THE DIVISION OF HEALTH OF MISSOURI 2

$. Mo.A00 1 8
- vo.ao ALED SEP 14 1350 sTANDARD CERTIFICATE OF DEATH s pie s 20006
CBIRTH NO. .~ = REG. DIST. NG, &_ PRIMARY REG. DIST. NO. i_?__?_ Kegistrar's No /‘/‘3
40 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f institution: rembklence belore
a, COUNTY . STA b, COUNT admimion}.
4 Nodaway * "4 ssour] Nodaway
D \ b. CITY (If outeide corpurate Limits, write RURAL snd :iv;m <. LYENEI'}: l"ti)F) c. CI(‘)I'F;! (11 outaide corporsts timits, write RURAL and give townehip) 0
Tow ) (in th L)
Toun Byurlington Jct. i Zr rs. Towv  Burlington Jet.. 7‘/
d. FULL NAME OF (If oot i boapital or inatizution. give atreet nddru-or loeatlon) d. STREET (If rursl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION  Family home none
36‘5%5&55%% a. (First) b. (Middle) c.‘(Lul) - 4. Dg::E {Month}) {Day)} (Year) _
(Typeor Py CLINT BUCKALEW DEATH 7 1 50
5. SEX 6. COLOR OR RACE | 7. MARE}‘I,E% gs‘ygg rgsRmED. 8. DATE OF BIRTH g, ﬁsm%:».;n o wwoen -Dv'm ¥ GKDeR 1 WS,
-« E .. . {Bpecify) : 1) ¥ on ays | Hours | Mia.
Male White arried 70| 7/11/96 l |
m:m UEUAL OCCE!PATION (Givekindof work | 10b. KIND OF BUSINE‘ED%F;I_ :F{u‘; 11. BIRTHPLACE (Stats or forelgs aoutitry) IZ_-CbTIIEN OF WHAT
[ working Life, even if retired) . - -
Carpenter — .| Unionville, Missouri TSR
13a. FATHER'S NMIE 13b. WTHER'§ !»MIDEN NA{AE 14. NAME OF HUSBAND OR WIFE
George William Buckalegw Millie Jane Bell Alberta Howard Buckalew
15. WAS DECEASE;) EVER IN U.5. ARMED F?zfﬁssv “16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDREsi
(Yes, Bo, of unknown! {If ywn, xive war or dates o ion)
no 493-18-~ 123 Mrs. Clint Buckalew , Burl{ﬁé tono
18. CAUSE OF DEATH MEDIC@L CERTIFICATION INTERVAL BETWEEN

. Enteronlyonecausoper | I DISEASE OR CCNDITION
lige for (a), (b), and (o) | DVRECTLY LEADING TO DEATH! (5):

OﬁSEI' AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
ar Leart follure, asthenia, | rise to the above cause (o) siating.

de. It means the disT ~-the underiying cause lest. R
case, injury, or complica- DUE TO (¢} .
tion which caused death. § {1. OTHER SIGNIFICANT CONDITIONS s . . - . /( - X

" Conditions contributing {o the death but not
related Lo the disease or condition cousing death.

19a. DATE QF OP_F&)AN- _19b. MAJIOR FINDIN OF PERATION - . L. .. +| 2. AUTOPSY?
-y 90 W ves L] wo B9

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

2ia. ACCIDENT (Bpacity)’ 21b, PLACEOF INJURY (s.0.. inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtery, street, office bldyg., eve.) . .
HOMICIDE ]
21d. TIME (Mooth) (Duy) (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK . . )
22. I hereby that I attended the deceased Jrom H, 19 , lo July 1 , 19 B0, that I last saw the deceased
] , 1950_, and thet,death odfurred at Lg: 4o ., from the causes and on the date sialed above.
4 y (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
L C. D.o. . Burliggton Jet,, Mo, 17-I-§0O
242, BURIAL, CREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)  (Btate)
el |
urial (7. JS/SO Ohio Burlington Jct., Mo.
DATE REC'D BY I..%czﬁéL RAR'S SIGNATURE ﬂ_? 25. FUMERAL DIRECTOR'S 51GMATURE ‘ADORESS’
| /)-§-5v Price Funeral Home, M il

(Licensed Embalmet's’ Ststernent on Reverse Side)
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S’I'ATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..

............................................................................................... . Student Embsimer No. ,

working under my persona! supervision.

S5tudent coceesncnenes tewatesassnessaasatanns

Student Ernbalmer . i B Rt b o 2 e
i Licenzed Embalmer No?///}_’ ....... eevrarnnsemreaines

G. (Failure to comply with

P. Q. Address 225 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.}

If this body is not emhalmed, fact should be so stated above. i ’




