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WRLTUr, Lurvhior, eTu. sl Uso oty stahdard nomenciarure 1o ifem (6. NO symproms will be listed. All
diseoses in Part | must be casuvally related. Coroner cannot cortify te o death due to natural couses.

FILED OCT 141857

Registration District No. ..

STANDARD CERTIFlCATE OF DEATH
./2 g_ -——- Primary Registration Distrigt No.. .dzp 20 ..

"STATE FILE NUMBER

-~ Registrars No. 7%

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
. . admissjon)
a. COUNTY Greene a. STATE MlSSOD.I‘l b. COUNTY GrEenn
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ) Inside Limits
ow Springfield, Yedo Moo o e P yesy noo
TOWN g TOWN Snrlnnflpld n5 okl T
€. Sg%#l?:l{‘EDROF (If NOT m:uospnal give location)|Langth of stoy in 1b d. STREET {1F ourside, give location) Reside on Farm
nsTitution 1120 W. Elm 12 years appress 1120 W, YesO HNo
3. nAME OF First Middle Laat 4. DATE Month Day Year .
DECEASLD OF - '
(Twpe or print) Margaret E. Buchanan veatn Qctober 8, 1957 4
3. SEX 6. COLOR OR RACE |7. . 8. DATE OF BIRTH 9, AGE {fn years | IF URDER 1 YEAR hF UNDER 24 HRS. |
I marfeo K] Never manrien O | o LU
Female White wiooweo [J ovorceo [(JUNe 20, 1883 |
10a. USUAL OCCUPATION SG“( kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atfc or country) 0 12. CITIZEN OF WHAT COUNTRY? .
during most of working life, even if retired) X
Retired Housewiie In Home Douglas,County, Mo. USA |
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME !
. |
CWilliam N. vrawford Antha Anderson
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrens
{¥es, no, or unknown) {1} yen, gdive war or dales of service) i
[ S 3 hr) ] 3
~— None . Simon Buchanan “prinefield. Mo, 3
18. CAUSE OF DEATH [Enler only one cause per line for (8}, (b) and (c}.] INTERVAL BETWEEN &
PART 1. DEATH WAS CAUSED BY: 7] A / - g ( 7. ONSET ANDyDEATH
IMMEDIATE causE (o) CAA LAt N At (2ot (4 A LILAL () 7y Y.
", ‘. 7/
~ C o ~ P s 7
Conditions, if any, DUE TO (b) At A B A | AA it AP T LD . - ]
which gave risg fo 1 . , -
afnr;e c:nu ;t ' ) / : ' N
stating (he under- . 4
= lying  cause losf. DUE TO (¢) _/'/-_ A ) Lot Tyl A i
[} PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19, :2:15}_ gg;%;f:i
= . ?
3 422 l ves (0 no [0
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part 1 of item 18.)
= (] | a
‘-’ —
= | 20c. TIME OF Hour Month, Day, Year - i
S INURY e, m, : . ;
E p.m. - .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or chout home, | 20f. CLJA. TOWH, OR LOCATION UNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.) { t W |
WORK AT WORK (3

21. } attended the deceased !rém
Death occurred at

o, = oy - |
‘3 . O hi alive on
m on the date stated abdve; and to the beat of my knowledge, from the cavaes stated.

and last saw

22z, SIGHATURE

(Dearre ar tirle) W 0

|
22¢, DATE SIGNED

557

i £

23d. LOCATIQN (City, town. or county) (Stafe)

23q. BURIAL, CREMATION, | 230. DATE ,ﬂc. NAME OF CEMETERY OR CREMATORY |
REMOVAL ( Speeify) 6 . _ . . .- . - |
Buria Qct. 11, 1957 Dennev Ava, Missoquri
zw:aon ADDRESS 25. DATE RECD. BY LOCAL REG. 126, REGISTRAR'S GIGNATURE « |
Fveresant /o rn .
2 D 22 -tp ~8"7
- 4 {Llc nsad Embalmer's Stctement on Reverse Side)




" to comply with* the ,above constitutes grounds for revocatwn of hcense)

. . ..+ “.~ ... ..STATEMENT BY LICENSED EMBALMER

L]

1 hereby certify that the body wl}oée name is recorded on the reverse side of this ‘certific‘ate was er

by-r.ne, or by ...l e eeaaeen U R eaaas aievaereraena, Tereennens , Student Embalmer No.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

.- '|-
If embaimed’ by a STUDENT, he also shall sign’in hlS OWN handwntmg
If tl_'us body is not embalmed, fact should be so stated above.




