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& Wailfare
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Coroner cannot certify to o death due to natural couses.

Iy standard nomenclature in item 18. No symptoms will be listed. All
y related.
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c..must use on
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be* casuall

b

+
el

.
must

Doctor, coroner,’ et
diseases in Part |

FILED JUN 3 1957

Registration Distriet No. ... L2 Primary Registrotion District No. ...l

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH — *LEE,'EZRQ

5

TATE P

/12X 2ODD  ismars Noél??-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Re;idanst'lnl .
a. COUNTY  Green a STATEMissouri b. COUNTY Dallas "/
b. CITY (If outsids corporate limits, give TOWNSHIP only}] Inside Limits c. CITY 0300 Inside Limits
OR . . OR o .
TowN  Springfield Yesty MeO Towy Buffalo YesD Nok
c. sg%h;i:r%gl" {lf NOT inhospital, givelocation)}Langth of stay in 1b 4 STREET (1 outside, give location} Reside on Farm
mstituTion Burge Hosp. aopress Buffalo, Mo. YesB MoD
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASKED i OF .
(Tyrpe or print) Gecrge W, Haclk DEATH Mav.-":23 . 195';7
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
o MarriED [ NEVER MARRIE)bD | tast birihday) {#omie T Doz | Hours | Min.
Male Cau, wipowep [ oivorceo [} Feb, L, 1880 77 3 19
-]10a. USUAL OCCUPATION {Give kind of work done {106. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (Ciry and state or country) T2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) O
Farmer ——— C-mden Countv .S,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Buford Back Unknown
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY RO.|17. INFORMANT Address
(Yes. no. or unknown) | (If yru, give war or daics of service)
No J None Flora Effie Hack Buffalo, Misscuri

NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" MEDICAL CERTIFICATION

USE

which gare rise fo
ve cause 16),
stating the under-

18. CAUSE OF DEATH [ Enler only one cause per line for (6}, (0). and (¢}.] ~
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {a) fﬁ’m—rn—l-— /J) fmméﬂgg)

Conditions, if any. DUE TO (b)

INTERVAL BETWEEN

ONSET AE DEATH

+

Ld

I of ilem 18.)

lying  catee lant. DUE TO (¢} ’
pﬂT 11. OTHER SIGN CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE CONDHTION GIVEN IN PART I(n) T E:‘:’E;SF él:;(él;? I
- !
W AAM’ /57 )( ves [} o O
2a. ACCIDEN SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfet mature of injury in Part T or Pert .
O [} a .

INJURY asm. 4 -

2c. TIME OF  Hour  Month, Day, Yeer | . .

p.om.

20d. INJURY OCCURRED . | 2De. PLACE OF INJURY (¢. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D *NOT WHILE farm, factory, street, office bidg., ete.)

WORK AT WORK

.‘)'"9-' ., to j‘-" 22 "')'_7 and last saw :.."

) K &
”’I alive on J-—_L_L_

m on ths date steted above; and to the best of my knowledge, from the causes stated.

.

21°_LatTengad the decoagad fro
Death pccurred at -
kY

234. BURIAL, CREMAT
REMOVAL {Speg

Burial

pree Ar title) o 22b_ADDRESS ~ - . | 22¢. DATE SIGNED

A - r —

T !hg) W\_——- M .m -2 ".‘—7
23:. NAME OF CEMETERY OR CREMATO’Yf %‘ LOCATION {Cify, town. or county} (State}

Prairie Hollow Cemeterv|Camden Coéuntv, Missouri

24. FUNERAL DirEcToR

AQDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S

{Licensed Embalmer’s Statemant on Reverse Side)

SIGNATURE

Montgomerv Funeral Home Butfslo, Me. SR 7S 7 MMML__




o
[
(-4
A R :
-~
' r
-~ 3.

oo t.. . - -STATEMENT.BY LICENSED EMBALMER

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

by me, or by e eeirreraranens ererrrrararas +» Student Embalmer No,..........

4 . . .-
working under my personal supervision..

Student ...
Signature of Student Embalmer

" Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (F
i to comply with the above constitutes grounds for revocation of hcense) .

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

If this body is not embalmed fact should be so stated above, - -




