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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -__1

THE

HEDAUG 14 195;  STANDARD CERTIF

DIVISION OF HEALTH OF MBxOURI

CATE OF DEATH

‘_BIRTH RO. raiva
I. PLACE OF H 2. USUAL RESIDENCE (Where detoised livad. If lastitution: residence before
a. COUNTY * b, COUNTY ndicizsion).
ettis “Missouri Pettls
b. CITY (11 outcide corpurate limits, writea RURAL lndwg‘l:r:.mp) c.-sr AL;‘If:;; l: ..-?i c. CITY (1t ouide corparate nnn.. write RURAL acd cive g....m.x,.,‘;’v |
TN Rouke # 3 3yr TOWN  Route # 3 4 & f’j U |
d. FULL NAME OF (It not in heapital or institution, gire strect nidress or locatlon) d. STREET (I rursl, give locstion) |
HOSPITAL OR ADDRESS .. Y .
INSTITUTION 8 Miles west of Sedalia B iles west of Sedalia, Mo -
BDBJEACNE'EE'%'B n. {First) b. {Middle) e, (Last) a. DATE (\fOnlh) (Day) (Year)
(Typeor Pinty _ Amelia Tibitha Buckley oamAuglist 2; 1951
5, SEX l 6. COLOR OR RACE | 7. ‘:VHIARE'IED' l‘si‘:‘ygﬁ I'::SRRIED. ,8. DATE OF BIRTH 9. AGEi (:::!.\'e:'ln ¥ unﬁn 1 VEAR | W unOER o Hms. o |
»r . (Bpacify) . t birthday Mont, A Hours | Min,
Female | White Widowed = 22| reb 13, 187a | ¥8 ]

108, USUAL OCCUPATION (Glve kind of work

o ) 10b. KIND OF BUSINESSD%%%NY—
one ol of worl 1f retired)
ousefiold

None

T1. BIRTHPLACE (Biate or forelzn country) 12. CITIZEN OF WHAT

Osceolsa, Missouri 6/ Py ¢

13b., MOTHER'S MAIDEN

Tibltha Ree

16. SOCIAL SECURITY
NO.

13a.

Washington L. Reece

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Wnﬁo.m unknowa} | (If yes, ive war or dates of service)
O

e

FATHER'S NAME

NAME 14. NAME OF HUSBAND OR W|FE

Wm. Harrison Buckles
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Willis Buckley, 0lathéuKan.

18. CAUSE OF DEATH
. Enter only onscause per
line for {8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO {b)
riee Lo the abose cause (8) dating
the underlying cause last.

*This does not mean
the mode of dping, such
as heart faflure, asthenia,
ete. It means the dis-

cose, infury, or complica- DUE TO (),

INTERVAL BETWEEN

ONSET END DEATH

il. OTHER SIGNIFICANT -CONDITIONS

Conditions contributing to the death dut 1ot
related to the dizeass o7 condilion causing death.

tion which coused death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
33,}( ) TESD NGEZI
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a..inoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} - (STATE)
SUICIDE boma, farm. factory, sirest. office bldy., eta.) R S
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) : WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

aliveon . 2-29— 1981

, and that death occurred at

2. ] hereby certzfy that 1 altended the deceased Jrom ~ MH~23 ~ 1042 1o L= D~ 198/  that I last saw the deceased

dtle)

24c. NAME OF CEMETERY ORH

m., from the causes and on the date stated above.
R l 2. DATE SIGNED

X8 795/

24d. LOCATION (City, town, or county) -

Lt e
CREMATORY .

.eragalAL CREMA- | 24b, DATE (State)
{(Bpeciiy)

Bupla £ {Aug 4, 19511 Crown Hill Cemeterv Sedalia, Migsourt -

DATE REC'D BY LOCAL ISCRAR"S JIGNATURE % gAL DIRECTOR' 5 SLGATUR ADDRESS

| . f = J £y l(Mﬂ‘!ﬂl ’ il LA J 71__1,_4;"/‘_“_1_ & > _Véd { LT o -



District Fite

mbe
Date Fijeq

STATEMENT BY LICENSED EMBALMER

b
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ... I

. .. Studant Embalmer NO.uauaas revsresanans .
working under my personal supervision.

3Tgnedecscssceansunansactsnannnassansannnn feens
3lgne AN Licenzed Embalmer Ng..... 24’[? ...........................
P. O. Address‘zé m

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

H this body is not embalmed, fact should be so sated asbove.

¢




