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

DEPARTMEN‘T OoF COMM’ERCE

Registration District No..........-, %%

rrm:Cx.

FILES JAN ™50

Primary Registration District No......... 2000 &

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

1730

oo v

Registrar’'s No

7

L =

1. PLACE OF DEATH: 2, USUAL RES_]DENCE OF DECEASED: }
(@) County Butler . &
() Stare M sgonril . ... & Countv..Butler o
(¢ Cityorwwn..._ Poplar. Bluff C—\-ftﬂd e sourl (&) County, ’5 |
( £ outalde Tity or town limits, write “RURAL" and name of township) (&) Cityor mwnn_mplar Bl uff e
(¢} Name of hospital or institution: (If autside city or town Hmits, write “RURAL") e |
Poplar Blunff Has itaT
(If not In hospital or inatitution, writs m—u? tion - (d) Stree \hlals-".c‘s(?rﬁg;lﬂ :‘v- locztion}
(d} Length of stay: In hospital or institution.... A
{Specify whether (¢} Citizen of foreign country? No. (Yes or No)
In this community............3.3... FEAr S
yeary, mozths or daya) 1f yes, name country. -
3. (@) PRINT MEDICAL CERTIFICATION
FuLL NaME_..... . William_ Douglas  Buckner
- - 20. DATE OF DEATH; Month.....]mu&::.y........day 12
3. (» If veteran, 3. (¢) Social Security .1,9.1{.2 ) 5 1 ¢ P ,
(R S minyte M.
name war, No.._ None. ... . ear our t P-reM
21, I hereby certify that I attended the deceased from
1 D 5. Cmorw(;j_t 6. {a) Single, wiclowiji. mar;cdd / - .0 l9..t-.z!o L. LA 19}‘2—-
s sex Male race. e divorced...... FATELEQ 4 ast saw hdews...alive ot Lo fo B e 19.9. 23—
6. (5) Name of husband or wife..... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
- Duration
Anna Buckner aﬁve_"’_"““zznnm._yea“ I ate cause of death N
7. Birth date of deceased . JANUATY 11 1859 foA A Ao B ,""'
(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
83 0 1 hr. min
/ Due to
9. Birthplace Franklin.Co., Illinois/ AoAd
~ {City, town, ar county) * (Stata or foreign country) g r l)
10, Usual occupadonR.QtlIQ_dHOnPﬁﬂifilqmplo.yﬁe c('ltgi g:ﬂ:.ﬂt[nm iy T & .
11, Industry or bUsINeSs, . .o P — PHYSICIAN
el ajor findings: . o
8 12. Name.....Frank Buckner / Of operationa... b"""‘{- Undertine
E 13. Birthplace Penn, / the cause to
lown or county} {State or foreign country) of BHMW :vhocu]deal;tpe
& 14, Malden name... %oﬂhﬂars charged sta-
= tistically.
§ 15. Birthplace T (shu‘I] 1 'In';'::" 3 22. If death was due to external causes, £ll in the following:
16. (a) Informnurm Duke (a) Accident, suicide, or homicide (apecify).... =@
®) Address_.._ Poplar Bluff, Mo. () Date of occurrence
17 @ . Burdal — (&) Date theseof._oJRDa_ ?.._LQLE“) Where did tajury occur? T e )
(Barial, cremation, or removal) (Moantb) (Day) (Yuar) (&) Did injury occur {n or about bome, on farm, in induuuml pla.ce in pablic place?
(¢} Plage; burial or cremation.... Woodlawn Cemetery.. ...
18. (o) Signature of funeral director. . _Eranklﬂortuar}i___ af tojury........._.
® Addms 11. 2h V.’Ln.e St _Hulf, Mo, :
19. (a) ® ; i (M. D.orother....
. a — .
(Dnu rom-od Jocal re;uun) — (Registrar -u:n-ture) . - .. Date signedi=/2Y 32—
P {(Liceosed Embalmer’s Statement on Reverso Side)
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I hereby certify that the body w hose name is récérded on the reverse side of this certificate wit%mbalmed by me; , poxbex :
D T S e naan s Reglstered Apprentlce No
working under my personal supervision, - '
i - i . PR P s
{
"
YTy I . ‘ Llcensed Embalmer Nn : ?996
- " - N - N 4 *
f . .+ P.O. Address. hlZ Yina Si:. - Pcplar Bluff,
Note: The above MUST BE SIGNED BY THE LIC]:NSED EMBALMER in hlB OWN HANDWRITING. (Fallure to comply thhl
lhc above constitutes grounds for revocation of llcense ) . t L. t &

[

If this body‘ is not embalmed, fact should be so gtat.gd above, | ) - Sl S




