No. 300
10.48

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

{BIATH NO.

LU AR 1L 1900

AL LAV

™ WT FEARIF

STANDARD CERTIFICATE OF DEATH

AT WVHaNASUR

£ OUD

State File No

ne, 0181, wo. _ /o8 X priuny res. 0157, wo. ALO O Registrars Na._ﬂ{ggl.._...—..

a. COUNTY

1. PLACE OF DEATH
Greene .

2. USUAL RESIDENCE (Where decsssed lived. 1f instltation: residence before

= STATE Miagouri b.CONTYRPRRERE Poll

i NWewton Howerd

Mary Porte

b. CITY f outelde corpurate Limite, write RURAL aod give > g:rAl?E::ET;II“E:) €. CITY B I‘i%ht on " ,._5;,“ within 0
TOWN Springfield , oWy SRTERERL <G %oy
FHOL‘&P?J_&P?_EOOF {H oot in bospits] or institution, glve street addrem or loostion) ..ASL;I’I%EEESI‘S {If rursl, give location)
wstiuron. . Burge Hospital No Strect Address
3. 'SIAME OF 5. (First) b. (Middle} c. {Last) i 4, DATE (Mmth)  (Day) )
voea orisy MYRTLE BUCKLE. oS April 1, 1958
5 SEX \ 6. COLOR QR RACE | 7. ‘I’\:ARRIED. NEIE\‘;SECMSRRIE‘%) 8. DATE OF BIRTH 9.:.(35 (Ind.n;uu n: :J';:l |D.m“ o WOER H HAS.
) B o H Min.
Female' | White arried oy " 111 sept/ 1887 i ey
m:; ;J‘;gnhl; Sg‘cgr:ﬁ'[m u(’(ls:-.md.m;— 10b. KIND OF Busmssso%gr IRN‘; W BIRTHPLACE (0000wt State or Forsigs Comntryl | 12 cmzqr?rwmr
Housewife Home Missouril
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

r Mett Buckle

{Yes. 0o, or unknown)

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yos, xive war or dates of service}

16. SOCIAL SECURITY
NO.

12. INFORMANT'S S{GNATURE OR NAME ADDRES.S

el e
)
u I‘g. all

l-3-5

No No- No Mrs Howard Glenn Springfield Mo
8. CAUSE OF DEATH - . .MEDICAL CERTIFICATION I‘!JJERVAAI;‘BE.EET?
. Enter only onecais per 1. DISEASE OR CONDITION
Line for (a), (b9, and (o) | DIRECTLY LEADINGTODEATH*() . Cerebral ’Phl"ombos:l_ 8 bhda
. ANTECEDENT CAUSES . 6 -
This does not mean 3 1 zed rs
the mode of dging, ruch | Morte comions, if any.giing DUE TO () :Arterlosclerosis, pgeneralizes y
a2 heart failure, asthenia, |. Tiee to the above cause (o) soting
de. It means the dig. | he underlying cause last.
eare, injury, or ] DUE TO {c}
tion which eoused death. | 1I. OTHER SIGNIFICANT CONDITIONS 111tu 16
Cynditions contributing to the death bui not itus mo
related to the disease of condition causing death Digbetes, me u '
15a. DATE OF OP_F;ROABE 196, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
_ 532 | WM
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY te.g.. inarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E home, fart, fastory, strest, ofios bldg., eva.) .
HOMICIDE . : : :
21d. TIME (Mooth) (Dey) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILEAT ] NOT WHILE|
INJURY WORK AT WORK
2.7 hercby certify that I attended the deceased from _ Q-2 -5l , 19 , Lo Li-1- , 195.5_, that I last saw the deceased
Ji-1- , 19 55, and that death occurred at 1:30P m., from the causes and on the date stated above,
. S1 NATURE - . O (Degros of title) | 23b. ADDRESS. ] Zi. DATE SIGNED
(b 1630 N, Jefferson C L-2-55
24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (State)

Brighton, Mo.

Brighton Gemetery

RE ADDRE 33

éﬁmwm




STATEMENT BY LICENSED EMBALMER

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

328 s T- TR S N ) PPN e , Student Embalmer No,...........

working under my personal supervision..

Student....cciuceuieiariarracr i ectaactescrasannaaan Signed,ﬁﬁ%vf(. . j.. % ............

Signature of Student Embalmer
Licensed Embalmer No. {//-5:

P. Q. Address

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.

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




