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FILED DEC

THE DIVISION OF HEALTH OF MISSOURI

13 1049  STANDARD CERTIFICATE OF DEATH . . q.,,,p,wﬁ‘“’GSO

om  Joplim

towrnship)

' BIRTH KO. REG. DIST. %0, _Lgﬁ_ PRIMARY REG. DIST. NO. €30 8 OF Regisirar's Now S5l
1. PLACE OF PEATH 2. USUAL RESIDEMNCTE (Whert dacossed lived. If ioatitution: residence before
a. COUNTY ) a. STATE - . b. COUNTY Lunisslon).
Jasper Missouri Jasper™ /.

b. CITY (I outside corpurate limita, weite RURAL and give ¢. LENGTH ©OF c. CiTY (If cutaide porporas limite. write RURAL azd give ‘township) / /

B UYES|  town  Joplim

d. FULL, NAME OF (If not in bhoapital or lnﬁumon give stroat nddress or loe.sl.l.ou} d. STREET (I rural, give location)
HOSPITAL ADDRESS f
IRSTITOTION £16 Patterson A
a 6‘5‘?:“&55%'3 8. (?almt) b. (Middie) l c. (Last) 4. DATE {Month) (Day} (Year)
(Typeor Priney  Jennie E : Buckner vearm Nov 22, 1949
5. S5EX 6, COLOR CR RACE | 7. ml.?.‘)%%i'EDD BIIE\YS'EC%BRRED‘ 8. DATE OF BIRTH 9. ﬁefﬁ'ﬁ“" ;!r UNDER | YEAR | OF UMDER u Wes,
. (Bpgiify) - . t ¥} onthe| Daye | Hours | Min.
Female,; | White ;% | Mov 18, 1871 78 10 |9 I
10a. USUAL GCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESSD%E_'I_ IRN‘E 11. BIRTHPLACE (State ot forsiga aountry} 12. CITIZEN OF WHAT
done dugig’mopt pf woy! e, even if retired) L COi 7
onsEw il e 3 . |Pulaskl County i)
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknowvn - :
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITYJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Bo, or unknown) | (If yea, give war or dates of service)
i | m Buckner, N, Malin 3t,.., Jopdiin,, Mo,

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

*This does not mean
the mode of dyring, auch
as heart fallure, asthenia,
ete. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION [NTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) sating
. the underlping causedast. =« __ 1 oo o ane-

" DUE TO (@

care, Injury, or complica-
tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS -, .+ :

Conditions contributing fo the death but not
related to the disease or condition cqusing death.

13a. DATE OF OPERA-
. " TION

18b, MAJCR FINDINGS OF OPERATION

wet. et 4 e . o-l.2D, AUTOPSYT

21a. ACCIDENT " (Hpecity) ' 21b. PLACEOF INJURY (s.é.. inoraboit | 2Ic. (CITY, TOWN, OR TOWNSHIP} - {COUNTY) T (STATE) -
SUICIDE, bomae, farm, Iactory, street, office bldg..eto.) i o .- .
HOMICIDE ' ..
21d, TIME. . (Montt) (Day} (Year) (Houry .[.21e. INJURY OCCURRED | 21f. HOW DID INJURY. OCCUR? . . . . . . -
- WHILE AT[™] NOT WHILE,
INJURY L . = | " WORK AT WORK
-3 § hereby cezoty fhat I ) auende he deceased from < 2 19 9  that I ast saw the deceased
' (o t2, 19¥ 4 | and that death occurred at m. from the causes and ihe date stated above.

W . v (Degree gr title) | 23b. ADDR 230. DATE SIGNED

/%M -27750 Lo p. 214231 Mo plor s72 | J1n2 =08

%% BURIAL cs:m; 24b, DATE ‘24»: NAME OF CEMETERY OH CREMATORY “| 2 10R (Oity, town, or county)’ - (Statd}
a1 11-25-1949 Foresat\Parko U Jouitn, Moo '

DATE REC'D BY LOCAL

/- T -

25. FUNERAL DIRECYOR'S *SIGNATURE RDDWESS

er-Hunsaker Mortuary J‘olglin Mo;

Wttt o Reverse Side)

YESD NOD‘




RECEIVED vt-s-v9
Jasper County Health Office
County File Number 49 11"‘925

Date Filed /,Z ?:z...--_....

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 — oo

............................................................................. Student Embalser Mo, ’

working under my personal supervision.

Student susveacanccnsccraonasurarasnans PR
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A TING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ' * .

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




