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WRITE. PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

[EBOCT 6 1959

THE DIVISION OF HEALTH OF MISSOURI %3
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 22 S PRIMARY REG. DIST. m.m Kegisirar's No._m.__ﬁ"’gf._...

AT O

51010 File NO.ovrvmeemsrissimsesossssmassesssan

i. DISEASE OR CONDITICN

lize for (), (1), and (€) DIRECYLY LEADING TO DEATH® (5 4/;

ANTECEDENT CAUSES

Morbid conditions, &f any, gitl
rise to the above au':uve fa} mﬁ

*This does nol mean
the mode of dging, such
at Beard fuiture, asthenla,

A .
7 . 4

A
nuETo(MCE;ZE7421:Zéégg;ﬁé;;2322__

' BIRTH NO. —_—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscoased lived. I inmtltution: residence befors
8. COUNTY Greene L a. STATE M4 agouri b. COUNTY Greene'dmuw'
b, CITY (I outride Hemits, write RURAL and . LENGTH OF . CITY (I outeld s limits, write
DR o c.orwnu. e, te rive » CSI'AY o o | [ (I ou n:;rpor-- ! ta, RURBAL and give townshin) ?‘ 3 9 -~
Town “Springfield 4 months T0WN  Springfield 2
-d. FHOLIS.PIIM_PAN'I_EO%F (I not in bospital or [nstitution, give strect sddres or loeatlon) "'ASJ;?FEE‘,-TS (If rurs!, givy loeation) -
«  INSTITUTION 1450 Washington 1450 Washington
3. :';':‘2:"&5 s?:% a. (First) b. (Middle) e, (Last) 1. °3}‘ (Momh) (Dayy  (Year)
{ Type or Print) VIRGIL L. BUCK DEATH Qctober 1 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrv| ¥ etn ) TEAR | F THDOA M 103,
L) WIDOWED, DIVORCED (Spadiy) : Laat birthday) Mnllh, Days | Hours | Mis,
Male White Married ! May 23, 1909 43 : l
10a. USUAL, OCCUPATION (Qwekindafwork | 10b. KIND BUSINESS OR [N- | 11. BIRTHPLACE . . . X
s, USUAL QCCUPATION c ot OF BUSINESS o8 I i X
Truck Driver Transport truckin Minnesota / U.S.A.
138, FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL OR WIFE
C. L. Buck Unknown . Mrs Mary Buck )
IS. WAS DECEASED EVER N U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yoe. 8o, or unknown) | {51 yew, mive war ot datea of servics) NO. .
No No Unknown Mrs Mary Buck, Springfield, Missourl
: INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

de. It weans the dip. | he BRderlying cauze lost.
tm.wury.umpum- DUE TO {2)
tion twohleh cnused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ol
reloted Lo the disease or condition causing drath.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
. TION -
. ves (] wo X4
2ta. ACCIDENT (Bpecily) 215. PLACE OF INJURY (.. lnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (5TATE)
SUICIDE bema, farm, fastory. street, offios bldg., ete.) o
HOMICIDE )
2id. TIME (Meath) (Day) (Year) (Teur) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' vmn.nr NOT WHILE| .
INJURY m. AT WORK
2. I hereby certify that 1 altended the deceased from , 10872, lo/é;ﬁ_, 185 Z-that 7 last saw the dececsed
alive on Isiéj,-oud tha! death occurred al,g:ga_A m., from the causes ang on the date stated above.

(Degres or title)

1952

REGISTRAR'S SIGRATURE

Greenlawm ( Ceme tery

23. DATE SIGNED

o—/~&

(Btalc) .

23b. ADDRESS '

pringfield
SIGNATURE

25 TUNERAL DIRLCTOR’
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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, or by,

Student Embslaer No,

working under my personal supervision.

S5tudent cusivccanrsacsnccacsssnsnassvana

Student Embalmer .

Licensed Embatmer No. 2.6 S ©

t

’ N
P. O. Adwﬁw
Note: The rbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. to comply with
the above constitutes grounds for revocstion of licenss,)

¥ this body is not embafmed, fact should be so stated above. ’




