_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163~-023946

DEPARTMENT OF PUBLIC HEALTH AND WEH

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Di'"'“ No. ----fzi_“__?nmlry Registration District MZ oe o Registrar's N°/“——-'—ig

ON THIS STUB ittt 01953
1. PLACE OF DEATH 2. I.ISI.IAI. RESIDENCET (Where decessed lived. If institution: Residence before

a. COUNTY gﬂ_em a. STATE ,n " s b. COUNTY (‘5 i f ia admission)

b. .CITY {If outside corporate limits, give TOWNSHIP onty) Langth of stay in-1b <. CITY Inside Limts

OR OR
TOWN 93”—:5,45 / TOWN %l!t! #/ : Yes O Nofd
e. FULL NAME OF (If ROT in ital, glve location) lnside Limite d. STREET Uf cutside, give location) Reside on Farm

HOSPITAL O - ADDRESS

NN S£, John'a Hospital |™& mD jﬂl&leo Southenst gl oD

3. NAME OF DECEASED Firsy Middle : _Last 4. DATE Month Day Year

(Type or print) f “thed Poard Melean DEATH j vne 0, [ 9_6L

5. SEX 6. COLOR OR RACE 7. Morried IR Naver Married [] [B. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Fm W}u-‘te Widowed [ Divorced O] 6/17/1889 74 Months | Deys Hours Min,

10a. USUAL OCCUPATION {Giva kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY

dur:z most of yaklnﬂ life, even if retired) ” : :5 [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME é 14. NAME OF HUSBAND OR WIFE
William Buxton Alice Bates Otia Mclean
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 en,ial SECIIRITY NOY 17. INFORMANT Address

(Yas, no, or unknown) | (f yes, give war or dates of servi .
rio - M 02&4_&% Re, #1, Nixa
i INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), {(B), and (¢). i
PART i. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH

IMMEGIATE CAUSE (o) bbb it B iy -f;, S or 10 min.

VS 300
Rev. 4/59

Io‘azz

2p 2.2 o,

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO ({b).
which gave rise fo
sbove caunre (a),
stating the under- .
lying causa last, DUE TO (<) '

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl FART 11\, ¥ deceasad war female was
disease condition given in PART | (a) thare a pregnancy in last 90 days.

Left hip fracture [Dver | W ho | O vaknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 18.)
PR OO = =) 0 fell at home
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
-pm. June 13,63 -
26d. INJURY OCCURRED 20e. PI.ACE o; INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY j STATE

bidg., etc.)
NOT WHILE AT WORK 20 h8mEN1%E", Mo Nixa Christian Mo
2%, I » ded the di d from 13 Iune 63 h__o Iune 63 and last saw :::‘ alive On—l-g—lune—63 -
Death occlrred '8 - /‘+_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

P 4
& ' 2z A00RESs 3()7 Professional Building?e PATE SIOHED
Springfield, Missouri 6/27/63

Tia. BURIAL, CREMATION, | Zb. DATE .. . Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, of county) {State}
EMOVAL, {Spacify] _

24. FUNERAL DIRECTOR 25. %\T RE% BY LOCAL §
S—— bad

{Liconsad Embalmar’s Statemant on Reverss Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




\_;i

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

Sigristure of Student Embalmer

~

:- Licensed-Emb;almer-No 5/570

“." P. ©. Address M /0-

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Failure to comply
with the above consmuies grounds for.revocation of license). . -

1f embalmed’ by a STUDENT, he also ‘shall sign in his OWN handwriting.” !

If this body |s‘ not embalmed, fact should be so stated above.

X




