AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

St

EATH in plain terms, so that it may be properly classified.

item of information should be carefully supplied.
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ERTIFICATE OF DEATH
© 7 1265
1. PLACE OF DEATH j’ 4 [PRSRY.
(ST -5 of ~T=) 2 1= TN Registrotion DIStrict No...... ..o oermmund KEY FUE Now.roooeres s TN P2
Townshlp............... " Primary Reglstration District No............. 2 0 ..... I' .......... Regisiered No.............. 1 . jg
ar..Springfleld,. Mo, ®....I312.N, Jeffers 3 W R Ward)
2. FULL NAME..... ﬁamld Gilmer..Buckner
Regld + Ni e G By d O QL B0 e Bliy voeiicenmersennennniens WEBIRE. s smrmra s vme bt eras srsnns
@ ('Um.:l“;e ps ;;2 N' Jefferson (If nonresident, giva city or town and Btate)
Length of restdence {n dty or town where death occurred vo. mos. ds. Howlong in U. 8., if of forelgn birth? r,  yrs. mos. dg,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF BE‘ATH
3. SEX 4. COLOR OR RACE | 5. s'."g]ﬁzc‘gg"&?isg't‘ﬂngxg‘oa 21. DATE OF DEATH (MONTH, DAY, AND YEAR) NOV-. 12, L1907
ﬁale White arried 2. | HEREBY CERTIFY, That I attended deceased from
5A.IF MARRLED, WIDOWED, OR DIVORCED 19, 3‘2 to. by /2 1%3}

HUSBAND of C
omwire of Gladys: Willlams Bueckner I last sfd s alive 0B
6. DATE OF BIRTH (MONTH,DAY,ANDYEAR) NoOw . 2:

,/2 ........ 19!?7 Death is said

R 1883 }| to have ocourred on the date stated abave, nc/.d'-.? (/]

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatod causes i impgn:aﬁce were as follows:

day, ..o hrs.
9 53, 11 19 dorimm min,
(/7| 8. Trade, profession, or particular
4 kind of work dote, a3 splnner, S
] gawyer, bookkeeper, ete..............0 &l.eaman ..................................
E| 9 Industry or business in which
Iy work was done, ns silk mill,
3 saw mill, bank, et .. . .remeererensiame NIR K 141] 2 T} o O————
§ 10. Date deceased last worked at 11, Total tima (years) e AH ¥ it Il
this cccupation (month and spent in
FOAL) e oecupation...... 3.1 .........
12. BIRTHPLACE (crry or Town)... BEOX L GO 4y s s icoacinaaqoen]| 20 P ha o Y G e ey e
{STATE OR COUNTRY) s EUrL |- CalltlAda L. (DOL LR Attt
ﬁ 13, NAME
E dwar: u r Name of operation Date of
< | 14, BIRTHPLACE (cITY 0r ToWN)........ M1 S S0rY . . ownen. || What test confirmed disgnosis?.............. £ ... Wan there an putopay™...............
b (STATE OR COUNTRY}
E i 23. If death was due to esternal causes (violenee), fill in also the following:
T 15, MAIDEN NAME gug-i_e . ard Accident, suicide, or homicide?.......covveciiccciciins Date of injury........cccuu..e. 19 ..
‘Where did inj OCCUI Y. reveenssivaesc e veni s vmr o ssn s e e et
I‘é t6. BIRTHPLACE ccrry ortown)...... MIsgourt.. ury ey dity or town. connty. snd Statey
(STATE OR COUNTRY} Specify whether injury occurred in Industry, in home, or In public place.
17. INFORMANT ... g . [ I | P

{ADDRESS) Manner of injury............

18, BURIAL, CREMATION, OR REM Nature of injury

mcaﬁﬂplﬁ_ﬁﬂlﬂim_,_ DATE.M—O-V-..—MJ,S- 13

It 50, specily. i v

24. Was disease or injury in any way related to oecupation of dacu;ud‘.’.A«gﬁ

. UNDERTAKER.. H..J:i . MLOhme y S

(Signed)........ 27 L
{(Address).....{f=

P
B
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