pt. Health,
o & Walfare
$. Public

Ith Servics

.S, 300
pv. 1-56

diseoses in Part | must be cosually related. Coroner cannot certify to o death due to hatural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will ‘be listed. All

.

THE DIVISION OF HEALTH OF MISSOURI 44@35

FILED STANDARD CERTIFICATE OF DEATH e AT A e
JAN 6 1958 ) STATE FILE NUMBER
m— ) F3 .
Reagistration District No. _____...,!_.ﬁ.'.._i‘./_.._Primary Registration District No. ﬁ.’.g:é.._.g._...{._“.__.. Registror's No_i,,,.J_Z'____?:::
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. M institurion: Re:iden;e_bcf_nfc
) - STATE b. COUNTY admission)
= counry Greene ° . Missouri Greene
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OoR . OR
town opringfield Yes){ Nem rom oDbringfield “3?40 YesX Moo
c. sgls_é_l_l::ll:\EogF (I NOT inhospital, give location)|Length of stay in b J. STREET (1f outside, give location) Reside on Farm
mstitution 1422 W. Chestnut aooress 1422 W. Chestnut | ve.o n.X
3 Mame or Firgt - Middle Last 4. DATE Month Day Yeor
- [+]3
(Type or print) Loretta Buckner DEATH 12-23-1957
5. SEX {]6. coLor or race 7. marriee (] wever marriep (] 8 DATE OF BIRTH |9 AGE (Jn years | IF UNDER 1 YEAR IiF UNDER 24 HRS.
'é" Dirthday) [Months | Dave | Howurs | afin.
Female White mmﬁ:o X oivercen [ 12—-4-1888 _
10a. YSUAL OCCUPATION (Gloe kind of work dane [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAY COUNTRY?
during most ongrting life, even if retired) )
Housewife Home Bolivar,Dade Co.,Misspuri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Coberly Armanda Phipps
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address
(Yes. no, or unknown) (I wra. vive war or dates of servica) .
Mrs. Frank Polodna Springfield, Ho.
18. CAUSE OF DEATH [Enfer only onc cause per line for (a), (5), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W\’V\.‘\ o i: : ONSET AND DEATH
IMMEDIATE CAUSE {(a) e [
Conditions, if any,
whick gare rfi.t to BUE TO (3)
d?ot:z c:uu ;g B
stating the under- .
= lping  eauge lant, DUE TO (¢) .
=] PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T3 WaS AUTOPSY
b= . PERFORMED? 2
g 17 4 X ves (] no )
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enlef nature of injury in Part [ or Part 1M of item 8.}
& O O O
- 2c. TIME OF  Hour  Month, Day, Year T e,
J IRJURY a. m, H
E 4 p.m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahout Aome, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT wHILE farm, factory, atreet, office bidg., elc.) -
WORK AT WORK
21, 1 attended the deceased from / q ; —g . to LM&LL__&M:I 1ast saw 18T ative on B&:’__szl_
Deoath occurred at m on the date stated above; and ta the best of my knowled{e, from the causea stated.
% { Degree or(@ie) o 22h. FPDRESS - T 22¢, DATE SIGNED
A D e  11-2-58

23a. BURIAL, CREMATION, [236. DATE

23c. NAME OF CEMETERY OR CREMATQRY ! LOCATION (Citf, fotrn. or county) (State)

"Bapnis1l” | 12-23-1957| Salem Cemetery J Dade County, HMissouri

24.

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %ﬂmn-s SIGNATURE

Uanteell-Fossett Funeral Home /- £- 5S¢ Frrtaq. /M

{Licensed Embalmer's Statement an Reverss Side)




L'

i

—
—

"STATEMENT BY LICENSED'EMBALMER

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

L8 ¢ 4 T o - s

, Student Embalmer No..-... ........
working!under my personal supervision.. ' '

a ‘ / w7l
Student.....j.....§.i.8'1;...t;l.r.e.;'.f..S.t;la.e;‘.t_.i_‘.nii;..h.n.e.r ......... Signed. & el LAt ¥ N g % ’

P. O. Address, /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). . ’
1f embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
If this body is not embalmed, fact should be so stated above. - ‘ . N



