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FILED OCT 5 1949

BIRTH NO.

" THE DIVISION OF HEALTH OF MISSOUR! " ,
STANDARD CERTIFICATE OF DEATH State File Na_njni‘%_f)_a_

REG. DIST. MNO. 39 ﬂ PRIMARY REG. DIST. MO ’_-] 932 Registrar's No, l 23

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where o 3 tiwed.  If ot el before
. COUNTY . STATI ' 3 . - sdinislon).
* Pulaski * 5TAT4 ssouri : > ¥idips o
b. CITY 1t outslds eorpurate Uzmits, writs RURAL and give ¢. LENGTH OF c. CITY (If ouwside corporate limits, write BURAL and give townahip) 7
townahip} zAYdlnthhphn) OR 9
TOWN Ha_\,mesville TOWN Rolla
d. FH(I].%PN_!MOE'EOOF {1f not in boapital or § «ive strect address or | ) d‘ASE;rgFEEr% o rural, give locatlon) 2,
INSTITUTION _DeWitt, Hospital” 505 West 10th St., (
3;2%:!255%';’ a. (First) . b. (Mi#dle) c. {Last) 4, DSFE (Month) (Dsy) (Ym'r)
(Tvpeor Priny  LILLIAN .1 :GRACE BUCKEY oearw Septe 20, 1949
5, SEX +6. COLOR OR RACE | 7. HAR%:’EE ISF\‘;'EECEBBR!ED. 8. DATE OF BIRTH 9. AGEh&;:m’-n l: nxn |Dri'.|n I GKOER 24 KRS
’ 5 Specily) y oot ays | Hours | Min.
Female 4| White rried " | Oct. 2, 1897 51 , |

lOa USUAL OCCUPATION (Gl kind of work
during most orkln; Ufs, aven if retired)

ougew

11. BIRTHPLACE (Siate or torolgn oountry)

10b. KIND OF BUSINESDOR IN-
Rock Island, Illincis

12, CITIZEN OF T
USTRY OF WHA
XX

138, FATHER'S NAME ]
James Hutaon

13b. MOTHER'S MAJIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ethel Marshall Marel H. Buckey

(Yea. B0, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If ywu, wive war or dates ol

16. SOCIAL SECURIIHTg 7. INFORMANT'S S|GNATURE OR NAME ADDRESS

line for {8}, (b}, and (c}

*This does mot mean
the mode of dying, suck
a8 heart [aﬂurt, asthenia,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mosbic conditions, if any, giving DUE TO (b)
rise (o the abooe cause (a) l!a.tmg
~the underlying cauae last.

_&Qﬂig%fﬁﬁéliﬂh_____éﬁ%ﬁ_

Cuaﬂhﬂwéam

no XX XX M. H. Buckey, 505 W. 10th. Rolla Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
_Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

ede. [i méans fhe dis-
eate, injury, or complica-
tion which caured death,

DUE TO (c)
I1. OTHER SIGNIFICANT: CONDITIONS' - " ,~. % "=»1 " % 7 "2

Conditions contributing to the death but nof
related to the disense or condition causing death.

4{9(‘6

) £

19a. DATE OF OPERA- 190, MAJCR FINDINGS OF OPERATION - T S e 8 20! AUTOPSYT |
9. 'fé - . M‘—c Mé&-_,b‘-“—- . ves L] no K]
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o2, inorabogy’] 26€. (CITY. TOWN, OR Towns:-up) (COUNTY) (STATE)
SUICIDE bomse, farm, factory, street, office bldg., wto.) : N PR . -
HOMICIDE
21d. TIME {Month) (Day) (Year) . {Hour) 2te. INJURY OCCURRED { 211. HOW DID INJURY OCCUR? . -
. WHILE AT[™] NOT WHILE _ . . .
INJURY ) WORK AT WORK . R L
2. I hereby éertify that. ] attended the deceased from _&&‘?izz_gi, )7 20 . 18 b , that I last saw the deceased
alive on : 20.. , 18 ﬁ nd that death occurred al m., from the causes and op. the date staled above. .
— . r(Dwtille) Z3b. ADDRESS 23c. DATE SIGNED
M :;@ : q 22Y%
24c. NAME OF CEMETERY OR'tREMAT 2Ad. LGZATIO#'(Gity. town. or counly) N (5tate) .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REC

| FRolla Cemetery |Rolla Phelps

25. FUNERAL DIRECTO! s SIGNATUQE




STy—

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by amoccerrreeee,

Student Embalmer Mo. \3’,46_—

working under tny persona! supervision.

Stusent f 2 lé,@w;m Signed . QM-@ZZW ........
Stu almer
Licensed Embatmer No........... 5(4?8 ....................

P. O. Address... Y L0 ;720'

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

Tf this body is not embalmed, fact should be so0 stated above.




