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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE
REAU OF THE CENSU5

EliEn MAY 177

Registration Distrdet No.

4

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registmuon District No. _..(5 ‘S-S. L Registrar's No

MISSOUR! STATE BOARD OF HEALTH 15{}(‘,} }
K ..

1. PLACE OF DEATsJ
ackson

{a) County.

W@QW j///"

@ Citprortomn—=—reura]l Buckner v

(If outside city or town Hmita, write "RURAL" and pame of mwnlhlﬁ)
{c) Name of hospital or institution:

{If not in hoapitn! or institution, writs street oumber ar location)
(d) Length of stay: In hospital or institution

g

(Specify whether

In this community.
years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

o . . :
(a) State Missouri (¥ County.... . Jo olr~

Riiral Buckner

¢¢) City or'town
{If outside city or town Umits, writs "RURAL"™)

,(d){s?tmet No RR Mo odio

{If rura}, give location)

(2) If forelgn born, how longin U. S. A7 .*_._Ahgq.;.g;"..ﬂ.;ﬂ.nml‘.’mymr-l.

8. (g) PRINT David w.

FULL NAME

Paffer 16O

3. (&) If veteran,

name war,

8. (¢) Sodal Security
No.,

MEDICAL CERTIFICATION Ap;]bl 15th

20. DATE OF DEATH: Month _’,

year...,l..q_."%__o____hour___l.g_l}!nmiuuth_M.

21, T herebyZcertifylt attended the deceased from
4 5. Color or 8. (z) Single, widowed, married, FIAV, TN 19
4. S‘5‘------------—-1—'--g~‘-—-—-—--—-- mc&_vih_;l_._m_ ‘ﬂVUl’Cﬁd—Slngle—— that I lastsaw h alive on 19, ..
6. (b} Name of husband or wife_ 6. (¢} Age of husband or wife if || and that death occurred onjthe date and hour stated above. Duration
alive— . _years|| Immedigte cause of death
2. Bith date of deceneed__ADTi1 14 1883 < WV X < Anseenel g Thao
(Month) (Day) {Year) 4 At 4 g
8. AGE: Yeara Months Days If less than one day Due to
57 0 1
hr. min
Due to, . ~
o Binhmmlnd-mﬁ“ndance Mo, . -0 ST R e T
., town, of county) {State or {oretgn country} \ w 3
10, Usahal eccupation arm‘“ “"nd‘ frul t man ., Other conditions S
. 3 months of death) A
Orchard owner § ]| (toeioas progmancy witkia
11. Industry or business. PHYSICIAN
=] 1 M findinga: . —
8 { 12 Name_.J0BN  Poffer 11 R —
[ T4 h . "r" thUnderHrtlg
2 \ 13, Birthplace mlenisan w which death
{City, town, or county) (State or foreign coontry) Of autopsy. @ @oﬁ-'—w -~ should be
& ( 14. Maiden name Anyno Mo ffat rereeeres should be
- i tistically.
E{]ﬁ. Birthplace . 'L'ngla'nd‘ 1t death due t ! &1 1 following?
= {City, town, or wnnl.y) (State or foreign country} 2z eath was due to ext causes, 1p jJoe following.
16. (2) Informant William E. Paffary (o} Accident, suicide, or homicide (sped?r‘{ 5
() Address Buclner Mo. RR ®o.1. (5 Date of occurrence e
Where did in; occur?
17. (a) () Date thereof © Jury City o o) ( v
{Burial, cremation, or removal} {Mouth} (Day) (Yesr) ] Did mjury ocmn in ir bout home.on farm, in industrial plaoe in public place?
(¢) Place: burial or crematio Woo 3 &" ol 4
- f pl
18, (a) Signature of funeral director, —e W]uje at wosk? (Sponf:(::)n-ﬁe;;:u 3; injury. ‘
(5 Address Bucknav.tp, #2321 81:1.; ?‘/
ra 2%, Signature (M. D.%of o lf_o
19, (a) géy F4.0 () %Jm
¢ { emivﬂ&? atrar) (Reéinfrar'y sigusture) Address | . Date signed

(Licensed Embalmer’s Stntement on Reverse Side)




i ) - STATEMENT BY LICENSED EMBALMER

[

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

workt ] 810D,

; | ' . ~ P.O, Address...._.... W ..... %

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

If this body is.not embalmed, above apace should be left blank. ° o - -



