be stated®XACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact staternent of OCCUPATION is very important.

¥ supplied.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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County.............. Buchanan Registration District No File No. 2
Township............ Primary Registration District Nm(@@ﬂ Eegliziered No. 9 (),
CUF...or Stedasenh, o..ShaJosepht s Fospltal - Ward)
2. FULL NAME Charles C -B‘uclﬂ.es _" (.'L\ 12 -
(o) Resid st., Ward. Vermillion,Kansasg

(Usual place o! abode)

(If nonresident, give city or town and State)

Length of residence in clty or town where death occurred O .. 0 moa. 17 da. How long In U. S.,If of forelgn birth? Fr8. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR R RACE | 5. B Aot oy °% || 21. DATE OF DEATH (MowTn.oav. anp veary 981, 22,1938
Lf L) r,
iale White Larried 22 1 HEREBY CERTIFY, That I attended decensed from
5A. LF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND OF , 1.3 Ak D 1.8t . Y 1938
(OR) WIFE oF Yary I.Buckles Ilabf saw h......;!nmnliveun....:..jug‘_ “d ,19.3 8‘ Death isnaid
6. DATE OF BIRTH (MoNTH, DAY. AN vEar) Oct, 7, 1872 to have oecurred on the datdftated nbove, nt.ﬁ.nﬂ:ﬁ....m. A,
7. AGE YEARS MONTHS DAYS If LESS than 1 ;| The principal canse of death and related cannes of importance were as follows:
day, .o hra.
65 3 15 .1 Je— mlin.
8. Trade, profession, or particular
§|  cawyer bookkeepen stor..... B02Y. Estate Dealer| ™
B | o Industry or business in which
o work was done, as sflk mill,
=1 saw mill, bank, etc.
§ 10. Dat:iadeceasedhlast( worltcgd a; 11. Total t;{tn_:et ears)
t i month an spentin .
year)?.ﬁ?.?i 0}_&,..1..9. oceupation......... Unia
12. BIRTHPLAGE (CITY 0R TOW™).. Russell Co,
(STATE OR COUNTRY)
[+ G -
W | 13. NAME eorge Buckles  ——
E & nk Name of operation. wwm - Date of&ﬂa. 133
< | 14, BIRTHPLACE (CITY OR TOWN) Unlc, What test confirmed diagnosis?.. w S TRes an au psy . AD. ...
L ( STATE OR COUNTRY) Ya,.
5 N 23. Il'dmthwa.sd fill in also the following:
4 | 15. MAIDEN NAME Lary Jessee Accident, suicide, bf mi J aih It |jury .................... B9
l-
g 1. BT L ACE (CLTY R TOWN) Unkts Vi Whero dld injm (Sped.[y city or to ‘ bunty, and State)
(STATE OR COUNTRY) De Spocity whether inju.ry occurred in Industry, in ho in public place.

lrs,lary I.Buclkles

17. INFORMANT
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

race VOrmillion,Kansas owe_Jan,o3,1938,. |

. UNDERTAKER.......
(ADDRESS)

Vermillion, fangas | &

FEB-2171938

Manner of injury.
Nature of injury.

Xlathe, /7194;_‘2&#‘..‘
1302 "FaTany St. 57 636'-)1'1";'1":’6./

24. Was disease

Frrl;?&r;’i!ngf qu' &’Iﬂmnon of deceased?
1f 8o, specity.... . 0.C. 5 LULED QF. J‘rEALIH

(Sigred).. .
(Ada:m)KiI'}matrick Bldz,.. St

w0 seph,:..a..




'
. PI .
-t t . ' . '
. PN . .- .
N '
) ’ - ' -~ - -y N
. A P -
' : . - .
L ot taap e
. . .
—~ .
. o ) :
) ) I S
o .
. .
- t .
- -
. - . .
.
. - v -
* »

[ ¢ - - .
. . .
¢ +
* - ] -l . - . - - - _




