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THE WVIVINUOUN Ur FMRALIF WU MRDASIRE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, g’;if_j.‘ PRIMARY REG. D1ST. no_z..’iﬁz_. Regisirar's Nea.

State File No:3131.1...
lof

G UNFADING BLACK INE—MAEE A PERMANENT RECORD O

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived, Il Inatitution: ramidence before
a. COUNTY a. STATE b. COUNTY . ademislon).
Newton Missouri Newton
b. CITY (I outeide corpurate limits, write RZRAL and give ¢. LENGTH OF c. CITY Reshtency within Uzits of
mmhip) SAHh this place) OR PR - ﬁ- rn,; obmeorwn town?
TOWN Neosho, .. ays TowN, -Neosho : b
HH.,OL%PN'I{UIE.E QOF (It not in bospital or i X .dn stredt address or “location) Je ;RSE;I'DRREgS Iy - 144 m-zl.d"imﬂnn)' s 0'_14 U_
INSTITUTION _ Sales Mememlal Hos "Route 1 . o
3. NAME OF . (Flrst b. (Middle; .- e (Last) . . e . LN
DEceasep U (niddle) CTEOATE M e (Ve
( Type ot Print) James Walter Buzzard s .43 DEATH SeDt- ' 2}75' 5/}'1'
5, SEX 3 6. COLOR OR RACE | 7. MIARF‘!'E,EB EIE\\IIEECI&BRRIED 8 .DATE OF BIRTH 9.¢Gsﬁuu;n ;;’ U:::n t YEAR | F UnoER M owps,
- (Bpacif: t hiday oo Hours | Min.
Male White rried . - 2-8-1882 75 Fl e
|0a USUAL QOCCUPATION (Gdvexindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12. CITIZEN
rmost of working Life, "“';’:;'“) DUSTRY {City and State or Forsigo Country) O OUNT TOFWHAT_-
armer Farming Newton County D el
$3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.K.P..Buzzard | Missouri Ann Carlin Myrtle Buzzard
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y .orunknowa) | (If yos, xive war or dates of service)
¥o | None Myrtle Buzzard Neosho, Mo.
oo MEDICAL CERTIFICATION INTERVAL BETWEEN
| 8. CAUSE OF DEATH h ] - |- ONSET AND DexTH
| Enter only onecmuseper | 1. DISEASE OR CONDITION .
tine for (s}, (b), and () DIRECTLY LEADING TO DEATH (a) £ -
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b}
s heart failure, asthenda, | rise to the abore cotize (o) stating
de’ Jt means the dis- -the underlying couse Jast, e .- . N
ease, infury, or compliea- | DUE TO (e}
tiom which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
related to the disease ar condition ecauting death.
19a. DATE OF OP'FIFE)AN. 1Sh, MAJOR FINDINGS OF OPERATION ) . m.l AUTOPSY?.
. /70 X YES D NO D
21a. ACCIDENT T (Bpecdiy) 21b. PLACEOF INJURY {og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm. factory, atrvet, nﬁe-hldg L8}
HOMICIDE : .
219. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. AT WHILE AT NOT WHILE
INJURY - = | “work AT WORK

2. I hereby certify that I atlended the deceased from _ ¥ 20 193 Y _iiL, 195" ¥ that T last saw the deceased
_A -2Y 195V angthat death occurred at __.3_L& m., from the causes and on the date stated above.

alive on

23, SIGNATURE

24a. BURIAL. CREMA.

TION ﬁaifﬁ(imdm

' 23c. DATE SIGNED

288y

24b, DATE

9-26=54

{. / (Degres or uuo)q 23b. ADDRESS _

U LA 77 Lortes D>
2: IAME OF CEMETERY OR CREMATORY

pzzard Cemetery

24d. LOCATION (Oliy, towm, or county)

Ra01ne,

(Btate)
Missouri

WRITE PLAINLY—USIN

DATE REC'D BY LCCAL

7-25-5

REGISTRAR'S SIGNATURE

MWG-W

25, FUNERAL DIRECTOR'S S1GMATURE

Clark-Bigham Mortuary, Neosho,Mo.

ADDRESS

(Licensed Embalmet’s Statement on Reverse Side)




RECEIVED
Dgtraon Hoattn ozetoes Fo LW ION COUNTY HEALTH UNT

Pistrict Pile Fumber_ _wLOSE =243
Tato Filed .. L9 1984

NEOSHO. MISSOURI

el —————————SS o —————— el ————————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ..ocvenrirircirrtacraicacacisiirancanas Signed...
Signature of Student Ezxbalmer

Licensed Embalmer No..../ .

P. O. Address Ml

P

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




