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BING TUNFADING BLACK INKE—MAHRE A PERMANENT RECORD

WRITE PLAINLY—U
fa, P

- @‘,’

l FILED MAR 8 1951

:BIRTH MO,

I. PLACE OF DEATH

a. COUNTY

THE BVIRUN UFr BEALIFE WU MIDANRIN .. ey
STANDARD CERTIFICATE OF DEATH _ State Fita Nowoo s DX A3

REG. DIST. MO, & PRIMARY REG. DIST. HO. s”t‘ahgi.ﬂrcr':ﬂn 5— b

2. USUAL, RESIDENCE (Whers daceased lived. If lastitutlon: residence befors

a. STATE b. COUNTY adiniseion),
Mi ssouri Charlton

RANDOLPH

[

b. CITY (If outetde corpurate limits, write RURAL and c. LENGTH OF {| ¢, CITY (If oowide oorporate limits, write RURAL an ofve townahip) ’)/0
OR MORERLY - mvn-hln) E'Aﬁ place) OR \ ( =
TOWN TOWN Rural Bowling Green townships
. FULL NAME OF (If sot in bospltal of Inssitution, glve sirest sddress or [eoation) “d. STREET (IF rurad, give loontion)
HOSPITAL OR ADDRESS
institution  McCormick Hospital R. R. #1 /
* OEleksED Eew trst) b. (Mlddle) o (Last) LOATE  (Math) (Day) (Yew)
( Twpe o Print) orge William Bucksath DEATH FEb, 26, 1951
5. SEX 6. COLOR OR RACE [ 7. #IAD%RIED. rgls\yggcaéARR!ED., 8. DATE OF BIRTH s.hk.t‘;E uu.).n x ::. I TOR | O teoen a0 wEs
ity : & Hours | Min,
Male () | white WERONOTGEY aee Bar 10, 1879 | 82 11l 1% ™|
10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn ooattry) 12. CITIZEN OF WHAT
dona r‘varkln‘ Ule. ovea if 1w Fa DUSTRY . - . COUNTRY?
rming Missouri /f eSe
hlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
. Henry Bucksath | Cay Bran dt | Pauline Bu
-I5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGMATURE OR NAME ADDRESS
(Yna: . ot unknown) af you, dﬂNéor dates ni urvim) 6 HH?"LNO
_&*’“"’ & Germme G. Bucksath
18.CAUSE OF DEATH " =, ' ' ! MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | |- DISEASE OR CONDITION _ ' ONSET AND DEATH
line for (a), (b), and’ (c) DIRECTLY LEADING TO DEATH® () ///;;A—/
oThis docs not mean |- ANTECEDENT CAUSES.
the mode of dying, such | Morbld conditions, if any, giving DUE TO ()
ar heart foflure, asthenia, | Tiae to the nbove cauae (o) stating
‘e, It means the diy- the underlying cause last. - - .
. 20/
cass, Infury, or complica- DUE TO (c) 47/
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing (o the death but not
. related to the dizcase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.s..tncrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY (STATE)
SUICIDE bame, farm, tagtory. street. offioe bldy.. wa.) .
HOMICIDE
21d. TIME .  (Moath) (Dax) (Tesr) (Housd | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK - :
2. 1 hereby certify that I aftended the deceased from {Z‘LAL 1950, 00 o2 )24 19,41, thet I last sow the deceased
alive on , 194 L., and that death rred al ZZ'_/M m., from the causes and on the dale slated above.

TPy BURIAL CREMA-
TION, REMOYAL

DATE RE:'DBYLOCAL
285

{Degree or titls)

' 23, DATE SIGNED

244, TION (Olty, to-wn. oF county), tate)
Daltemn MuLssowy:

"AbDRESS

| Zk}AME OF CEMEI'ERY OR CRE

MI_M
| ﬁ RAR'S SlGNATUQE s !

25, FUNERAL DIHE&:O. 8 Slﬂlzlll

—
1 Ermbal;

ot Reverse Side)




Date Received: . MARS s
DISTRICT HEALTH OFFICE #2
District File Number 5 57/-352/
Date Filed: BAR 6 1951

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, orbym ...

............................ . Student Embalmer No.

working under my personal supervision.

Student

-----------------------------------

Student Embalmer

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 embalmed, fact should be so stated above.




