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WRITE PLAINLY—USING -UNI}'ADlNG BLACK INK—MAEKE A PERMANENT RECORD

« No,300
. 10.48

-t

LEDDEC 2V 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /‘.9-"

- 42032
tate File No. ._........ﬂ..y(....

NO . j"_zy Registrar’s No

"BIRTH NO: : PRIMARY REG. DIST.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved, I § fon: reidencs befors
a. COUNTY a. STATE b. COUNTY adeislion).
Jasper Missouri Jaspe
b. CITY (If outeide corpurste Lmits, write EURAL and give ¢. LENGTH OF' ¢. CITY (If ouseids corporata limita, write BURAL an) ghvs nnrlle! / 8]
OR townadiipy| STAY (n this place) {Tf
Town Webb Clty Day TOWNRural
d. FULL NAME OF (I oot in beaplal or instisathon, give strest addres or tooation) d. STREET (1 rursl, pive kocation)
HOSPIT. H. ADDRESS
INsroriod ane Chinn Hoepital Oronogo Rt., # 1
3 NAME OF a. (First) b. (Middie) e (Last) 4. DATE (Month)  (Day)  (Year)
('npewPﬁm) James Buckineham DEATH Dec, 12, 1951
ﬂl 6. COLOR CR RACE | 7. \”ﬁ)%%% EIE‘\;"ESCQSR‘EIED\) 8. DATE OF BIRTH 9.£E 13 rc)ln F GmEn 1 YEAR | # i u pEy,
birthday) Months Hours | Min,
Male hite Never = lsept.. 6,1858 93 [8" "]
10a. USUAL OCCUPATION (Giwekdod ofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsias’ souutry) 12. CITIZEN OF WHAT
done during modt of working Lile, ¢ven If retired) DUSTRY e COUNTRY?
™ England USA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, B0, 01 unknows} | (If yes, cive war or dates of servics) NO,
o i None A.J.Buckingham Oronogo, Mo. Rt, # 1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN
| Enter onty cnecauseper | 1. DISEASE OR CONDITION Myocardlal ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH () - ] xﬁﬁ ade)
ANTECEDENT CAUSES
*This does nol mean
the mode of dytng, such | Adorbid conditions, if any, giving DUE TO (%) Chronic MVOC&I‘ditiS Y¥rs.
a8 heart fallure, asthenta, riuloﬂuabmanm(n)daﬂna e e e m ae e s - . e i - .-
‘e, It wmecms the dia- | e underlying cause loat, ST TeAn - - - - - -
ease, infury, or complica- DU_E TO (c)
tion whick caused death, | 11. OTHER SIGNIFICANT: CONDITIONS - - -~ - e ¢
COonditions contribuling to the death but not -
related (o the disease or condilion caunsing death,
19a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - *~ ~ e r .1~ . g oA eyt 20. AUTOPSY?
TION /#,L,Z_ .ZJ [ wX
R P Y YES NG
21a, ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY {e.s.. loorabout | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, {actory. surest, offics bldg., mo.) Too e ey [
HOMICIDE . h .
21d. TIME (Moots) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT.WHILE .o
INJURY o | WORK ATWORK AR

2. I hereby cortify that I attended.the deceased from _3/7 10 _ 10 12/12 15 B that I last saw the deceased
) 51 all : 55P

u/_

5 | DI F Lo m?

alive on 1, and that death occurred all 2 m., from the causes and on the dale staled above,
3. SIGN / Y L\ 0 OD(Desna or title) | 23b. ADDRESS 2. DATE SIGNED
SR\ a \@; ; D.0, - ! :-Alba. Mo, - : ?/lo/ﬁl
24a. BURIAL, CREMA- | 24b. DATE S 244 WAME OF CEMETERY OR CREMATORY [ 24d. Loumou (Clty, mm,oxmty) . (Gtate) ™
TION, REMOVAL (Spgsity) .
Rurial ® / PDec, 15,1951 eaver Gemet ary. « of Webb.Citv, Mo.
RECD BY I.OCAL

fog"“# he cf"ﬁ'. e"ﬁmp&on WweBh E?ﬂl.‘c.y,l\-'io

~(licensed Embalmer's Statemment on Reverse Side)




TTEANED , 4/l 57

*-z2per County Health Office
Zounty File Number _5}[,1.2.[2?&...&_
date Filed__ LA =487 &1 . _____

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF B oo

Stydent Embalmer WNo.

working under my persona! supervision.

S5tudent c.esresnnccccaan-- crvessarrensenes . Signed,gé—"”‘;v é v/l;a--ca-

Student Embalmer

Licensed Embalmer No. 5% 63

P. O. Address.(L126K @:er, Ihe

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

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




