5. No,.30
v. 1048 ~

 FILED MAR

13 1950

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

4487

REG. DIST. no// : { rmmv RES. DISY. noé m m-g-manNoﬂ_é..._.....k..._. |

! BIRTH NO.
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, ‘If L roald before
- 8. COUNTY STATE ditleeion),
* Greene * Missouri b COUNTY aréene "=
b. CITY Qf outcdde corpurate limits, wts RURAL and give J ¢. LENGTH OF c. CITY (If outlds ts, write RURAL acd give townedip)
townabip)| STAY (in this place) R G ﬁ 6 ?0
0@ oW Sppinafield Lifetime rown 5P E Fa 1 n-mpbegrl_'pwp_g__
. d. FH(I)-SLPFPAT_E OF (If not in heapital or inatitution, glve sireot address or loeation) ASJDRES (T raral, :i:m.lo;f-l?n) /
INSTITOTION. tist t Rt.4 Springfield Mo ]
S.DNE%ME OEF-D 8. (First) b. (mdd.!e) ¢, (Last) 4. DS}'E (Manth) {Day) (Year)
(Typeor Prine) _ JAmes, Preston Buster pEATH  March 7, 1950
5. SEX 6. COLOR OR RACE | 7. x&%sg EE\\;'EECEBFE E.R; , | ® DATE OF BIRTH s. lf\.t;l: o resc}  oen | Yoax | v woo a s,
{Bpecity] : t birthday onths Hours | Min,
Male ﬁ White Married Nov,25,1883 66 bt
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmass OR_IN- | 15. BIRTHPLACE (Stata or forelgn sountzy} 12, CITIZEN OF WHAT
during most of working Lifs, sven if retired) DUSTRY UNTRY
borer Laborer Near Springfield, Mo, S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jacob Price Buster Marths Robemi}n— g ter
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NANE ADDRESS
(Yes, Do, or unknown} lﬂﬁ.éh-'uwdn-o!urﬂu) ' NO. 1 .
. unknown Mrs.Jess Weaver,2051 Summit,
18. CAUSE OF DEATH : MEDICAL CERTIFICATIONSDT LNgT l eld, MO, | wicrvAL BeTween
| Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
bime for {8), (b}, and (¢) | DIRECTLY LEADING TO DEATH* (o) Ll
*This doet wot mean | ANTECEDENT CAUSES /2 447 '

the mode of dying, such
a2 heart faflure, asthenin, -
de. It means the dis-

Morbid conditiona, if any, DUE TO (b}
riae to the above muafe {a) stat MM

the underlying cause last.

DUE TO (0)

9‘?;

@5,

ease, Infury, or compli
tion which causred death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions wnmbtmngbmdm m-m

related Lo the d

Mo chefpscscanc Ltk 7.

13a. DATE OF OPERA-
i { 2 !TION

"190. MAJOR FINDINGS OF OPERATION
m——

. AUTOPSY? 7

vis (1 wo 07

{Bpecily)

2 21b. PLACE OF INJURY (e.x.. }o orabous
1DE — Mrreat, offios bldy.,
) HOMICIDE ?M utr
21d. TIME  _(Moath) - m.,:.\w..) ‘Houn  |BVe. INJURY dccu) RRED
Y A WHILE AT ROT WHILE
wiiry _Z 23 $So %}Ls LA Lt

Tedetica.,

alive on

2] hereby cerh,fy that I attended the deceazed from _w_}._
and that death occurred af

1858 0_3[17 1930, that I last satv the deceased

., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

Zﬂa.zGNATURE A} : ! 0 amoruua)

. Anonassﬂp / / M M

I 23c. DATE SIGNED

3/9/so

Za BURIAL, CREMA-)| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, fown, or county) (5tate)
Enrial 7o /’ March 10,'5P Roberts: E,of Springfield, Mo,

DATE REC'D BY REGISTRAR'S SIGNATURE 17/ DIRECTOR'S SiGNATURE - ADDRESS
n/o. i&g 2. y led D 1 Springfield, Mo,

7 n T
14 E:

‘s S en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by anees

e tteetbeenananreteeesaeasanebbeenmnen " Student Embulmer No.

Si;;,, 2 1% Cornee

Signed...c.ociecianannn tevesmamssasenenn sanaeas Licensed Embalmer N027Z7

S5tudent Embalmaer

working under my persona! supervision.

pP. O. Address#’b(—#’.‘ A L LE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated abave. ‘ !

. {Failure to comply



