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e DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14867

State File No

REG. DIST. WO, _\i_pmwv REG. DIST. m.ﬂ&o. Registrar's No H_ -

1ine tor (a}, (b), and (¢}

*This doex not mean
the mode of dying, such

DIRECTLY LEADING TO m-:m{'(,,
ANTECEDENT CAUSES IR

Morbld conditions, lf any, giting DUE TO ® 5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsassd lived. If instittion: residence before
a. COUNTY a. STATE - b. COUNTY admbselon).
Garrol] il esouri, Carroll,
b. CITY (11 outeids corpurste limits, write RURAL and give ¢. LENGTH OF e. CITY (If cusside corporate limite, write BURAL and give township)
townabip) ETAY UY‘M. plaee]| OR .. . 7 Q
TOWN -Norbvarne, earg TOWN  Horborne. 4/ 7
d. FULL NAME OF . STREET X -~
HosP TLE (If ot in boepital or ipsthution, give streot sddres or lulﬂnn} d ADDRESS d.l.mnf v foﬂd:n.} - J
INSTITUTION Detrich Additinon, : Detrich Addifion.
BDNElACbéESOEFD a. (First) b. (Mid‘dle) €. (Last) 4. DATE {Month) (Day) (Year)
(Type o Prine Fannie : Buckner DEATH Apyil 23/1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lo yeara| ¥ OMDER 1 YEAY § W URDER 11 WS,
WIQ?WED DIVORCED (Bpacliy)~ co. - last birthday) Mom.h-’ Dayn nml Min,
fen Black didowed gent, 21,1868 85
10a. USUAL OCCUPATION (Give kind of work' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
dode during moet of working 1ie. even if retired) DUSTRY |:. COUNTRY?
Houge Work At Hom e, . Ray County lissouri, U 3. A
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Frank Buokner . 1 Ilycesdias Giies , Hone
15. WAS DECEASED EVER [N U.S.ARMED FORCB? 16. SOCIAL SECURITY | 17. INFOR NT' SIGNATURE OR NAME AQDRESS
(Yes. no, or anknown) you, sive war or dates of service) ' . NO. - -
ele! ¥l : 6«0‘!&2;-' A :
18. CAUSE OF DEATH ) : IFRCATIONA
| Bnter cnly cnsoaueper | 1. DISEASE OR CONDITION ﬂ ONSET AHD DEATH

a» beart feflure, asthenta, | 1ite to the above canae (a)'siating - - .- R - - T N
oy I:Imﬂm the dis. | the underlying munla._u  OUE T @ ) / - ‘,‘ )
eese, Infury, or complics- _ - " 4
tion whieh coured death. | 1. OTHER SIGNIFICART CONDITIONS . P — -
Conditions contribuling to the death but not T
relied Lo the disease or condition cxuting death. - 7
19a. DATE OF °P$E-,“§ 19b. MAJOR FINDINGS OF OPERATION L/ : 20. AUTOPSY?

794 X | mD] WS

‘VRITE'PLAINLY-—‘USING UNFADING BLACHK INKE—MAEKE A PERMANENT RECORD

5.

F

A 047

»

21a. ACCIDENT - {Bpecity) 21b. PLACEOF INJURY (e.g.,Inorebous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) A{srxra/ b
SUICIDE horma, farm, fastory, strest, offios bidg.,eta.)} *
HOMICIDE
219. TIME (Mcath) (Day) (Yean) (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILIAT NOT WHILE . . .
INJURY - s wom 4 o }
- L]
2. 1 hereby gertify th 1 attended thy deceased from yﬂ' 1857, that I last saio the deceased
~ ~ali _‘_‘ ‘_,_,‘ __ 19 , and thal d _Eﬂ roys the causes and on the date siated above.
2. G c' or title) * | 23b. ABDRESS/ 23, DATE SYSNED
-m-‘- ,,,v /’ ,,” iy i} L 22y 2
. ’”/) //J' ) (T = e Ll ' = 4
R EMA- " NAME OF VEMETERY OR CREMATORY 3. LOCATION (Cjy, town, or cour 7 By
ou nr.uow_ , o - 67
‘Biirial S An?'iu 27 _TAST8temple Cpmetprv Iaor'fh Horhovpe, Mo -
DATE REC'D BY i..ouu. st:srm's SIGNATU o] . ADDRESS




I hergp‘!rﬁ;rﬁfy that the body whose name is recorded on the reverse ’@mku certificate was embalmed by me, or by 222R

e 5 H . Student Embalamer So.

working under my faerséu:! supervision, B A/%
Student ..... caseesranan saisaseeeesenenes Smu-d dﬂ"‘;'gf! /y p
Studmt Embalmer
’ Licensed Emhalmer No 4{ / ? 7

- P. O. Address

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

* I this body is not embalmed, fact should be so stated above. i P I L




