MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~0
DEPARTMENT OF PUBLIC .l-cm‘u.rpn:ma'\::ovil‘s-l.“j_&z iy Regisation Distict Mo 2,’—-.-0 —— No.3_.21 H ] STATE m%;ﬁ%sé—

" DO NOT WRITE
ON THIS STUB AMENDED

T. PLACE OF psg‘m‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Gl"eene a. STATEM1 as Ourib COUNTY Stone admission)

b, CITY {If outside corporate limits, give TOWNSHIP only) Length'of stay in b c. CITY Inside Limits
OR OR - )
TOWN Springfield ’ . hrs. TOWN  Cpane Yes O No
c. FULL NAME OF (If NOT in hospital, give location) Inside Limit: d. STREET q R i i
FULL NAME © { _ ive location, nsi imits ADOREsS (M cutside, give location) Reside on Farm
wsmution  St, Johns Hosp. Yes [ No Dl Rt. #2 Yesggl No.[1

VS$ 300
Rev. 4/59

. w377
Y4 Mo

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

(Type or print) .. OF

‘ Buster Peiili  Mc Entire - | "A™ Mapch 7, 1963
0 5. SEX 6. COLOR OR RACE 7. Married (B Never Morried [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF;UNDER 1:YEAR |F UNDER 24 HR
Male White Widowed [] Divorced [ 8—8-1 0 32 . ;gﬂthl Days | Hours Min.

108, USUAL OCCUPATION Giva}kiqd of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and'state or country) | 12. CITIZEN OF WHAT COUNTRY

S B e MR £ e EaTm & Feed M11l Hurley, Migsouri usa
1 USBAND OR WIFE

13a. FATHER'S NAME 3b. MOTHER’S MAIDEN NAME 14, NAME OF H

Barl Me Entire Mammie Tipton ' Zelda Chasgtain MeEntirs

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

Zelda Mc Entird Crane Rt. 2, Mo,

18. CAUSE OF DEATH (Enter only one causa per line for {bY, and (¢} INTERVA SETWEEN
PART I. DEATH WAS CAUSED BY: l ONSET DEATH
IMMEDIATE CAUSE (s} , a -

{Yes, Térsanknown)l (I yas, give war or dates of servi

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause- last.

BUE TO [e) _

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminal PART I1I. If deceased was female was
disease condition given in PART 1 [a) ! ) there a pregnancy in last 90 days.

ID Yas I [J No I 1 Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? (W} [w] '
YERNO D a L

ST TIME OF  Houl wManth, Day, Year | 2

tN.lUR'Y arn 3_ -‘6 g -

20d. INJUR" QCCURRED - 20e. PLACE OF INJURY (e. gﬁ, m:lrdabour l)lame, 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, ry, street, offics 9., 8tc C . .
NOT WHILE AT wom(w };'f U.h‘-i ;Mhn. eve - Chvists - F.Y
{ " = —
ded the d d from 7' 0?) 4-’11-")"; 9 < W and last saw, h?maliveo

m on the date stated above. and to:the best of my knowledge, from the causes stated.

Conditions, if any,] DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS -
INSTEAD OF

MEDICAL-'CERTIFICATION

Death eccurred st ? “_‘h
T title} DRE u. U o0uth Averme c. DATE SIGNED
CTN “, /ﬁ.D gplﬁlp ?1 id, I*h.ssourf 3/2]2,6/‘63
éan BURIAL, TION, | 23b. DATE .. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or coun?y) (State)
“Eﬁ%’ﬁlf%‘%m 3-11-1963 Union Ridge Cemetery Stone Co.Missouri

o2, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S EIGNATUSE

W.B. Cantrell Blever, Missouri d (&~ 4.3

{Li d Embal an Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




- ",

L
[ W

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 { Student Embalmer No.

working under my personal supervision. '

Student

Signature of Student Embalmer

Licensed Embalmer’

-

/

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

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

If this l:{ody is not embalmed, fact should be so stated above. ’

“p. 0."Address

°,




