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

MR
FILLE 7/

Registration Distriet No.

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.é.':‘..s.-.&g..z_...w

v |
State File No 31673

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County. Jackson Mi ssouri Jack P
(b} City or town “‘Buckner ": FO rt Osa‘ge ‘rw State (&) County. acxson = o
(If outside clty or town Hmita, write “RURAL” and chme of township} .
{c) Name of hegpit ¢ Buckner - Rural _
c ﬁ hg a.m uth NO . 24 / (¢) Cityortown e AT yd

(If oot in hoepital or institution, write street nomber or locstion)
(d) Length of stay: In hospital or institution

{d} Street No.

{3pecify whether (If rural, give location)
In this nit 8 years 0
* yaars. monthe or dave) () If forelgn born, how long In 1. S. A7 94 _years years.
MEDICAL CERTIFICATION
3. (g} PRINT B )
E enjamin Smith _
FULLNAM 20. DATE OF EA'.I‘H: Month Sept ket day. 27
3. (& If veteran, 3. (&) Soclal Security hour 9 .1;5.0. R‘ M
name war. NOw e e - —— T 2::_
- 21. T hereby certify that I attended the deceas=d fro Z ..............
5, Color or 6. (o) Single, widowed, marrled, 19%/ to 193./'
mzle 30 % .
4. Sex ] o — mﬂh_iﬂt.e.__ dimrcod-!’.i:..@..o..ﬂgmr..% Ithat Ilast saw h_d nﬂ alive on ,d,q{ 1 & E_:
6. (b) Name of husband of Wife. ..o 6. (&) Age of husband or wile i || and that death occurred on the date and tour stated above. Duration
MB.I',Y alive years || Immediate canse of death n -
7. Birth date of deceased_June 7, 1849 . |l -£L ;@%W e
{Month} {Day) (Yur) ’ _—
8, AGE: Years Montha Days If lesa than cne day Due to.
96 3 | 20 ,ki;.azwé/é;:’__ IR A
hr. min
9, Birthplace Worcester, kngland Due to b
) Clty, tows, of county} (Stata or forcign country) - ;
- I
10, Usaatoscapation. GBTdENET - Tetired il Otl.'l_:er‘cqm'ﬂtiom —— 9\ ¥/
1i. lodustry or business / ! 6 PHYSICIAN
E . veme_. Jenry Smith - MaT perations. Yl -
Unpderli
%\ 1o, Birthpizce England 75 ::S-;-Z’:E
B 7 14, Maiden name (%WN mnglu-rname( ‘Yta t‘,mtwn Of autopsy. houldl&e_
E{ 5. Birth Engla.nd y . ftintically.

or conaty) (State or fareign conntry)

Mrs. “Yery 01 Neal
Buckner, Missourl

16. (a) Ioformant
o TR G2 0N, . er 9/307/41 "

(Burial, cremation, or runmr ( P
}(c) Ptace: burlal or cremation. t % shi l'lg‘f&h IT)EE
18. {s) Signature of funeral MrlMWML
() Addr Buc kn:jz:mﬂsgm____
~Z G4y (a%_m@é@ng_

X

22. if death was due to external causes, fill in the following:
(o) Accident, sulcide. or homicide (specifiy)

(3) Date of occurrence.
(c) Where did injury occnr?
City or town} ‘ oty)
(d) Did injury occur in or about home, on farm, in ind ph.ce n pnb!.lc phm?

(Specity (‘m of place}

While at work? ) M of infury.

19. (o) -
{Duta received local raxiatrar) {Registrar's ol )

. (4 .
23, Signature (M. D, orotherf ...
Address... .._,..&_ Date dne%

il “.;" s 7 (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSiE:D 'EMBALMER

I W By B

Note: ' The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
_the almve constitutes grounds for revocation of license.) ¢ -

!_f thia body is not embalmed, fact should be so stated above, ; : ..




