THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. No,300
. 10.48

Stae Fie ... 2DV

l"@ JUL 20 1957

' SIRTH NO. REG. DIST. NO. ___& PRIMARY REG. DIST. MO. h299 Registrar's Ne. //7
. 1. PLACE OF DEATH - ’ZO 2. USUAL RESIDENCE (Whars deosssed lived. [f loatitntion: reskience before
8. COUNTY ~Linn 5 s STATE Mo, - b. COUNTY Linn ad:oimiont.
b. CITY (If outesids eorpurste limits, write RURAL and .m ¢. LENGTH OF ¢. CITY (U outsido carporste limite, write RURAL and give township) J
R towhehip) Y ﬂnt.hhd.lu) OR .
TOWN Bucklin, 5 Town Bucklin
FULL NAME . STREET ,
d. HeLoNAMI OF (ummmuul or lostitation, ghve streat address or loention) dASJDRESS (1 raral, givs beatlon)
INSTIT UT ===
3. g&r&g 5%% a. {Firss) b. (Middle) c. (Last) | 4 03]1:'5 J(Munth) (Dey) (Year)
(Typeor Pinty  Gertrude Joyce oaa  July 22, 1952
8. SEX | 6. COLOR OR RACE | 7. vchARRIED. EIE\‘;EQCEBRRIED' 8. DATE OF BIRTH ' 9. AGE (In ";m & UNMR | TEAR | F Ren au?:.
. L (Bpecity) - Houra %
female /| white sy 77 |Dec, 28, 1878 o i el
m:;u USUAL SESE,F:“_T'(’" (ivakindof work 165, KIND OF Busmmbon N . BIRTHPLAC-E m,} wad Stats of Fareign Country) 12, cmm:r?rwmr
Housewife own home Bucklin, Yo, o eDahe
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ltlsa. FATHER' S NAME

tiegﬁgp E, _White :
15. WAS D ED EVER IN U.S, ARMED FORCEST

Bexriman Charley Ly, Joyce

| 16. SOCIAL g‘:.‘tl%nm 1 17. INFORMANT' S5 S!GNATURE OR NAME ADDRESS
(Yes,n0, or unknown) | (f yes, xive war or dates of sorvice} KO. .
oy ——— Charley P. Joyce Bucklin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL BETWEEN -
-||. Enter anty onsceume 1. DISEASE OR CONDITION ONSET JND DEATH
anly mr Contrrgg » 54!‘-:'

lins far (a), (b), and (6} DIRECTLY LEADING TO DFA“{'(‘)

ANTECEDENT CAUSES
AMorbld conditiona, \ DUE TO (b)
or if any, m

rize to the above cause {a)
the znderiying catse last.

*This doca not mean
the mode of dying, such
a2 keart follure, asthenia,
cte. It means the dis-
eans, infury, or complica-
tion whick caused death.

- . [ ]
DUE TO (¢} M
11, OTHER SIGNIFICANT connmons :

) nmumdhmummummdm
19z, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION z
, 1 4 l ves [ no [
2ia. ACCTDENT (Bpecity) 21b. PLACE OF INJURY (s.s..toorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fartn, fastory, surest, ofice bidg. ete) . y .
HOMICIDE _ - . g -
21d. TIME (Month) (Duy) (Year) (How) 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
oF : mmn‘r NOT WHILE
INJURY AT WORK

2. I hereby certify that I attended the deceased from ?z&_.lﬂ_, 10.K2, to ﬁﬁ_‘_—, 19.L74x that I last sow the deceased
, 19_5 2: and that death occurred at 1 2: 20 vym., fridm thé‘causes and on the date stated gbove.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on
Ba SIGNATURE /) | _ (Degree or title) | 23b. ADDRESS 7. DATE SIGNED
24a, BURIAL, CREMA- | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TIGN, REMOVAL tipeaitr) R : A !
Burial July 1959 Masonic Cepe ery Bucklin., Mo,
mma D BY LOCAL | REGISTRAR'S,SIGNATURE ¢ '}s UNERAL DIRECTOR’ | SNATUAL , Buc 1l e’ssi o,
24 ANy




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, 0f byan.....

...... o T Student Embalmar No.

vorking under my persona! supervision.

R Licensed Embalmer No._ 1037
P. O. Address Bucklin, Mo,

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,)

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

-

Student ..vvecerenas testraressaasaveanaan e
Student Embalmar




