WRITE. PMWLY—USING ‘UNFADING BLACK INE-—MAEE A PERMANENT RECORD

FULED APR 14 1953

THE DIVISION OF HEALTH .OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DJST. NO. .& 7 PRIMARY REG. DIST. NO. _&.

10648

5‘7(0 Sﬁm’ File No... e
L5

BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased lived. 1If Lowtitytion: ‘residenos before
a. COUNTY a. sr.lnl:!-'i b COUNTY =~ wdinimion).
Marion isag)uri G Marion
, b CITY (I outolde corpurate limita, write RURAL and cive c. LENGTH OF || c. CHY uu.oomnuumm. ‘write RURAL and
R  oeecrumed : townahip) | STAY (in this placs) - mm’ Z
TOWN Rural ———e-  TOWN. . Pplmyra 2 fé
FIIIJ(IBJS':PII#AT_EOOF {If mot in -_h::it:l -o:_ln-nit:u:n_gr: -_u:‘- fd_re- or losation) dggl% . ‘(I rural. give loestion)
INSTITUTION.
3. NAME OF a. (Firat) b. (Middie} <. (Last) 4. OATE (Moath)  (Day)  (Year
{ Type or Print) Harold Les Buckner DEATH March 2Qt'1 1955
5. SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| & UnDER | TEAR | o weome 3 Has,
Ma WIDOWET;, DIVO ED (Bpecit>} : Iast birthday) Monu-' Days | Hours | Min.
le Colored ingle Nov., 15th 1941 21 . |
10a. USUAL OCCUPATION (Givekndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn try) 12, CITI
dooa duriag mout of working lile, even i retirad) | - DUSTRY ; °' oo </ COUNTRYT AT
_ Loborer Palmyra Mo, Us5,4,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OP-MIUISBAND “OR-WiFE- -
Joseph Buckner Xatherine. J A e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ygl.ﬂc.ﬂrl:ﬂhﬂwn) (1f you, wive war or dates of sarvie) . RO. T
No No 487-30-0307 Hazel Buckner Palmyra Mo,
18. CAUSE OF DEATH ’ = ICAL CERTIF C-ATION INTERVAL BETWEEN
 Enter only cnecausoper | I DISEASE OR CONDITION : ONSET ANG DEATH
. 1ine for ¢a), (b}, and () DIRECTLY LEADING TO DEATH @)
*This does not mean ANTECEDENT CALSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b) S
at heart follure, osthenta, | Tite lo the above cause (o) stating | . ) .- R AP R
de. It means the dis - t!u undtrlping cause lat. R -
egae, infury, or complica- DUE TO (e} _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B s
Conditions contributing to the dealh but rot
related Lo the disease or condition couring death.
19. DATE'OF OPERA.'| 195. MAIOR FINDINGS OF OPERATION - L .| @ AuTOPSY?
: _Ab ?( ves (] wo (G

2la. ACCIDENT
SUICIDE

21b. PLACE OF INJURY (ex.. Inorabout

21¢. (CITY. TO?}NI OR TOWNSHIP) %—@1 %

G P i o
21d4. TIME (Month) (Day) (Year) oar) 2ls. INJURY OCCURRED | 2if. HOW DD INJURY OCCU
Wl 3+ gp- /55 = | TRNT M R

alive on

2] hercby certify that 1 attended the deceased from
, and thai death occurred at

5 19

En. SIGNATURE

{Degres or title)

‘3 G

, 18 , {0 , 19 ; that T last sain the deceased
m., from the causes and on the date staled above.
Z3b. ADD, | 2. DATE 16N
“EP ol T e

(Li Embaimer’s Ststement on R

Z&a.'ﬁURIAL CREMA— 24b. DATE 2. NAME OF CEMETERY OR CREMATORY 24d: LOCATION (Olty, town, or county) {State)
TION, REHOIAL“) - N ” ;

Surila 5/25/55 Pal@! ra Qem- Pﬂlmﬂ’rn Mn _ ” !

DATE RECD BY LOCAL | REGISTRAR'S SIGNA 2 CDE‘:“—(( 25 FUNERAL DIRECTOR'S $1GNATURE T ADORESS
EV-Y /%l 9B ] €9.Sjpngus  Paluyra Mo.

Side




RECEIVED
MARION CO. REALTH DEPT, ' | ”
DATE FILED __BP® 91 1989 '

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, OT*bF oo

- . . Student Embalaer No.

working under my personal supervision,

Student Embalmar

SEUTENT cevvrnrasavansssae heteenmeransaans _ Sig‘ned_.........éb;i:_.l.....S)dA.‘mii..!.&k

Licenzed Embalmer No..... 32"'}5...

P. Q. Address Palmyra Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to :omply with
the above constitutes grounds for revocation of license.)

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




