I X3e671

DEPARTMENT OF COMMERCE
BureEAU oF THE CENSUS

SULED NN, L

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No(.za._% a ——-

State File Nol:_fj:*?if‘:{)__-
Registrar's No, Q 6,— /

1. PLACE OF DEATH: 7

2. USUAL RESIDENCE OF DECEASED:

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

(a) County Marion (a) State Missouri () County Magion é ¢
(1) City or town._.. Ha.nn.‘l.ha'l_ 3
(If outaide cily or tawn Limits, writs “HURAL” and name of township) (&) City or town Hanni bal
(¢} Name of hospital or institution: (1f outaide city or town Limjts, writs “RURAL") [
3317 Helen Avenus (@ Street No....3317 Helen Avenue
{If not in howpital or institatinn, writs strest namber or location) ’ (If roral, give location)
(d) Length of stay: In hoapital or institution . .
(Specify whether (e) Citizen of foreign cotinttry? (Yea or No)
In this community.... A
years, months or days) If yes, name country.,
MEDICAL CERTIFICATION
3. {a) PRINT
NAME..... Mary Bucknell
E- 1 20. DATE OF DEATH: Month_9€ptemberay. 15
. . 3. Social Sectrlt
3. () If veteran 2 ¥ year. 1944 hour. 10 ute__ 00 Pe u.
N
rame war ° 21. [ hereby certify that I attend??d " 4 AAL M.
5. Calor or 6. (o) Single, widowed, married, 197 to. LisNE /_i:w 10%7 V
s sex. Female | rce.. fhite [ davorced_ Marrded || oo 0¥ L m__gf?{. 5 T YY"
6. (&) Name of husbandorwife ... .. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
¥.F.Bucknell alwc_..._._......:.r.l years || Im te cause of degth 3
7. Birth date of deceased........._.._.sept.ember 18,1874 m
‘Month) Day} (YW)
8. AGE: Years Months Days Iiless than one day Due to.. N, ad..? .
ll hr. min .
69 27 Due to '2/
9. Birthplace.——....Bin eﬁ_lle_KentUCkV [ : ey
{Civy, town, or connty) {En.nua or foreign counuy) { ‘v A }
. Qth diti
10. Usual occupation Hougewife - : ST e e V’ =
11. Industry or buslness XX PHYSICIAN
. .. Major findings:
S [ 12. Name__James.Gambrell :__ : 2 Of operations.. Underline
> the cailse t
2113, Binhplaee __ Kentuely | ek death
(Cu,.tcwn.urcunnty) (State or foreign country) should be
Of autopsy
a 14. Maiden pame.........cccovuu. GShy_ Gil.l fam . . . m ;ta-
51 15. Birthplace Kﬁnm&l@n .’ 22. If death was due to external causes, fill in the following:
= {City, towa, or county) (State or foreign cmmr.r,-)
16. {a) Informant. H.F.Bucknell (a) Accident, sulcide, or homicide (specify)
() Address 3317 Helen Avenue Heumibal () Date of occurrence :
) .
17, (@) o BBmQY&l____._ () Date thereof. /AT bk .. (&) Where did injury occur @iy, i) T
(Burial, cremalion, or removal) (Month) "') (Yoar) ¢d) Did injury occur in or about home, oo farm, in industrial place, in public plaoe?
(¢} Place: burial or cremauon.____H__ M DL
* * (Specify typs of place) i B
18. (o) While at worL’__.-..__._.___._____._____. {¢) Means of injury i
- 8"
{M.D. -
19. @) G~ /,(, ‘fsﬁ o LY A Date & Py
{Dlle received bocal reri ') (lluhl.nr » sigpatare) . Date Sign e A »

v

{Liccnsced Embalmer’s Statement on Reverse Side)

._+
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STATEMENT BY LICENSED EMBALMER. *'™7

:

4

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

working under my personal supervision.

Fl

Embalmer No - 4373

.P. 0. Address...... Hamubal Missowrd. ... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\‘DWR ITING. (Failure to comply with
the above constitutes gmunds for revocation of license.)

. e~ f
l%thls body isa not embalmed Iact should be sogtated above.

- - . *




