FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

FILED: ﬂu‘ff'l‘g"', istics STANDARD CERTIFICATE OF DEATH State Fite Now ¥
Registration District No, Primary Registration District Noaaya Registrar's No.....z_e.;é._.. ..... .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED- ;
(8) CoUntY.rrirriisens Mar.:.on (a) State......... Pennsylvan:t.a-(b) County... wa Shington/ ?
{b) City or ww(n"'Gﬁiﬁﬂﬁﬂlw?m%luﬁia:';}i?&""ﬁﬁﬁﬂ"'ﬂﬁ'EI:;;'};?“{.H&EE&I&T (o) City ot town.......ﬂanon.sbnr .

{1f not ln hosmtal ‘or instltution. write Etreet pumber or lncnuun)
LHOUTS. e

(d) Length of stay: In hospital or institution........ 3
{Bpecify whether

In this community...
years, months or dayn)

(L outslds city oz town limits, write ‘RURAL")
(d) Street No.

(It riral, give location}
() Citizen of foreign cOUnIry ? o i s e sitsstsess s sa st savasan . (Yes or No)

If yes, name country

3. (a) PRINT  George Walker Bucikner MEDICAL CERTIFICATION
FULL NAME g 20. DATE OF DEATH: Month,, BUEUSE
3. (b) If veteran, ' 3, {c) Social Secunly No. yearlgd-s Lo 9
B e e ] T 21. I hereby certify that I at the dec
) ()\ 5. Calor or 6. (a) Single, widowed, married, '?l
4. Sex Male | race. Whlte o:h\rm'ct:dMa':r'rled ..... that 1 last saw hM" a;," on - )
6. (b) Name of bushand of Wif€uwwmmmens 6. () Age of husband or wife if || 270 that death occurred on the date and hour stated above, Dyration
. Mary Pickens alive...ceeeinee 7 ...y'e.':ii's'
7. Birth date of deceasedu. .o March 2b. ,..LS()(B s
. Dar
8. AGE: Years Months Days If lcaa than one day
85 A 11 he, .. min
9. Birthplacemmrm Louisiana. Missouri.
(City, town, or county) (State or foreign country)
10, Usual eccupation....o. MiniSter . e snrsenan
11. Industey or busmcu........Emerj. tus i - & FPHYBICIAN
N I ¢
E{lz. Nameae - Drasamael. HeBuckner. i / ......... aj(ﬂ; o;e::ﬁm !/ I\; { Ur— \
nderline
2 (i minbptace. Culpepper chnty....hrg;mg .......................... LI Y o) the cause of
= c'j;“ m}{ State or forelgn country) v A which death
E ( 14. Maiden fame.. x@n‘;iﬂ Qbexft-? ............................ / ........ OF QULOPSY tornsssrsirsrsrssrs i mrﬁl}h;h;‘elddstl;e
L Mavetieok Kentuekv 0000 1 ] s s s e iy wally.
g l 15. Birtbplace.... EB{D{E Eﬁ?ﬂiﬂKeﬂtm}g.w P p 33, If death was due to exiernal causes, fill in the l'olloww'v
- l6—{a)-Informant;iiims Dr.Clark W. Buckner-‘ —{} (@)—Accident; suicide; or homiicide (3pecify)..
&) Address... 2001 Center Hannibal Missouri §i () Dateof cccurrence
17. (o) Burial (5) Date thermf .......... 8/10/4B || () Where didinjury occur?

{Burial, cremmnn. or removal) Month) (Day) {Tear)

(¢) Place: burial or crcmatwn.R el‘VJ..eW.'LQuJ. 3,.

T(City or town} {County) (State)
(dy Didi mjury ocCur in or about bkome, on farm, in industrial plzce, in public

......... place? /]
18. (a) Siimaturé of funcral direet ‘ White at otk i {€) K0S of IDJUTYacriiiriinens V ...................
® g 2 wBroaawibgf Ha s o Doosoders 1
N ad. .
0. w829 4. - ke fr i L d e - g9
(‘:zer reculved local registra e rae {Reglstrar's slgnanre! § 4 a I Addresa, AN ST TN Date signéd.........cccooonrnns

Tefterson Clty Printlag Co.

{Licensed Embalfier'd Statemnent an Reverse Side)
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PR : ', ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or By me— e

Registeréd Apprentice No

working under my personal supervision,

3814
P. O. Address Hannibal Missouri

Licensed almer No

Note: 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.)

If. this bady is not embalmed, fact should be so.stated sbove. .. =" %\ . .- o N
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuRsau or 1z Cinsus STANDARD CERTIFICATE OF DEATH St Fite .G
Registration District No... g f Primary Registration District Noj_ag_j Registrar's N 0-—--'-----—‘22--—-—2-"&'

1. PLACE OF DEA < 2. USUAL RESIDENCE OF DECEASED;

(e} County { () State 5(3)+ County
(8) Cityor town.[..._...';lde Tperw—T Tt .
font cily or town limita, wrrita RAL" nnd nams of () City or town w
{c} Name of hospital or institution: (1f ontaide city or tawn limits, write “RURAL™)
A
(T nct in hospital of instivution, write strost nember ar location) (@) Street No, v e Toeatiag
{d} Length of stay: In hospital or institution :
(Specity whether [| (¢) Cltizen of foreign country?, =2 __(Yes or No}
In thia community, -
years, ioonths or days) If yes, name country. »
3. {9 PRINT o w. @M—Céuo\ -
Fu NAML___Q&M d N v
20. DATE OF DEATH: L A—
3. (5 If veteran, 3. {¢) Social Security . ;
vear. o . Al Nhour IR N . L minute M.
name war, No.
t
M 5. Colw 6. (a) Single, widow: ied, N
4, Sex | race B divoreed ...
6. {(?) Name of husband orwife. ... 6. (¢) Age of husband or if Durationt
s alivee. i e of death i
7. Birth date of deceased................. ... il 4
(Month
8. AGE: Years Months D \v W Due to T
Due to
9. .....__. _...
{Siate or foreign country)
Other conditions. N,
10. Tl ¥ within 3 months of death) (}/ p—
11. Industry or Ml | AP PHYSICIAN
Major findinga: [ (/ \ ’ _
E 12, Name Of aperations . r .
g \ [ ) t - Underline
g ) the cause to
& \ 13. Birthplace - - Y ‘ i which death
{City, town, or county) (State or foreign country) Of autopsy...... d should be
E 14. Maiden name ; ! charged sta-
= tistically..
&} 15. Birthplace.- - = SR o - =
TCity . tomen oz somt) (Stats or Torcizn commteg) 22. If death was due to external causes, fill in t follnwmg P
- (s} Accident, suicide, or hgffficide (specily) Q ey T

16. (a) Informant

(b} Address (&) Date of occurrence. L : y . I
17. (a) n (#)xDate thereof (¢) Where did injury occur?_! A ﬁ ﬁ
(Borial, cremalion, or removal) (Moath) (Day) (Yea |l ¢ Didigjury w, on farm, in :ndusuial Dlace In pubhc ph e?
(¢} Place: burial or cremation -ﬁ:

(5) Address

- - (Bpecify type of place)
13. (a) Signature of funeral director While at worlr.’iE zﬂ______ (, Means of iniury

19. {a} (&)
({Date roceived bocal registrar) {Registror'y signature) Address.______

_ DateaLed—MC/g‘
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