No. 300
10.48

ALED MAY

31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 5142

State File No.wseuimrimrssmmmmmerson
BIRTH NO. REG. DIST. No.'_3;28_ PRIMARY REG. DI1ST. m.m.;o_ Registrar's No ‘%Sllf
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If lastitution: residence befors
a. COUNTY a. STATE . b. COUNTY sdunimionl.
Greene Missouri Greene
b. CITY It outeide ta litoits, write RURAL and gi ¢. LENGTH OF c. CITY - Residence
R o corears ww'n‘-hin) STAY (ig this place) OR . . * la'rhy w"l;on?hhdmm':r:s
TOWN Springfield, 20 vedrstown Springfield Vel =P
d. FULL NAME OF (1t ot in hospltal or i Ad r loeation) . STREET I turnl, locat]
HOSPITAL OR | oot in hoestut o Y e st criomtes I *“ADDRESS . (l MM &“3 03 7ﬁ D
INSTITUTION 9.1 E. Madison v 941 E. Madison
3 NAME OF a. u:‘lrst) b. (Middle) o (Ladt) 4DME  (Mouh) (Day) (Yeen
(Typeor Printy Cecil W. Buzan DEATH May 23, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeans| 1 yrorm 1 mn o UNDER 34 MRS
. DOWED, DIVORCED (Bpedil, Lo tast birthday) Mont.h.l Hours | Mia.
Male White arried ov L 29 I
i0a. USUAL OCCUPATION (Owekindof wark | 101, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE < .
domduﬂn:mwlo!waruuiua.c:anl;! retit:d.) N Y {City and State e.r Foreign Countey) C Izcgﬁlf}lz'ER"{(TOFWHAT
Carpenter Carpentry Versailles, Missouri
138. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
- J. W. Buzan 1 Eliza Large tti o
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, orunkoown) | (Il yoa, elve war or dates of service) Unknom NO. o .
no no Mrs. #attie Buzan Springfield,
18. CAUSE OF DEATH . A MEDICAL CERTIFICATION . MO . - Imsgﬁlﬁgggﬁ_m
 Enter only onecauseper { I DISEASE OR CONDITION _ H
iaefor (o), (6. and & | PIRECILY LEADING TODEATH,, _ Probable Coronary Occlusion Unknowh
*This does not mean ANTECEDENT CAUSES f
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B) "
as heart fallure, asthenta, | rise {q the above cause (o) stating ?\0 !
e, It means the dise the underlying couse laaf. A .
ease, Infury, or complil DUE TO (¢) UMA
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 'T‘Nb
" Conditions contributing to the death but ot ED 8
related to the diseane or condilion cauding death. }" P
19a. DATE OF OP'IE'FOAIQ 19b. MAJOR FINDINGS OF OPERATION “ Hrslc 20. AUTOPSY?
l4~ ves ) wo [ 3
21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..inorabous | 21c., (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homs, farm, faatory, street, office bldg..eva.) .
HOMICIDE '
21d. TIME tMonth) (Day) (Yeaz) {(Hour) Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE '
INJURY m. | WORK AT WORK

ihat decth occurred at 5.‘_3.0.247! from the causes and on the date stated above

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

?EIGNATU RE

5/24/55

24a. BURIAL EMA- | 24b, DATE
TION, REMOVAL (Bpecity) '
ay

DATE REC'D BY LOCAL | R

REG

Local RegidtHFES W

al Statistics Springfield, Missouri

230, ADDRBF Cone County Court House| 2. patesiGhen

5/2L /55

24c. NAME OF CEMETERY OR CREMATORY
Maple Park '

2.46. LOCATION (City, l.ow-n. or county)
_Snr-'l nefield, Missouri

(State)

RAR'S SIGHA

Ll e o

, 195 s[

el .

RE -

ok

ﬁznn pla:crown R ?*_' “AbDR %5

(Licensed Em!nimets Stll:ment on Reverse Side)

Rl

T - (



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M€, OF DY .ottt ernra et iiiiaiicac s aasrieseeaaansaraaas PO » Student Embalmer No,

working under my personal supervision..

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

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

14 this body is not embalmed, fact should be so stated above.




