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

DEPARTMENT OF COMMERCE
BuREAU OF s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoLl-a/l?

21443
R L 35T

State File No

9
b JuL 1.3

Reglatration District Now..w.o...
(o) County Henry
{8) City or town v1ndsor

(!l’ untaide cily or town limits, writa “RURAL'" and nome of tuwnghip}
{c} Name of hogpital or lnstitution: /

N. Main

{If not in hospltal or jnstitution, writes sirest number or location)

(d) Length of stay: In hospital or institution
In this mmwuuﬁ.#;3 yeﬁr S

yoxrs, montha or doys)

{2pecify whether

2, USUAL RESIDENCE OF DECEASED:
Missourl

{a) State

(% County. Henry g

{c) City or town....

Vindsor

74

(&) Street No....

921 N.

{If ovtaide city or town limits, writs "IURAL")

Main

(¢} Citizen of foreign country?

If yes, name country.

{1f rurol, give bocztion}

(Yes or No)

3. {g) IRINT

3{a rRINT Jagsper B. Buckner

3. (b} If veteran, 3. (&) Social Security

name war.

olor nr ingle, widowed, tnarried,

- (@
nisd*

i s ale

mﬂ

fivorcea... HBELI A 1y 11

MEDCAL CERTIFICATION

20. DATE OF DEATH: Month.__

1943 our

year,

day. 29
5:00 a m{nlnp M.

June .

21. ldnereby certify that I attended the deceased from

6. (4 Nameof husbandorwife. ... ... 6. (¢) Age of busband or wife if Duration
Annie Clark Buckner alive...... T B years PR
7. Birth date of d d Apr il 4 18 6 5 q"’
{Month) {Day) {Year)
8. AGE: Years . Months Days If less than one day Due to
78 2 25 hr, . min i
- N / Due to
o. mprpBlgamon County dllinols £ L0h
{City, l.qg‘n cr coum.y) v {Stota or fureign country) /J f)
o [4] onditions.
10. Usual oceupation bngl ne er -‘ Et ire d (;:fl‘;:e we;lmm:y within 3 months of death) VI o
11, Industry or business Coal kining . PHYSICIAN
ings: —
E 12, Name Ansel Buckner 2 || 7251 operations. ... YAt Ak, o
. L nderline
| 13. Birthplace unknown Virg inie the cause to
" {City, 'Invn nawunl. {State or forgign cotintry) of hould b
E 14. Maiden name__ h e mkn @ sutopsy «::h%z:acﬂ nts:
is| ¥.
g i5. Bi"hplac“--"----(-a;, ;?nrir%‘gﬁwn— RTTR E&Sﬁ&ggg’ 22, If death was due to external causes, fill in the following:
16. (a) Informant I:rs. Annie Buck ner (@) Accident, sulcide, or homicide {specify)
(b) Address Vindsor, hissouri. || ® Dateof cccurrence
t7. (a) Bu ri al (%) Date thereot. b— 29— 43 {¢) Where did injury occur?. pepr— Conis

{Burial, cremstion, or removal) (Moath) (Day) (Year)

(¢} Place: burial or eremation TWlnd sor, Missouri
18. (a} Signature of funeral director.s. ﬂu. ?t on-Iu rri ar
(®) Address “¥indsor, Missouri

19. (a)gAAmL3O 194.3. kﬂ.Mﬁl-a. (AE.X\_‘J" .....
Dats receivod lozal m.hu-:) egistrar's sigpature)

(Ct (3tate}
(&} Did injury occur in or about home, on farm, in industrial place. in pubhc place?

While at work?.oepr

23. Siznature...sr'é.a\.ﬂ. . N

Address....

(“-mi!‘y typa of place)
- {e)  Means of injury....

e (M. D or other}. ZﬁB‘
........ Date s:zncd.é.!:ga."l{a

l vl f

(Licensed Embalmer’s Statement on Reverse Side)



RECEIVED

pificer No. 7 |
Pistrict Health « (-4 3-423

District Fite "'."J‘u'" J3
Date Filed -—--7

e e e

STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No

P. ,0 Address .

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

If this body is not embalmed, fact should be so stated above.




