THE DIVISION OF HEALTH OF MISSOUR

S. No.300 s '
et FLED FEB 23 1951  STANDARD CERTIFICATE OF DEATH s i 3038
BIRTH NO. — REG. D1ST. WO, __ </ T PRIMARY MEG. DIST. w. Joo7 - R..,ma.a.m 72,
* 1. PLACE OF DEATH Y 2"USUAL RESIDENCE. (Whers doceased lived. 11 lousi idence before
0‘2 q a. COUNTY n‘1+1 ep a. STATE Missouri ‘b, COUNTY Butler admission).
b. CIT\' {11 outuide corpurate Lmite, write RURAL and give ’ ¢. LENGTH O: ¢, CITY :umwuwnmnumw.ﬁ.w,, a ”2
\ [ To Bluff, Mo, o ’La "“e°’é’1*s’ TOWN _ Poplar Bluff b %
d. FULL N_'._ﬁMEOOF (If mot 1 hospital or I lon, give sirset add dAsDTDRR% 'r" B (llmlll.l"!loudm) -
INSTITUTION. 3486 North Main St. ___546 North Main St.
3 NAME OF a. (First) b. (Middle} o (Last) | 4 DATE (Manth)  (Day)  (Yean)
(Typeor Print) Toule. William Buck 10 1951
5, SEX O 6. COLOR OR RACE | 7. #&%}EB EIE\‘;'ERC'E%RR]ED' 8. DATE OF BIRTH 9, hA“GE (o rTn ;ﬂ::nl lg ¥ bebem M s,

]

104, USUAL OCCUPATION (Give Xitnd of work

_ Married

May 20, 1886 64

Hmlhﬂa

11. BIRTHPLACE (Swats ot foreizn sountry)

done during

most of working We. even if retired)

10b. KIND OF BUSINESS OgTIN

12, CITIZEN OF WHAT
€O 1

IMlss.River Fueldo.

Hamilton Co.

Illinois

,!Iaa. FATHER'S NAME

130, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

SING UNFADING BLACK INK-—MJ.-\KE A PERMANENT RECORD

tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not A»/c?, 5¥
related to the disease or condition cauring deafh.
19n. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION
s ves [ w &
. 2. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.. inorabost | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' \ SUICIDE—— © 3 bome, farm, iaotory, srest, ofioe blds..s1e)
~_HOMICIDE A N ALt
B N 2t TIME Month)  (Day)T (Tear) - (Houn), ] 210.\INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
iy OF “j\ N ':‘\-3.}‘3(' WOLEAT ) NOTWHLE
J' IRJURY & | “work AT WORK
5 2.1 herehy curtifi that I altended the deceased from £~ 7 192 F o A =22 - 1957 lemmw
S olice on 2 — —, 19577 . and that deaih occurred ot Q30 A m ,[rmlhemmandmthdcisdatddm.
' J’ CeA M NMD- Poplar Bluff Mo " ,3 /,,;r
) E [Zts. BURIAL, 5. DATE 24c. NAME OF CEMETERY OR CREMATORY .=|.oamou(cuymueqmni M
§ K _Buria) 2/12/51 Kinsey Cemetery Poplar Bluff, " Mo..
DATE RECD BY OCAL REGISTRAR'S SIGNATURE M 25. FURERAL DIRECTOR'S 31GMATURL ‘AbORESS
el (5 /g5 . 2| Greer Croy & Fitch Popler Bluff, M

*This does not mean
tAe mode of dying, such
a2 heart failure, asthenia,
ele. It means the dia-
ease, infury, or complieg-

Flizabeth an Mattie Buck
R-' WAS nscaAsE)n E\(IER m‘i u.S. ARM‘ED FORCEI 16. SOCIAL sscumrg 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
-, B, oF yum, kive war or dates of sarvios)
-y - 492-01-0944 Buck Poplar Bluff, Mo.
18. CAUSE OF DEATH M INTERVAL BETWEEN
. Enter only onecsusoper | |, DISEASE OR CONDITION ONSET AND DEATH
Time for {8, (b}, sad () | DIRECTLY LEADING TO DEATH® ) -

ANTECEDENT CAUSES

Mordid conditions, if ang, DUE TO (b)
riae (o the abooe cﬂm{ (nlj' ﬂ’lﬂ
the underlying cause last,
DUE TO (c) .

s Staterment on Reverse Side)




RECEIVED
fEB 20 15t .
BUTLER CO. HEALTH CE ENTER \@“

FILE ND2ILEE “@@’ | _

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 __.

working under my personal supervision,

Student Embaimer Mo,

SEUAONTL cuvavvencannesavasnrstnnrnsanss vaen Signed.....
Student Eznbalnler

Licenzed Embalmer No 3889

P. O. Address Poplar Bluff, Missou:

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

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




