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STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. °p4§‘ PRIMARY REG. D18T. m.ﬂ“ ; Kegistrar's No

State File No4.1244-...

(39

lne for (8), (b), and (c}

*Thiz doex not mean
the mode of dying, such
o4 heart fatlure, asthenda,
ete. It means the dis-
case, Infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

BIRTH MO,
1. PLACE OF REATH 2. USUAL RESIDEMNCE (Wbere dyteassd livad. {astitgtion: residence befors
a. COUNTY evwton a. sTATEMY ssourd b. couuwﬁ 'Eon /.u.ns.sm
b. CITY (1 outcide corpurats Lmlta, write RURAL and give . LENGTH OF a. Is Rest within Limits of
OR ’ ra ¢
town Neosho _ rowoebie) Ww’5° TGuN NeOShO i o
d. FULL NAME OF ¢1f pet in hogpital pr institugion, streot nddress or location) STREET i . )
‘\I‘NOS'?'EI'.TI-G'IL"ISE &'Ih, w. ﬁooa g-E - ADDRESS"l'l"P N(. "Wd‘b'a" SE ]
3. NAME OF a. (First) (Middle) ¢, (Last) 4. DATE th (
DECEASED i
DECEASED  John Daniel Buett L octcbeér %Y, 1%y
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF, BIR’ 9, AGE_(In I UNDER 1 YEAR N
Male te CED (Bpacily) %'e% . )+ 11-5_893 lant d::;n Mﬂﬂlhl[ Days ;!oi\JlN:'I uMul:
t0a. USUAL OCCUPATION (Giveklad of work | 10b. KI OF BUSINESS OR_IN- | 11.
RS i) | LR S Y | PR AT o ot s o | R
|3ml-'{1‘kﬂ?'s rgu: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
a Puett: ‘ -
S . Unknown Divorced
E‘%me DEEkEASE? EVER_IN U.5. ARMED FORCES? | 16. SOCIALL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. OF nown, {If » war or dates of service)
il o None _ William S. Puett  Seneca, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per |. DISEASE QR CONDJTION ! ONSET AND DEATH

or & i/r.\sf

rize o the nbove cause (a) stating
the underiying cause last.

DUE TO (¢)

o

oX

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition eauzing death,

20. AUTOPSY?

1%a. DATE OF’OP'II::I%AN- 1Sb. MAJOR FINDINGS OF -OPERATION
i YES I:] NO E’—
21a. glCJFCI:FDEET (Bpectiy) 21b. PLACE CF INJURY (a.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
- b % { L 1 d!m_'g. , office bldg., ete.) —— z
HOMICIDE . oM, Inrm, Ia. street, ofloe K 910, ,__._‘_
21d. TIME (Moath) (Day; (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
—_— WHILE AT 0T WHILE
INJURY = | “work AT WORK

aliveon /D=-28 .

57, and thal death occurred al

2. I hereby cerufy that I atlended the deceased from &__, 1937, to m 1957), that I last saw the deceased
llysp

m., from the causes and on the dale sialed above.

WRITE PLAINLY—~USING UINFADING BLACE INE—MAKE A PERMANENT RECORD

232. SIG TUR ,
] Q
BUR A CREMA- 24b, DATE

'23b. ADDRESS

ol

. NAME OF CEMETERY OR CREMATORY

11-2-1957 New Salem Cemetery

24d. LOCATION {Oity, town, or county)

7 Mi West Neosho, Mo.

23c. DATE SIGNED

(Bfats)

DATE REC'D BY LOCAL

[t~ 18 ST

%ﬂs smum‘uasw 25. FUNERAL D) RECTOR® 3

lark Funera

I GUATURE

Home Neosho, Mo.

ADDRESS

(Licensed Embl!mtrl Statemment on Reverse Side)




i.‘.;czwrm o - L
bictrict Easlth Officor Bo. 72%&64’*7:./ ' d <

Districs File Fumbe:-.,.,mé,,{f;,;?f 3" o
Date Filed..,,..ﬂau,,l..zules o

zr H’mﬂgﬂm&k o . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificéte was embaln
by me, or bnyM ............................. Student Embalmer No. é_ ’<

workmg under my personal supervision..

M Signed 7., .. . M
"Signature of Student Embalmer -

_ : : Licenged Embal r N %ﬁ

- : .P. O. Address //Jd

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

¥ this body is not embaimed £act should be so stated above.

Student



