THE DIVISION OUF RHEALTR OF MoUURE .-
o A.:’?‘SW |

e FLEDDEC 7 1950  STANDARD CERTIFICATE OF DEATH State File Novsomrromniams st
fo BIRTH NO. REG. OIST. no.__LXé_nmumv REG. DIST. NO. _ﬁ—i& Registrar's No Q S’:S(
1. PLACE OF DEATH - 2. USUAL RES'DENCE (Where decesssd lived. If ilostitutlon: residance befors
a. COUNTY Taaksom a STATE”lSSOU.I‘l b. COUNTY Ja CcKSOnN wtsica).

b. CITY (It outsids corpurate Limits, write RURAL and give

¢, LENGTH OF c. CITY {1f cutxide eorporate Uimits, write RURAL and give township)
OR
TOWN Buc kner IVIO . townahbip} %fo

Lo=yrs”| S  Buckner

d. FULL NAME OF (if oot in hospital or institation. give strest sddress or locstlon)
OSPITAL O

d. STREET (I rurwl, give loeation)
"NSHTUTION her own home ADDRESS ghuth Hudson Street

home, farm, factory, street. ofice bldg.. ;)

SUICIDE
HOMICIDE

- 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2td. TIME (Month) (Day) (Ymr) (Hour)
- WHILE AT NOT WHILE
INJURY WORK AT WORK - '

2. I hereby certz'jy.rthat I aitended the decedsed from M 1980, to _Hov.2h | 195_.. that I last saw the deceased
alive onlLOV o 24 4 , 19 5 O and that death occurred allQ_._5_5_ alfram the causes and on the date stated above.
23c. DATE SIGNED

23. SIGNATURE U (Degree or title) 23b. ADDRESS l
2 Joloadlozy 21§~ | Bucknor Mpssouri - Novl25.1950
BURIAL, f 245, DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Btate)

TION REMOV.

rapi B0 ovR6. 150 | Bucksbr Hill Cemetery Buckngr/ Missouri .

DATE REC'D BY LOCAL \REGISTRAR'S SIG 3‘(% 25,_FENERAL DI R'S _W\ ‘ADDRESS
~ , _REG. = E -%_
het/ 35779 5% (v Eeooer ; a1”4ome Buconer llo,
r-

Q
9
ﬂ 3 NAME OF a. (First) ] b. (N;'[idd]e) . c. {Last) 3 Dg;g (Month) (D‘i 5(6“”
B (Typeor Piney Rebecoa: Birdie Craven pearn MOV, 9
g 5, S5EX ] 6. COLOR OR RACE | 7. x‘ADRé?‘IaED, glEggscl\élsﬂRIED, -8. DATE OF BIRTH 9.]:?5 (In years , [ ———
< Female White Wi ﬁ",’”” AP.ZL]..J.S()[; §lgnd-: ) ug}v.u Dsﬁ| -
, ; \ |
% |0:‘., U?mOCCU'PATIONu(’GMHni?dwwI; 10b. KIND OF BUSINBSD%ETIRNY- t). BIRTHPLACE (State or loreign country) ' 12. CITIZEN OF WHAT
most of wo s, aven if retired’ . . . COUNTRY?
8 | _“HousSWITe ™ FUTTed her own home ' | Missouri City, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME la.lnmz OF stlelmn OR 'llFEC
. i non tvtraven
Henry Wright Sarah Cruse 1ver onan
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoa, B0, of unknown) l (If yon, glve war Or dates of service} NO, o . k M
= no [o] none Miss Mamie Craven Buckner, Mo,
| 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
bt 1. DISEASE OR CONDITION - AND DEATH
E e s | TR AR e, ja.&.,.———m Scaey
E *This doer nol megn | ANTECEDENT CAUSES V
) the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
W ¢ || onheartfeilure, asthenta, | rise to the above cauze (o) mzing
) ee. It means the dig the underlying cauae last.
o ease, injury, or complica- DUE TO (c) ){ -
7 tion which caused death. | 1. OTHER SIGNIFICANT COND!TIONS
= Conditions contribuling lo the death but not «5 i
% related to th:?ume a,:ﬂwndifw;“muﬁn; death. X / ih / A)(
2] 19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION
= . I - ﬂ—uo
o 21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z
7]
D
P
z
=
=
B

(Licensed Embalmer's Statement on Reverse Side)




II

STATEMENT BY LICENSED EMBALMER

Stud Signed....

Licensed Embalmer No..

P. O. Address__ L2 #%

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

If this body is not eribalmed, fact sholdd be so stated above. T . . Lo




