. 300
0.42

ﬂlﬂ] 6CT 18 1955

! BIRTH ND.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI 7
'STANDARD CERTIFICATE OF DEATH P— + e s N

PRIMARY REG. DIST/ MO. M Rtal':lmr.rNa.......i....;é.é:...........

2. Usual, RES[DENCE (Whers dacessed lived., If lastitution: residence befors
* STATE "MYSSOUR| b COUNTY  JAgPER *d==iog

REG. DISY. NO.

JABPER

(Yea. 0o, or unknowa}

NO

(If you, glve war or dates of servion)

b. CCI>TY (1 outzids corpurate Limits, writs RURAL and e LENGE; OF‘ c. CITF\!r (U outaids corporats limits, write BURAL and give townsbip) QJ
- TOWN JOPLIN emiie| PR & el 1S JOPL IN v o
d FHOLEL_’_PJIH_PAT_EOOF {If pot in hoapital or insthtution, give street sddress or loeation} d. STR% (1! rural. give locs v
"~ INSTITUTION 2632 PENNSYLVANIA Avg,| APDR 2632 PENNSYLVANI A AVE,
3DNE?:PEES?-:'E 8. {First) b. (Mliddle) c. {L.ast) . | 4. DSTE (Month) (Day) (Year)
“(Twpe or Pring) MarY BUCHER oean OCT, 8, 1955
.-5. SEX ’ 6. COLOR QR RACE [ 7. M.:)RO%EB gfggrﬁa‘:ﬁgsnmzo / 8. DATE OF BIRTH 9, l:\.GE o yeans| ¥ toen | YR | F oo
w5 F W MRRRIEC ™ “*7 | Jan. 10, 1875 “UBYy || oo | Hon s
108 USUAL OCCUPATION (tibe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ooumtre) i} 12. CITIZEN OF WHAT
do) m wor e, avea if ref DUSTRY
"ﬂ'b"“ds“‘é%n?’é“’ e OwN HOME DUNDEE, SCOTLAND ‘]L CE}J?E!\:%.
13a.lFATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSEAND OR ¥IFE
ANDREW KING MARGARETY =—weee- SEMPER F, BUCHER
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

EMPER F, BUCHER, 2632 Penn, AvE,

18. CAUSE OF DEATH MEDICAL CERTIFICATION '{,‘Tﬂﬂvﬁgﬁm
. Enter only onecsusper [ 1. DISEASE OR CONDITION NSET ™
|| 1tns tor sy, (b3, ana (o) | PIRECTLYLEADINGTODEATH*) Chromic myocarditis & Myo. %eg eney \ yr,
*Thiz doer not mean ANTECEDENT CAUSES —AT1O0n. 5
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) Arteriosclerosis yrs
as heart fallure, asthenia, rize {0 the abore cause (n) staiing ) . .
the underlying cauae last. -
etc. It megns the dis- _Q_ \ 8 .
case, injury, or compltoq- +  DUETO (0 anertension yrs.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the decth but ot
reloted Lo the disease or condition cousing death.
13a. DATE OF OP%IB}E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo (]
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (ex., Inotabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
SUICIDE home, farm, fastory, strest, offce bldy.. ez6)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ~ WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK

2, [ hereby certify that I aitended the deceased from D=25-DD 19__ ¢
aliveon _1Q=8-50 6 19____

s 10-—8-~-55 , 19 , that I last saw the deceased
____, and that death occurred at .l.l.-_.bmﬂﬁ'om the causes and on the date stated above.

2. SIGNATURE (Degrea ortlt.le)q-ﬁb ADDRESS
MWD Joplin, Missouri.

Z%. DATE SIGNED

10-11-55

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD "' o— :

24a. BURIALY CREMB 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
BURYAL L™ [ $0=) | =55 Czark MegmortiaL Fark JoPLIN, MISSOURL

DATE REC'D BY LOCAL /_38 25, FUNERAL DIRECTOR'S $1GMATURE ADDRESS
18=13-S5 8, | STEVE PARKER MORTUARY, JOPLIN, MO,

ment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..o,

working under my personal supervision. @~ Jtudent imbaimer No.....eiennnlenn

3lgNed.issiiesiscssscasnccnranna

Student Embaimer

Lidefied Embalmer No. e

r ! =

P. O. Address
Note: The aboye, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes ground.s for revocation of license.)
If this body is not 'embalmed, fact should be so stated Lbove

TING. (Fazlure to comply




