reverse Side}

F] [Th ol




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ........... e i iasisessseessusssaneseerananancanerevne reodensssanennuny PO, , Student Embalmer No...cccuv.n..

working under my personal supervision..

Stadent.....ccciiieiiiiiiiiiecr s cnrrsaci e,
Signature of Student Embalmer

P. O. Addresd = /= Yo e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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 s0 stated above.




