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

v FILED APR

BIRTH KO.

15 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318_ PRIMARY -REG. DiST. nloj_g_. Registrar's No 3 1 ()1

Sﬂn‘e FI:C No ()862

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. 1 institution: residence befors

a. STATE M/' SSO Uﬁ'l b. COUNTY 6.-,2{‘??;’”.

b. CITY (X outslde corpurate Uimita, write RURAL and give

o S7.

¢, LENGTH OF

lo-mhlp)J STAY (ln his pd
¥}

Lopr S /’70

¢. CITY (If outalde corporate limits, wyite RURAL snd give township) / 7
3

d. FULL NAME OF {If mot in hoapital or Inn.!uu.hn aive streat’address of losation)

HOSPITAL

{If raral. give location)

ToWN  S7 LowrsS
ADDRESS35¢‘S’ /VeB/?ASKA ‘Zj

INSHTUTION /‘7/5,5' 0/ &APZ"/ S7
3. NAME OF 8. (First) . b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED
{ Type or Print ,//OA—A /VA/VC BUCK DEATH A/’/? -5- /?%?
5. SEX ' 6. COLOR OR RACE | 7. m&)%ﬂgg gggECPéBRg[E?M 8. DATE OF BIRTH 9. AGE (In years Nll’ u:::u ; UntER ub;;:s
FEMAL wH iTe e | I e -3 e 1 A
10a. fﬁf,ﬂkﬁﬂ@ﬂ&“’:‘.ﬂﬁ“"’* 1gb KIND OF BUSNESSD?;?,T};"\« 11. BIRTHPLACE (8tate or foreign soun IzbgtlJTn:ZEt‘r?FWH”
CARMENT  WORKE? Ao, j TR 4 .
138. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 7 714, HAME OF HUSBAND OM—S4&E
TAMES CAMPBELL |SARAH REEDL | LAN BucK

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yea.no.orunknown) | (1f

16. SOCIAL SECURITY

%%- -2/ 97

yeu, xive war or dates of service)

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

AARLAN BUCK- 3Sof NMBIEASFA

18. CAUSE OF DEATH
. Enter only onecouse per
Iine {for (a), {b}, and {c)

*This does not meen
the mode of dying, such
as heart faflure, asthenia,
el¢. Jt means the dis-
case, injury, or complica.

f. DISEASE OR CONDITION

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES

MERQICAL CERTIFIC‘.AT
é 5"_@ ., ‘ ! ),/’ ou:,s-rp.:nnum.

Morbid conditions, if ang, gieing DUE TO (b)
rite to the above cariee (a) stating
the underlying cauae losd.

DUE TC (¢}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not é \
related to the disense or condition death.
19a. DATE OF OPEFHN 19b. MAJOR INDINGS OF OPERATION 20. AUTOPSY?
A rry 2, ézw-m D—"'&" ves (1 wo
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (.ﬂ inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, tastory, strest, offioe bldg. w10}
HOMICIDE
214. TIME {Month}) (Day) (Year) (Honr) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
E - WHILEAT[—] NOT WHILE]
INJURY =m. | WORK AT WORK
22, I hereby certifgfthat 1 at!mdc'd the deceased from , 19 , lo , 19, that T last saw the deceased

alive on £ and thel Banth occurred atgé.'_nCﬁ ., from the causes and on the date stated above.
2, SIGNATURE - %(Degmoor mle) 23b. ADDRESS | TESIGNED
1
/\%——”" Y A, /7 /v
%NBE g A A.Lcnsm; Z4b. DATE f NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, o county)’ ¥ (State}
. Y.
B A |APR 8.1949\ Ve W SEMARCUS| ST £owr§ Mo

DATE REC'D BY LOCAL

APR 7

REGISTZR 5315 ATUE

(umedEmhlmcroSutmoaRm&dt)

ERAL DIRECTOR'S stsurruu:




We = %

H

{" .

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 ...

- \ Stud nt Embaimer No.
working under tny personal supervision,

StUdBNY ceusiecenronssetsncaansenanrs arenns Signed /W C,i M

Student Euhalnr
Licensed Embalmer No 4—? 5/ 7

' P. 0. Address— .27 2.

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

chhbodyisnotembalmed,hc_t:hnu!dbewmedabove.




