5. Nop.300

.

10.48

0

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D1sT. No. | rriwsry Rec. 0187, %0. DA O Q. Registrars No..d X

BLEDFEB 13 195¢

! BIRTH NO,

'M

T
State File Nn

1. PLACE OF RDEATH 2. USUAL RESIDENCE (Whers decessed lived. If instistion: residence befors
a. COUNTY a. STATE . . b. COUNTY . admbmion}.
ADAR Missour Harrisen

.\\-3
0

¢. LENGTH OF
STAY (in this place}

Scla.qs

b. CITY (It outeids corpurate limits, write RURAL and give
OR . R townshipi
TOWN Kirksville

¢. CITY (If cumids sorporate limite, write BURAL and give towsshing

OR
oW Reothave-

04/’

10a." USUAL OCCUPATION (Cive klod of work
done during most of working life, avet If retired)

o - 1) L al

mb K]ND OF BUSINES OR IN-

ken Ha‘f‘clgr\l

d FULL NAME OF (1f ot in hoepltal or instivution, give strest address or lmt.lnm) d. STREET ar run!.,d" location)
HOSPITAL OR ADDRESS
INSTIUTION L aughlim Hosp, +af _
3 NAME OF a (FImse) b. (Middie) e (Last) 4 DATE  (Memth) (Day)  (Yem
{ Twp¢ or Print} Marq Franees Buck DEATH Ja-n. 26. 1951
5, SEX / 6. COLOR OH RACE | 7. M%Fgﬂ%g gﬁchPgSRﬂlED. 8. DATE OF BIRTH 9.:.?5 {In n)nn W’ "W UNOER 4 S,
: ) ED (Spacity) birthday) |Mozthe] Duse | Hours | bMin
Fermale! | White Married Jam. 3 1991 0 123 | *|

1. BIRTHPL&CE {ftate or forelgn country) . 12! CITIZEN OF WHAT
i COUNTRY?
E 4"“""% ton Ka'nsas /

113.. FATHER'S NAME 136. MOTHER'S MAIDEN

Magrus Nelsey

15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURL‘I;)Y

(Yea.no, or unkbown) | -(If yes, xive war or dates of service}

Fauline Hess.e.l_baﬁb__

.9
13! NAME OF HUSBAND OR WIFE

Gay lovd 1w, Buck

GNATURE OR NAME ADDRESS

17. INFORMA

’

lipe for {a), (L), ead (¢) D!RECTLY LEADIN? :TO DEATH®(4)

Ne l\rr amne o .
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only cnecatse per I. DISEASE OR CONDITION . . .

%=

“This dors ot mean | ANTECEDENT CAUSES

DUETO (b} %«(Mﬁm "W

the mode of dying, such
a# heart fallure, asthenda, -
de. It means the dia-
eate, Infury, or complica-

Morbid conditions, if anyg, givina
rise {0 the above cause (a) stating
the underlying cause last.

DUE 70 (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or conditton cansing death. A
19a. DATE OF OPEIFE!ADi 15b. MAJOR FINDINGS OF OPERATION 20" AUTOPSY?
1- 2351 _ x&bﬁmﬁwm ves [1 o X
21a. ACCIDENT ? tBoucify) 21b. PLAGEOF INJURY tag .1n orabout | 2tc. (CITY, TOWNJOR BOWNSHIP) (AcQuNTY) (STATE)
SUICID| bome, larm. fastory, strest, office bldg..exe.)
ROMIGIDE . ! .
21d. TIME (Month) (Dar) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ao ! WHILE AT NOT WHILE
INJURY = | woRK AT WORK
2. I hereby ify that ended the deceased from d 19&. o . I.Bﬂ, that I last saw the deceased
alive on ‘ , 19 /, and thal deatlf pecurred al .ﬂ.—!_.zﬁ m., frm the causes and on the dale staled above.
23a. SIGNATURE {Degree of title) Wa@ ) |5c DATE SIGNED
- ﬁML ’5’20- ~ 5]
URIAL, CREMA. | 24b. DATE 24c. I\A'AE OF GEMETERY OR CREMATORY « | 24d. LOCATION (Oity, town, or county) (State)
'no REMOVAL
O | |28 2 :
DATE RECD BY L%%L REGISﬁS T\‘NMURE . / . 4 ATU &3

{Licensed Embalmer’s "Staternent on Reverse Side)



Date Received: FEB 1 0 1951

DISTRICT HEALTH OFFICE #2

Disirict File Number 2.5/- -350
’ Date Filed: FEB 12 1851

" 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, of by e

- -

............ . Student Embalser No,

working under my personal.supervision.

Student .uceneane

Srsenessaransrnssenansaanan

5tudent Eabalmer

P. O. Add:zg/ . 77
Note: The sbove MUST BE SXGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to scofuply with
the above eonsmutu grounds for revoumon of license,) .

If this body is not embalmed, fnct should be so stated zbove.

tr
-
.

LY




