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

STATE BOARD OF HEALTH OF MISSOURI

DEPM;TMENT OF COMMERCE 1945
e D ROV 7 STANDARD CERTIFICATE OF DEATH

34057

State File No

Rexgistration District No........ Z_.*_.............__ Primary Registration District Nu._i‘._;l.ﬂi Regisirar's No ,7 7
1. PLACE OF Dm'ri:: 1. USUAL RESIDENCE OF DECEASED: .
(a) County__..___.ﬁlﬂ M Lewi

(o) sate__Migzouri o coumy a
(&) City or town......... " | ...Q.lle

(1T aotside city or town limite, write “RURAL™ agnd pams of townshlp)

{c) Name of hospital or_Institution:

SL
(¢}, Clty or toun.._......g.g._.‘lla o

{11 autaide clLy or towo limits. write “RURAL™)

N,o_n,e - £ - (&) Street No o
(ffeotln b or wrile street ) (I ruzad, give location)
(4) Length of stay: 1n hospital or insuluuon_.....mnm._...m...........m..
d (3pacify whether (¢) Citlzen of forelgn country?. no {Yes or No)
In this commun!ty......,.é..... _.E’XD A
yuars, munths or duys) =~ 1f yes, pame country.
MEDICAL CERTLFICATION
3. (g} PRINT .
FULL NAME Gary Lee Bugkner
— — — 20. DATE OF DEATL: Momh__sap_t,__._.day._... i -
. (b} veteran, 3 . (£) Socia! urity
name war, no No none yar-___lgﬂ,‘ hour minute, 45_“2 M.
21, 1 hereby certify that 1 attended the deceased frnm
sClrr 6. {a) Single, widowed, married. Auvgusgt 29 ;
_ Male ;1 olor o Negro| a) Single So“fn E.iee/ — oo Nept. 6. 1948
4. divorced....eh2 that T last saw hm Alive 0Tl sap.t - N lD...“
6. (b) Name of husband or wife....coove e, 6. (6} Age of busband or wife if and that death occurred on the date and hour stated above.
. o
- AV Immediate cause of death._....Aﬂphxxi‘ mm‘n
7. Birth date of decmed__A_BRus t 29 ) 9h6y :
T {Month) {Day) (Year)
8. AGE: Yers Months Days ' If less then one day Due w"“m.ﬂm_.ﬂx_.mﬂm_— 1 hr.
-.- - - s hr. min
™ || Due to.
o. Binhplace. bBBB118E Missourit
- . {Clty, town. or covaty) _{State or foretrn eountry) ]
. - Oth dirfnnq |
10. Ulnal occupation inf&nt - 1 E-"fm;m, within 3 monthas of death) :
11. Industry or business i . PHYSICIAN
ajor findings: —_
£( 12. Nawe... 187014 D. Buckner 4| Of operatons Underine
£ J nderline
€\ 15, Birthotace Y 0(“' London %!;as_onu._.i—. - £ e causeto
. 3 , town, mn Siote or (cralxo country Of auto should b
£ ( 14. Maiden name.*. mh i [charzed ata-
=] tatically.
§ 15, Birthplace.._.._....é.ll%, mf&iﬁiﬁm Mi%ﬂfﬁﬁcr}n;’)g 22. If death was due to external cauises, fill in the following:
16. (e) Informant=% q :E fﬂ 1A M {6) Accident, sulcide, or homicide (specify)
(6) Address elles, ﬁ issour (%) Date of occurrence
17. () ---"-B—unﬂ——-——-——-— (4) Date thettof——g.&? o 95'6 (6) Where did fnjury oceur? (City or town) {County) {State)
B“‘“l' m“““’ "' removal L B 8‘““’) (Day) (Yoar) (d} Did injury occur in or about home, on farm, in indultrial place,'in public pla,ce?
(), Place: burlal or crematlon 2 B _El-lﬁ ..... ene %
b f place
18. (.ﬂ) Signature Of fll :% .‘. - ‘. o While at work? (Specily t(’s- Vo )Of Injury... N :7_
- l,‘ C) 23. Signature gy’ W/ (M. D.orother)_n_-_o .
19. (a) 7 44 - ‘é - () ._—_QUM,M. _
{Dats recelved local reslatrar) Y, (Rextatrar’s ture) “ Address. _ L&_B _ln- ........... Date dzued..g.'lgl,{:

{(Licensed Embalmer’s Statement on Reverse Sid-?
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . ,

working under my personal supervision.

P, 0. Addre oy 7l “
Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

. .the above constitutes grounds for revocation of license.)

1

If this body is not emball_llé(l; fact should be so stated above.



