“n5 Sho IRE AYINUN UF REALIFT UF MilbaWAJRI 8 191
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10.48 ILED APR 2 ]9-5 STANDARD CERTIFICATE OF DEATH State File No. el
- 2 14 20"
BIRTH MO REG. 01sT. No. __ ' “E 1 _ PRiMARY REG. DIST. wo. 3P “Registrars No
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. I instituticn: residence befare
a. COUNTY a. STATE . b, COUNTY d nisslon) .
/ Howell : Missouri Howell =
4 b. %"r‘Y (If outcide corpurate Umita, write Rmblnddv:m gr LENGlIi-I. DEF’ c. ng (I outedde corporate limits, write RURAL azd give tewnship)
., ~ _ township) ( co . R
TOWN West Plains,- #issourf MearsTl o Willow Springs 4 <6 O
0 d. FH!.JS-P?'PANI‘_EOOF [1f pot in haapital or Institution, plve streot address or location) d'Asl;rgF%rSS (If rural, give location) a
INSTITUTIONC hri sta Hogan Hos.
agEAchéES%FD a. (First) b. (M!ddie) c. [Last) A ' 4. DATE (Month) (Day) (Y?))z
(Typeor Print) (3} 3 af . Buchanan oeam March. 20, 19
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE o yen) 7 oot ) fuan |17 owoen s
-, ) (Bpect{z) . o H Min
Female / | White WiA6w St 20, 1862 ' 5ol 2 e e
10a. USUAL CUPATION ; of work " N - .
2. USUAL OCC UPATION (Ghvskizdof work | 10b. KIND OF BUSINESS OR IN. | 11 zm‘mmcs (Btate o forelsn owuttey) 12, CITIZEN OF WHAT
__Housewife Home rkansas / uSh
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bollins a Ma | John Buchanan
Ig DECEASED EVER IN iJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT 5 SIGMATURE, OR NAME _ __ _ ADDRESS.
“ho o rHone ™™ | none °!Mrs. Hobart Lowe “illow Springs; o

18. CAUSE OF DEATH MEB'CAL CE'iTlFICATION INTERVAL BETWEEN
| Enter onlyonecausoper | 1. DISEASE OR CONDITION 2 3 - e ! 6 ONSET AND DEATH

line for (a), (b, and (¢) | PVRECTLY LEADING TO DEATH*(y) - € n
Yy Py g | By P

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE Ij (E

o8 hearl fallure, asthenia, | rise to the above cause (a) stating
de. It means the dis- the underlying cauae logt,

cane, injury, or compli DUE TO (o}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling lo the death but not
related to the disease or condition causing death.

19a. DATE OF OP‘FEJAIQ 19b. MAJOR FINDINGS OF OPERATION - E 7/é O - 20. AUTOPSY?
YES D NO
2ia. ACCIDENT Z1b, PLACE OF INJURY (.¢., in orabout | 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY) {STATE)

boma ferm, fssctory, strest, office bldg.,e20.)
HOMICIDE Ru; ent tou.e. i vou s. Howelnt. Mo —
214, TIME (Mcath) (Day) (Yeas) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DjD uuumr RT et o S & M.(
IN?LfRY N WHILEAT ] NOT WHILE -
ar 36 (%51 P-

WORK AT WORK
2] hpnlry,‘c%{y that I gllended. the deceased from M,

1.9_‘[._._ that I ladt saw the deceased

18 ¥

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

, 19 4 , and that death occurred at ________ m., from the causes and on the date siated above.
ATURE %m or title) | 23b. ADDRESS , TESIGNED
'D 2 . hf . West Plains, Missouri 24/3 YA
g %nO.NB'I‘.I R M.CREMA- Z24b. DATE 24z, NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity. town, or county) i (Bta‘te)
3 (Bpedily) ‘-
E) burf”efa[ 3/21/52 Pine Urove Howell County Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGHNATURE - ADDREAS

K Yedl € 2356 5‘5.(?._&&1 C_o; Burns funeral Home Willow Springs, ilo

L (Licensed Embalmer's Statement on Reverse Side)




-t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re c side of this certificate was embalmed by me, or by_____._.

. .. Student Embalmer No....... *ratecss s nanareas
working under my personal supervision.
Slme&éz /d ﬁfm[a/
Signed.vuces. cerasesarsananans T 6/5[
Student Embal K Licensed Embalmer No.......

P. O. Addusm‘l-

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

If this body is not embalmed, fact should be so stated above.




