WRITE PLAINLY—TUSING ~UNfADING BLACK INE—MAEE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

State Filc No.: “%4‘.89:.._

ig5 -
' BIRTH KO. — 2 REG. DIST. NO, __AO_Z PRIMARY REG. DIST. NO. Meﬂutrar .,'N..”J\ /é é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deoemssd tived., 1f fnstitation:- rsidence before
a. COUNTY 0 ?{? 3 a. STA b (‘DUNTY BAd b o g -dmﬁ-{una
Jasper
b. ClTY (i1 outzsida corpurate Limits, write RURAL and give c. LENGTH CF ¢. CITY (1f ouelde oorpocite limits, writsa RURAL sod Eve towaabip)
amuhln) Whm,&.‘-; C e
16w Cartlge TowNCarthage
d. FULL NAME OF (if not in hoapital or institution, give strest address or locstion) d. STREET - (It rursl, givs location)
HOSPITAL OR ADDRESS
stitution MeCune Brooks Hosp. 102]). Cedar
3.51&%% sc!’z% a. (First) b. (Middle) c. (Last) | Y DSF (Month)  (Day)  (Year)
(Type or Print B vy 5 1o Andrew Buck peATH Aug, 25, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, N'-'VER MARRIED, {8, DATE OF BIRTH 9, AGE (In ywan| ¥ Ongw 1 YEAR | & R 10 amy.
d WIDOWED, DIVORCED ?a,.dm last birtbday) Moau-l Daya | Hoars I Mia.
Marril ed A‘pri'l 10, 1874 76
102. USUAL OCCUPATION (Owakisdofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . 12,
one during toowt of working Life, even If m‘-':' ' DUSTRY (City and Stats or Pouna’&nlrvl CSHJTZE';?FWHAT
armep Ret'd Carthage, Mo, U. 8,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Buck : 4 _Unkn - Mary F. Howel]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yee.00,crunknown) | (If yes, give war or dates of servies) - NO.
no 1 ves MgrgA F., Buek, 1021 Ced
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
.|| Enter only vneosuseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
lins for (a), (b}, and (o) | DIRECTLY LEADING TO DEATH® q) Chrovee M?MM.___ :67@444.. i
*This does niot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditlons, if any, glna DUE TO (b)
aa heart foflure, asthenia, g‘: to the above mln;) ing
cte. It mecns the dir- underlying cause - )
case, njury, or complico- . DUE TO ()
tion which caused death. | TI. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing {0 the death but 2ol
related to the disease or condition cqusing death.
19a. DATE OF CPERA- | 19b.. MAIJOR FINDINGS OF OPERATION. IR - | 2. AUTOPSY?
. TION lfl' ;L i o
L . . YES D NO
2ta. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g.. inoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, tarm, (sctory, surest, offies blds., e10.) .
HOMICIDE .
2id. TIME (Month} lDu) (Yeat) (Hour) 21e. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
. ‘ nmuu NOT WHILE
INJURY L) AT WORK

ahveon...&ma,._i_ 1852

32 and that death occurred al

2. 1 hereby certify that T auended the decamdfrmM

1952 , to . 183", ihat I last saw the deccased
., Jrom the causee tmd on the date stated abou

Za. SIGNATURE ' . (Degres or titl) || 230, ADDRESS ze. DATESIGNED
, MJ - MY eaRan, N Ralsa
2ia, BURTAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, ar county) (5tate)
TION, REMOVAL (Bpesily) Y °1 F"/
1 > $53.Dudnan Cemetery Jagner Co., Mo
DATE REC'D BY LOCAL REG('% SIGNATURE ]37/%@ 25: FUNERAL DIRECTOR"S 31GNATURE * ADORESS
J 27758 M 1 Ulper Funeral Wone, Certhoge, Mo

151!‘-

on Reverse Side)




RECEIVED Z2-3-5=
Jasper County Health Offlcé

County File Number 52/9/683._____..
Oate Fiednl 332

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cimnnieas

Sehe SSTERNEAAEE LS oAl b e e asces s eemieea bt hkrE e oA 4481 A5RS04+ R SEAR RS ER SRR SRR SR 1Rt e ek . Studont Embaimer No. --»{é‘;—-—-—-—-——-—- .
W orkmg under my persona' supcr on. .
Studin . . . Signed
Studmt Enbalu-
P. O. Address

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.}

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




