THE DIVISION OF HEALTH OF MISSOURI

HOMICIDE

21d. TIME (Month) (Day) (Year) {(Hoar) 21¢. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?

WHILEAT HOT WHILE
INJURY . WORK AT WORX

2. 1 hereby certify that I attended the deceased from Jiz, to __%_ 19# that I last saw the deceased

aliveon , and that death occurr _'l__ﬂ: m., from the calises and on the date sialed above.

Za, snenﬁ; H% ‘l}‘z Zl 0 (Dagm miu)" ,zsb mnﬁ 2.4 % / ’}BZD;TEIS ‘?‘NE;

24d. LOCATION (Clty, town, or county) (State)

BUR , CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY.

"°" enovatr | 6/21/49 ‘Springfield, - Mo,
DATE R.EB'DBY Loc.g. ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S StGNATURE ADDRESS
‘ —.?b-"f;E )m ﬂ OD Mevepr-Bfitzinre irkw Mo

. Mo, 300 : ; .
20 FILED JUL 7 1949  STANDARD CERTIFICATE OF DEATH State m31958
. 10, .
. BIRTH NO. REG. DIST. uo.%_/_l_ PRIMARY REC. msr.‘uofM_Q Registrar's N_o.’..(..... A
)/ 1. FPLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residenee befors
N a. COUNTY a. STATE . ] b. COUNTY _ = adieimton.
i gt, Touis Misdouri Bt. T.ouis
b. CITY (I outsdds corpurata Limits, write RURAL and give c. LENGTH OF €. CITY (If outaids vorporats limits, write RURAL acd give township) - T
OR toweahip)] STAY (in this place) OR Chie
\? TOWN w1 rkwood 4 15 vraf: TOW ¥3prkwon’ ~
a d, FULL NAME OF (1 not in heapital or ln:umtion give stroot address or lo-nl-lnn) d. STREET {11 rarsl, ghve location) . ! s
Q HOSPITAL OR ADDRESS
o INSTITUTION 4244 &, fleven R4 1o44 &, Gever RJ O
3. NAME OF a. (First) b. (Mlddle) c. (Last) I
E DECEASED 4. DATE (Month)  (Day) (Year)
- { Type or Print} Alta M. Buecklevy DEATH Tine 21 1G4Q
ﬁ 5, SEX 6. COLOR OR RACE | 7. mqo%ﬁ.ﬁg, Bls\\;'ggc%nmsn. 8. DATE OF BIRTH 9, :.GE s yt)n- n'; m:.:u | YEAR | OF GOER U b,
s x . \ (B ¢ 2] t birthday, on DPaye | Hours | Bin
7
3 Female | White Widowed oL |Fep 28, 1359 20 3 |53 i
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan sountry) IZ. CITIZENOFWHAT
.4 dona during meost of working life, sven if retired) BUSTRY / COUNTRY?
y Housewife I M13 Arkanga 1.8,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= v N, Davideon 1 Sapp Fn~1ich Gnnn%&%‘
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 §IGNATURE OR NAME ADDRESS
-« {Yes.n0,. orunknown) | (If yes, rive war or dates of sorvice) NO.
= Mo None Fredericwx Neziox Kirkwood, K mMa
| 8. CAUSE OF DEATH EDICAL CERTIFICATION lggg\‘h:lﬁ m
i || Enteroniyoneceuseper | 1. DISEASE OR CONDITION /W
Z || ineftor s), (&, and (@ | DTRECTLY LEADING TO DEATH*(q) \ MM 3 ;;—ya .
g SThiz does not mean ANTECEDENT CAUSES f@ Ze,— 2 &___
the mode of dping, such | Morbid conditions, if any, giving DUE TO (B) “Yre .
j a# beart follure, asthenia, | rise to the above cause (o) fating : : : - - - -
& de. It means the dis. the underlying cause laxt.
o) ease, injury, or compli DUE TO (&) .
2 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Cunditions contribuling to the death but not q & 9/ (_2 AL
91 related 1o the disease or condition cauding dealh. -; " , i
™ 1%a. DATE OF OP_lglﬂoﬂﬁ 13b, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?T
2 | ves o
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Inorsbous | 2Ic. {CITY, TOWN,. OR TOWNSHIP) {COUNTY) + (STATE)
h SUICIDE home, farm. lastory, streat, office bldg.,e1.)
_fa.
1
P
7
3
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g

(Licennsed Embalmer’s Statement on Reverse Side)




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, 65 by oocorerrces

................. - Student Embalmer No.

working under my personal supervision.

SEUJENT .viuvernncrcssssansratnnsnane RN Signed... _%r AL

Student Emballnr
Licensed Embalmer NOJ /-

P. O. AddreasM )4‘!,4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadu.re to comply with
the above constitutes grounds for revocation of licerse.)

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




