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STANDARD CERTIFICATE OF DEATH

State File N030389 -

1205

Registrar's Nowa ciniisissnemsniniarins

1000

1. PLACE OF DEATH:

(@) Couaty uchanan

() City or towp
(1! [}

. . Lifez
In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) seMissouri.... # County....Huchanan...fh
(c) Cityor tnwnstaJo SeDh /
_ ~ (If‘ outside oity or town Hmits, writs “RURAL"™) ‘
]1 . 1632 Frederick Ave, 7
@) Street Novwwwonroren
) (If rural, give locatton) 0

No

If yes, NAMIE COUNLTY criirniirsasicirpisiessessinebbessaons

{e) Citizen of foreign tountry?

3. (b) If veteran,

naine war,

WRITE PLAINLY—TUSI1

Colorf 6. (a) S.inzie. widgwed, married,
%

‘hite

. SxMale,n \

6 (b)_ Name of husband or wife.
lara Buckner.

divorced......ioci e
6. (c) Age of husband or wife if

8. AGE: Years Months If 1ess than one day

J 67| 6 | 16 o

Days

dowed: [l

(City. town, or gounty)

10. Usual occupation...... .Ea st.Side BO dV

. Industry or b:_‘fme“ ........ Au bomop.;‘.‘..l e

ameg BUCKENEY.
12. Name

13. Birtiplace....LRdilanonalis..
Q&i tn% OF county)

14. Maiden name L “Culp. ..

15, Gentry County

Missouri -
(suw or forelgn mn.ntr‘y)

Yorks-

9. Birthplace......'.......

Indisna /

{State or foreign country)

MOTHER TATHER
,--.k--‘\

b 131 21 1 E T eyidhaiabeftedll LAt et L APt et et
Clty 3,“1: or county) {&tate or foreign couniry)
oe Branham .
16. (a) Informant t J h ....... M .......................................
(b} Address b . Osep 0' .......
17. (a ulal ........................ (&) Date thereof

(Burlal, ¢remation, or, removal}

(Mpnth) (D )
Ashland Cemetery
(¢) Place: bur:a.l ar cremauon ........................ J

18. (a) Sigmatureof fun:ral dtrector ﬁem /WWM

(6) Address . osep ..y

g y;’ ...........

19. (a) /
{Date recel local registrar)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mo, QGLORETT

y:arlgé'? hour 85

21. I hereby certify that I attended the deceased from.

4/0' AT 19.........tn’o’ ¢ ;
"ﬁt/atllast saw b5 alive on LO: 6. T e 19 H

and that death occurred on the date and hour stated above.

Imm@; cause of death

¢ Other Condition o mvreersirsssas sssmss smamss s
{Include vregnancy within 3 months of death)

M ........ ﬁ .................. I - SO PHYSICIAN
ajor findings: — ——
Of (:1,Jer:ﬂ$ﬂ'4\‘= F 2.1 \
. (" J Underline
........ " AL - the cause of
R \ which death
Of autapsy % should be
charged sta-
...................................... tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, ar hemicide (SPECIY) i s et e s
(B) Dhate Of OCCUTTRILEE.... Torrerresesrerererrersess ey suss sostasssss besmssss sessssssasssmssnstossesraments sestsuet rosass
(c) Where did injury oceur? ... e
T{City or town) (County} 1State}

(d) Did injury occur in or about home, on farm, in industrial place, in publie

place?.......

While at work 2, e et !

{e) Meangof | lmury .....................................

Jefterson City Printing Co.




STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, or by
¢

..... Registered Apprentice No. 2 7

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure o cofiply with
the above constitutes grounds for revocation of license.)

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




