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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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?, CERTIFICATE OF DEATH , 1 U (J U SJ

1. PLACE OF DEATH Do not uss this space.

(a) County..&..l.’!.d.‘.ra 1n | Reglstration Distrlet N026 ...................... =

4 Township. S B k-HPdvor ' Primary Reglstration District N03002 ........ Registered No. 5/ !
Zw© as.Mexico o @) Street Fo....... 210 F. dJackson S5t e

(e) Length of residenceln ciiy or town where death occarred yra.

2. pRINT FuLL name . CAharles Aylatte. Buckner

(If desth veeurred in Hospital or Institution, write its name instead of atreet and number)

ds. () Howlongin U.S.,1f of foreign birth? '~ “yra. mos. ds.

256 ‘ g

{a) Residence, nglSE!JanﬂQnst ».

‘-‘—_
.......... St.
(Usual place of abode, il no atreet address, write county or city) D (Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Male White

21. DATE OF DEATH (MONTH,DAY,AND YEAR) 3.4 g v R 2 1253

DIVORCED ( e the word}
Marri ega
Sa. IF MARRIED, WIDOWED, OR DIYORCED

Huseatbor Emilie D. Buckner

6. DATE OF BIRTH (Month.oav.anovesn JUly 13,1859

Name of m:xerat:lm:wzl c

2, | HEREB,\_’_ CERTIFY, That I nttended deceased from

...... e AS... 19T S t0. At P ... 193

Ilast 82w huncry alive on.._M....9...7......}“...A19_’.£TDenth insald

to have gccurred on the date stated above, at.... 4. é" p
The principal cause of death and related causes of fmportance were na [ollows:

. Date of onset

What test confirmed diagnosi

7. AGE YEARS MONTHS DAYS If LESS than 1
78 8 14 ;’r" _
Z 8. Trade, fession, cular kind
Gl b o it samrar eokbeopersteRe tired Dru
: 9, Industry or business in which work
" waa done, as saw mill, bank, eta............
3 | 10. Date decesssd last worked at 11. Total time (years)
8 thia oecupation (month and spent in this
FOATY crvsveme e e rremarasseseees rrmrsssesms e grmnnse frasen eeclPation. ..o

12. BIRTHPLACE (CITY OR TOWK) Bixe ¢ ounty,

(STATE OR COUNTRY) M
& |43 name Aylette Buckner
I
: 14. BIRTHPLACE (CITY OR TOWN)
o { STATE OR COUNTRY} -Va.
E 1s. maiDen name Bllza Clark
6 | 16. mirTHPLACECCiTY or oW B A _COuNE Yy
2 (STATE OR COUNTRY) Pi MO

7 inFormant Emilie Buckner

weoressi Mex1co, Mo,

Where did Injury oceur?.

(Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in hbome, or in public place.

18 BURIAL. CREMATION, or Removaliex Tco, Mo,
Elmwgod Cemetery,

| Nature of injury..........

Manner of injury.

~areMarch 29 w3

9. FunErAL pirecTor oA . Precht & Son

(oores Mawico, Mo. 0 ¢

. FILEDmZJ_&..Q&. 1935/[(3)?%.44_ A

ir uo, Ipod!y...._ X .........

Local Registrar

g AL
24. Was disenss or injury in any way related to occupation of deceased?. ... b=,
’ A

a? 3 (Addrems).....

(Licensed Embalmer’s Statement on Reverve Bide)
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STATEMENT BY LICENSED EMBALMER . B ' . o
I, Farl E. Precht . , Licensed Embalmer No.3 123 ®
hereby certify that the body recorded on the reverse side of this certificate was embalmed by Ea.rI'L_ . .Precht,
L.E
. ' )
No or by ) : Reglstered Apprentu:e No
working under my personal supervision. ' _Z. é)
Signed ﬁf/ = ‘-‘C—A
Llcensed Emba!mer No. 3189 -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Failure to comply with °

the ahove constitutes grounds for revocation of license.}




