R THE DIVISION OF HEALTH OF MISSOURI (83414

5. No. Y /X ..
: .m._.:fHEP JAN 42 1959 STANDARD CERTIFICATE OF DEATH 51618 File Nowreemermesmeenms
. BIRTH NO. REE. DIST. NO. 25 PRIMARY REG. DIST. uoé:"-_j_l_. Regittrar's No,.__.... P
4/"5 1. PLACE OF _BEATH 2, USUAL RESIDENCE (Wbers decossed lived. 1f Eantitution: residonce befors
0?- 2 COUNTY 7 ) e éﬁ L/ Clan s STATRE S ggourt b. COUNTY T o ok g0 1 *dimion:
b. CI‘IF;Y {1 outalde corpurata limits, write HURAL and give §T ALYEETH OF . C!TY (It outadds vorporate limits, write RURAL and tive township) 7 &7, . 47
Town  Liberty Mo. ™= it TOMN Buckner /
d. FH%PH'AAH{EOOF {If ot in bospital or Instltgtion, give sirset nddross or locaticn) ASDTREEErﬁ (If roral, alve loeation)
stirution 1.0,0F, HOSplt&l OR Central Street
3. NAME GF a. (First) . b..(Middle) % (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pingy Almedia Price Mé&. Farland DEATH Jan. 12.1952
5. SEX ] | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yeam, ——.
Female ! | white PLGWVORCED e JSept ,19.1865 l g ‘3""] 5
10a. USUAL occgm‘rm Gteiiad ot wok | 105, KIND OF BUSINESS OR N | . BIRTHPLACE (Btate o forslzn sountry} 12, CITIZEN OF WHAT
moat of w . I -
“Her home Work | housewife _ / Illinois | otfam?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME OF HUSE n WIFE
. : d
Samuel Howell | Pearlina Jane Stephen's H%E%.Mﬁﬁﬁrﬁ.angls }8&%
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT'S STGNATURE OR NAME ADDRESS
-, Bbo, of ohkhowh, » KITQ WAT OF ton - L) .3
no ""ho none Murel Howell Buckner Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁhgw
DISEASE O TION
'ﬂ,‘&“’(‘;{ ﬁ:‘ﬂ:'{; DIRLCILY LEADING. 'II'O%EATH‘(B) mqfaw W—.'-

-
ANTECEDENT CAUSES
*This does not meun - b
the mode of dying, such | Morbld conditions, if ang, gioinq DUE TO (b) IW M &U =, /4-1" = __

ar heart fallure, asthenda, | . 7ise (o the above cause (o) dating . - e
de. It meana the dia- “the underlying cavae last~ T2 - - —_— - -
case, injury, or complica- _ VDUE T0 () —

tion which czuged death, | 11. OTHER SIGNIFICANT CONDITIONS 7 ' +f. Fed 7T A" salde,

Conditions contribuling to the death but not
related Lo the dizease or condilion causing death.

"
]
0
|
l

19a. .DATE OF‘OP_FIF'!DAE 19b. -MAJOR FINDINGS OF OPERATION . .%...° Tt e . PRSI PO I S [ . |-20.) AUTOPSY?
. T .. .~ 2 . = //0x NOM

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) o (STATE)
SUICIDE Loma, farmwm, [sctory, street, oice bidy..ste.) . . et el . & D
HOMICIDE . N

21d. TIME - (Monts) (Day) (Year) (Hour} 216, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? ‘

t WHILE AT NOTWHILE -~ - . .
|- CENJURY CT WORK AT WORK -

2. I hereby certify that I attended the deceased from %ﬁ_— 19 o _lan_,ll_ﬁzw.ﬁz that I last saw the deceased

aliveonI A0 1la | 19 52 and that death’occurred at _5_._2.0.%. from the causes and on the date stated above.

23a. SIGNATURE {Degroe or title) | 23b. ADDRESS . - 23c. DATE SIGNED

. 0 M“m MD. Liberty Mo. |g,.ja-sa
TION HER Ié\J_ALCREMA- 24b. DATE 2ic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - © . {Btate)’,
S Rani = | Jan.13.'52| Buckner Hill Cegetegy Buc,gner Mo.

WRITE PLAINLY;USIN(:? TUNFADING BIACHK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. Fl.ll! AL DIRECTOR 8 &1 ob 8
~ REG. . . é(f -
denf3-i2 089 Fumanie PJ AN Ne )

(Licensed Embalmer’s Statcmcut on anru_Stde)




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, o(ﬂ_/f’_f____

workifig u m fona, #io:

Signed.... ./_%' . /4”2

Licensed almer No. —— "[5 ol .
P. O. Address_-@ o~

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 sbove. e




