. 5. No. 2 DEPARTME‘I;X;I‘ OF coumancg THE STATE BOARD OF HEALTH OF MISSOURI 2@ 5 f’9 /
A £
o | REED R :9945 STANDARD CERTIFICATE OF DEATH et File N s
\ 1 xa7823 Registration Dist:ictN _........ S Primary Registration District No,S_-i—ZQ Registrar's No.
g 1. PLACE OF DEAJ'!'H: k 2. USUAL RESIDENCE OF DECEASED: % &
2 =2 {s) County acxson . Yig .
f 2 : Fouri
0 2 || & Ciiyortown. BUCkner Z0aA 1A 12 0 Fl S B ® Couaty...J2.CKSON
o & {If outsidn ¢ity er town limits, writs “"RURAL" nnd nams of tewnship) {e) City ar town ucKner X t: X
0 E {} Name of hospital or iniituuon / 1 n t. O(cht.dd.a city or town Limits, write “RURAL"™) [4
. E {If not in hospital or institution, write strest number or Jocation) [ (4) Street No n -
{If rural, give Jocation)
(d} Length of stay: In hospital or institution x . ] ) no 0
In this community. all hi s 1if e {Specity whether | (¢) Citizen of foreign country? {Yea or No)
years, months or days) L If yes, name country. X
5 3. RIN ‘ MEDICAL CERTIFICATION
8 || }uil faMe.OLIVER __PRESTON . WERR - c
< : - : 20. DATE OF DEATH: Month o day Z
3. {b) If veteran, 3. (¢} Social Security — £
no ' Yﬂr.»n,l...z..g.,______hour z = mintite / M.
name War. No.
— - 21. T hereby certify that I attended the deceased irom
= \a /) 5. Color or 6. {a) Single, widowed, married, ~ o o o
tL 4. Sex. 1 e Wh diy:orued___ma.r.r.lﬁd that I last saw b alivehn ” 15 .
E 6. () Name of hi or Wifeooo ... 6.V(¢) Age of husband or wile if {} and that death occurred on the date and hour stated above. W
Be ra. Bl ebb ‘alive. £ Immediate cause of death Duration
. e
7. Birth date of deceased.. M2 T ChH 31 _.1862
5 {Month) {Day) (Year)
m Ld
o || & aces Years | Months | Days I less than one day Dute $9. e Z el fotnir.....pen bt e
é 83 l 2 5 hr min, :
5 J . " . Due to
B [ 5. sirthpiace ackson Missouri.
- D,‘ ' - . . {City, town, wco\mty) - .o (3tete or foreign wunu,)‘ RS T -
10. Usual occupation T'e tired f drme I' Other conditions
umj ” e o 7+~ || Uoclads pregaancy yithia ¥ montka of desih) / sr——
o) 11. Industry or business armi ng- c I' ops ‘ete C S Py, I, PHYSICIAN
N f e o
J E 12, Mame. HUStON Webb | B e Undert
i, Yo &t .\ T o Y7 208 | A CU . . oo oderfine
g é 13, Birthplace Ja CKS on (‘ Oe. MO - y ! : :vhheig:lcl[:tg
3 (8 1 Maiden me gg:“' BTy Elizabeth Haxtap| Ofeutes eharped ain:
* sta-
o S{ 15. Birthpt 5 Qnrgo Missouri /} r— ~#"@ D‘— ;24"%5““"" tistically.
E gt irthplace T pp———— G e Tomen == || 22. 1i death was due to efternal causes, fll in the following: S
[~ 156. (g} Informant Mrs. ‘D ora Webb. (¢} Accident, sulcide, or homicide (specily)
B () Address Buckner Ho. - L {#) Date of occurrence
17. (a) - burm 1 . (®) Date thersaf Ha_y 28/45 {c} 'Where did injury occur?.
(Burial, cramution, ar remaval) (Monthy (Dax) (Year) || (4) Did injury occ bout bome, on Farmm 1a industsial place, In puliie place?
.. Buckner Hill (¢ jury occur in or abou on farm, in industrial place, in public p
() Place: burial or cremation emeielty
-y 1. (o) Signature of funerat dnrecmr.u %772_ Z / - rEA , Whileat wprk?__._h....“.,f,pf.r.' iy ‘fﬁi‘; of tsj m_y_ﬁ I
. ' A Buckne Ho, - R =
1. (@ May 26 1945 AR /{WM 23, Sigratire AR ALt At I e (M. Deorotter ...
{Date reccived local registrer) T |l Address /}’Z (/ﬂM—«‘ M omemeee Date signed S= Z6~}’
I’ (9 [} (Licensed Embalmer's Statement on Reverse Side) 7




Ll D U Py — 5 — -~

STATEMENT BY LICENSED EMBALMER

W ,

Signed... A W(&/

Licensed Embalmer No : 4 ? e /

P. Q. Addres QA m ....... % .

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

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

-

o




