AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED ﬂ'

Primary Reg

Registration District No, _____Z_\S:é

ation District No. z_&l-_-_negimar'u No. _-_[_f_i‘_- _______

~61-014153

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1 4004
T PLACE OF Leamn + 1901 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o a. COUNTY a. STATE _. . b. COUNTY sdmission)
o Jasper Missouri Jasper
z b. C(;i;( (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. C{I)'I;Y Inside Limits
i . .
= TOWN Galena Tewnship L Years TOWN  Joplin Yo [T No O
< ¢. FULL NAME OF {If NOT in hoapital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< INsTuTioN: North of West 32nd St. Rdj=0 Nolg 1717 Towa Yes O No Y
3. (l“:AME OF DE)CEASED First Middln Last 4, Dg:ﬁ Month Day Year
ype or print . +
J. P, Buzzard DEATH April 22 1961
5. SEX 6. COLOR OR RACE 7. Married i Nover Marcied [J Hs. DATE OF BIRTH | 9. AGE (lest birthday) [1F UTHDER IDYEAR l'_l: UNDER 24 HR
. Widawaed Di od Months ays ours Min.
Male White idowed voreed 0 B0 Mar 1928 33
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring most of wark life, aven if retired) N . Ay
PR s Sreetar Construction Kucha, Oklahoma '"+°° US A
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Joe Buzzard Leck Britton Mrs, Phyliis Buzgard
15. WAS DECEASED EVER IN L1.S. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown) [(If yes, give war or dates of service) . . . .
f Mrs, Phyllis Buzzard , Joplin, Missouri
[ 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
% PART I. DEATH WAS CAUSED ONSET AND DEATH
™™ = IMMEDIATE CAUSE s
o 5 o) Poisoning
o o
! a Conditions, if any, DUE TO (b) Takineg Peris Gresn 12 hours .
B which gave rise to T ]
z asbove cause (), i
= stating the under- f
lying cause last, DUE TO (c) )
z PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (I, If deconzed was female was)
g disease condition given in PART | {a) there s pregnancy in last 90 dly;.
; lDYel] O No I DUnknawnf
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART 1 or PART Il of item 18.) !
[+ PERFORMED? ] ] o]
u YES] NOX
-l
&1 20c.TIME OF  Hour  Month, Day, Year
=1 INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., etc.)
A NOT WHILE AT WORK (B West 32nd Street Road Jegpar Missourdi !
é 21. 1 attended the decensed fron;____nii_nﬂi_aitﬁnd and last taw a;:, alive on :
fa) Death occurred at. z&a #m on the dats steted sbove, and 10 the best of my knowledge, from the cavies stated.
—d
8 6 22a. SIGNATURE agres or title) 22b. ADDRESS 22¢. DATE SIGNEDF
I '3
& = M M Coroner, D.D.S! 508 Fri . 4/25/6)
=y 23a. BURIAL, CREMATION, [ Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {Srate}
d e REMOVAL (Specify) . | D
z | Removal Aoril 27, 1961 Yellowtree Cemetery | Delawape County, ORlahoma
= £ 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REHISIRARS SIC‘iNATw .
] 5> . .
= S Hurlbut-Glover ¥ortuary, Joolin, Mo. 4 ~-26-1%/ ove

(Licensed Embalmer’s Statement an Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Sfudem Embalmer No._______

working under my personal supervision. g’
Student : Signed M

Signature of Student Embalmer
Licensed Embalmer No i J ?3
-

- . e

(Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
.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.






