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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE. OF DEATH

FLED MAR 3 1949-

5502

State File Novour ermmsmsissssmmmerssmstinn
BIRTH MO. REG. D1ST. Wo. el (o PRINARY REG. DIST. 40,3 7 F 80 Registrar's Nowon 3K n
1 PLACE OF DEATH 2 USUAL RESIDENGE (Whars decosssd livad. If fasthtation: resideace bafors
a. COUNTY MonTos & STATEpS caoyupd © b. COUNTY Monres ad;:ga
b. CI‘II;Y {1t outcide corpurate Umits, write RURAL and .h;m c LENGTH OF c. CITY (If outaide narporsts limite, write RURAL and give townahio) i
) )] - -
oW Rural Paris, Morm@["AS“ewEl -1 paris, Missouri Rural g
d. FULL NAME OF (If not in hospital or institution, give street address or loeation) d. STREET (I rural, give loention) L_)
HOSPITAL OR ADDRESS :
INSTITUTION. Ji 4 Miles North east of Pari 5]

3. NAME OF - (First . (Midal . (L 7,
DECEASED o (Fist f iadie - (o * BOF (go-nf)?—inéy‘iQ e
(Typeor Prine) ~ Clarence B. Buckman DEATH - Lo

5. SEX | 6. COLOR OR RACE | 7. MIARRIED ISEVERCPE\AREIED ) 8. DATE OF BIRTH . AGE E dorua) # m;:u | YEAR | # ER u wo,

. { m Hours | Min.
Male f) Wnite ca Octoher 1-187 70 ‘\ ’fi’ f

10a. USUAL OCCUPATION (Ciive kind of work:

10b. KIND OF BUSINESS OR IN
done during most of working lifs, even If ryired) DUSTRY

11. BIRTHPLACE (Btate or forelza oountry)

{7 12. cmzznorwum—
Shelby County, MIssouy

b1 50!

Farmer Retired Same UNTRYS
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B

Robert D. Buckman Ella Jane Greenwell | pivorced (Unknown)
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SiGNATURE OR NAME - ADDRESS
(¥ws, o, 61 gnknown} | (1 ye e n w or dates of service) NO. ;

0 ’ None John Buckman Paris, Mo, Rural
18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION INTERVAL BETWEEN
- f ONSET AND DEATH

sty e | LOSAT O CONDTON, Ma.Dﬁ’ g(w"i-

Hine for (a), (b), end (¢)

*This does not mean | ANTECEDENT CAUSES

4he mode of dping, such
as hegri fallure, asthenia,
cie. It meona the dis-
case, infury, or compli

Morbid conditions, if any, giving DUE TO (b)
rige to the above cottae (a ) stating
uu underiging canse last.

DUE TO {c) -

L

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which caused dealh,

19a. DATE OF OP'FI%N 19b. MAJOR FINDINGS OF OPERATION , 9 { ' 20. AIJTOPSY?
: | | o v 0 o E)’
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {s.s..lnorabot | 2Tc. {CITY, TOWN, OR TOWNSHIF) _ (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bldg.. e10.) .
HOMICIDE ’
21d. TIME {Month) (Day) (Year) (Hounr) 21e. INJURY OOQCURRED | 21f. HOW DID INJURY OCCUR? w
WHILE AT NOT WHILE +
INJURY m- | “work AT WORK
22 ] hereby that I.afiended the d d fromw 1 m IQ.Z? that I Iast saw the deceased
alive on . 1 , and that death occurred at m., Jrom the causes and on the date stated above.
2. A E L (Degros or titls) ,ilzab. ADD \ 23. DATE SIGNED
iOelr A AN W 7"‘[(5:%2
24a, BPRIAL. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tatd)

Lzt 29 757

e | 2-19-1949 St, Marys Cemeteryl - Shelbina, Missourl’ _
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' 5 31GNATURE ADDRESS * -

Miiiion & Bar rkelew Shelbinai g

*
ot
-

R

NG ( Emhlmn‘u Staternent on Reversa Side}




-,

B )

RECEIVED
_ . District Health Offioer No; 11
| District File Number_.Z .7~ 3

Date Filed ———rrpoeRugsg

L
o STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embalimed by me, or by — e
Student Embalaer Wo.

working under my persona! supervision.

Licen’scd Embalmer No

STgned...cceeeeerciassrsmscrensancassneranns ve

Student Embaimer B
P. O. Address.=— /
. (Failure to comply wj

Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. . - -




