E—

THE DIVISION OF HEALTH OF MISSOUR!
Health x

& Wellare STANDARD CERTIFICATE OF DEATH 38025146
Public
. Str\riet k”_ED J U L 2 8 1q—g§gulrunon District No. H,.j,l.ﬂg_.._________ﬁlmnry Ruglsfmﬂﬂn District Ne. 2.00@_ ______ Reglslrar 's No. Mo.. Z‘___i,________
7& f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:; Re:lden e before
, a. COUNTY Greene o STATRty aponsin COUNTYw‘” -émn
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP anly) fnside Limits c. C:)TRY gl-{.g Js} " ln.ude L
TouN Springfield, Mo. Yes [ No[] TomNeenak, g Yorl) No
€. Egls.PL”P:IAAt\EogF {If NOT in hospital, give location) | Length of stay in 1b d. iB%EEEES {If outside, give lacation) Reside on Farm
wstitution DO3 Burge Hoap 1313 Harrison Yes[] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF 3.
ROEBERT WAYNE g BUELL DEATH July 20 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH n years i 5
e RN e e e
Male White coveo[J 7 oworceol]| Sept. 19, 192p 4B
10a. USUAL OCCUPATION (Giva kind of work’done | 105, KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mos of working life, even if retired) v INDUSTRY /
bor Windaw Cleaning California USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE
Floyd Buell Jewell Farnes
lg. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yes, mr\rouninqum]ltlf yas, give war or dotes of service) _526.- 2“‘— 912(’ Mrs. Je":ell }183 er 1509 PalOB Verdes

18. CAUSE OF DEATH (Enter only one caus
PART 1. DEATH WAS CAUSED BY,

San F¢ %ﬁ%@%ﬁﬁ
IMMEDIATE CAUSE (a)
A _ /vdories
DUE TO (b) _&LLQ‘

er line for (a), {b}, and {c}.}

Conditions, if any,
which gave rise 1o }

cbove couse (o),
slating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g [ying cause loxt. DUE TO (c)
. =4 PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl dlsecss condition glven in PART I {a) 19. WAS AUTOPSY
E P PERFORMED?
- n YES[] ND
- Y1 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w .
__g : [} | ONE CARA Rcceid ki BPRox 9/11”,&; WESsTC SfﬂJN&FIELD
: O 20c. ‘IHTSRC\)’F .Hour _ Month, Day, Year MJ S [ YY) . S‘ #IGH ‘Vﬂ Y 66 T
1 . -~
l o

: = N Hptox 5: 48 p_m_).l.',-? kil 039
E . 20d. INJURY. OCCURR‘ED We. lfDLACfE OF INJURY (o. ig , lnﬁ:lcrboutht;me 208, CITY, TOWN, OR LOCATION COUNTY STATE

.= WHILE AT NOT WHILE arm, factory, street, office bldg., erc.) 4 M
E; WORK L1 AT woRK DS [l BN Pities s - .2 J}ﬂm&;hé‘«.o @55”"' 15 Sova.:
f -4 21, | attended the deceased from , fo and last "“’: alive on
a .Death occurred ot m on the date stated cbove; ond to the best of my knowledge, from the couses stated.

g ,_3, . NATURE rt mm c,,, en q 2; ADDRESS ATE SIGRED
o -
z / , W M\—\- %/ ?J?

23a. BURIl CREMATION, | Z3b. DATE 23, HAME OF CEMETERY OR CREMATORY v' 23d. LOCATION {Clty, town, or county) - {State)

Somornd” R2dvey 55 Elareen Kills Mem. Park | San Pedro, ¢,lifornia

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ] R.'S SIGNA%
Relph Thieme  Springfield, Mo.| 7— 22 -5 %_._ A )7’2.42,2:_
Ll 74

{Licensed Embalmer’'s Stctemen on Reverss Side)




n

STATEMENT BY LICENSED EMBALMER

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

DY M, O DY ittt ittt it e rie it rr et bere st st aeasaebeentrasanas e s nsi i sbaasansaraes .» Student Embalmer No. .........coovvveenn

Signature of Student Embalmer
Licensed Embalmer N03681

P. 0. AddressSpr.ingfield,. Mo

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

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.




