JRI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

LED VS &lejgiGm'gio? D!EEONe. ____/_A.__é..—'__}rimarv Registration District Na.S{.ZZ_Rmisn—ur‘s No. -._./.-{A-__-

=60-031063

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
. COUNTY . b.
s JASPER I STATE M| S SOUR Ib- COUNTY J%S PER admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < CCI)LY Inside Limits
TOWN JOPLIN TW-’r' 53 YRs TOWN JOPLIN Yu i Ne O
c, ;Lg.slpl:{waogF {1 OOE,IE homitAnlNggeRIocﬂon)NvA LES Inside Limits d. :I;%EREETSS 6 {If outside, give location} Reside on Form
- 2632 PenN ANIA
INSTITUTION CENT HOME—ILL02 Bex |YO Nl 3 3SYLV I Yes O N
3. gAME OF .DE)CEASED First Middle Last 4. DOAI;I'E Month Day Year
of 1 .
YR o e SEMPER FIDELIS  BUCHER peart AUGUST |4, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married (1 |8, DATE OF BIRTH | ¥- AGF (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
M Widowed [X Divorced [ 'é-l- fg- 1 ggf 9& Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
REYTRED 20T VE ¥pEARY 0n MInING yon COuNTY, Ks, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFBEC || D
S1MON BUCHER ANN ELizABETH Butts _  |MARY BucHER, |0-8-1955
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. [17. INFORMANT < UN= Ke NV\?&%B MO TEL
(Yes, no, at ynknown) | (I yes, give war or dates of sarvice) A
NS | UNK JACK R. BUCHER, "G\ (iNNATI 8Hio
[ 18. CAUSE OF DEATH (Enter only one cause per lina for'{a), (b}, and (c). INTERVAL BETWEEN
E’ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 wmeniate cavst 9 Cardiae and respiratory fallure 30 secC.
O
Q
&) Conditions, if any,] DUETO ) _Arteriloselerotic heart disease
which gave riss to
above c’:uund(a),]
tating 1! -
-t I‘v?nrgng c.u.nu !n:;. DUETO (¢) _Ma 1nutrit 10!1 M
r4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART It If decessed was female was
g disesse condition given in PART | {a) there & pregnancy in last 90 days.
§ ) [DYOIIDNOIDUnkﬂM
= | 75, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury in PART 1 or PART 11 of item 16
& PERFORMED? m} m]
v YES[O NOIG
| 20c.TIME OF  Hour  Month, Day, Year
o INJURY 8.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE i
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK []
21. | attended the dejaa fmm_AJJ.g...S-,l.Qﬁﬂ_. fo_mlg,‘_ll’_laﬁohﬂ uwmaliw on_Allg.-_ll_'_l_g_ﬁ_O___
Dcﬂurred; on the date s3ated above, and fo the best of my knowledge, from the cauvses stated.
6 . 2 ; L f(Degres or Titie] 725, ADDRESS 22c. DATE SIGNED
= // De 0. | 2619 Main St., Joplin, Mo, (8/16/60
> b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
<<
g 8-17-60 0zArRK MEMORIAL PARK, JopLIN, MISSOURI
E 24. ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
%B TEVE PARKER MORTUARY, JOPLIN, MO.| flua.v\' Lo PRaddelie

(Licersed Embalmar’s Suromngf on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed (Vz % VQ//VLZ«‘Z

Signature of Student Embalmer

- * ' A Licensed Embalmer No,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Failure to con
‘with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1f this bosiy is not embalme_g:.l, fact should be sp stated above.




