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. No.300 <.
e | JLESDEC 101853  STANDARD CERTIFICATE OF DE gl wIId
q{') BIRTH KO. REG. DIST. NO. _m_?ul.“y REG. DIST. IO._EAW.;"W;N..'-_ 5 ‘7:234
R i. PLACE OF DEATH 2. USUAL, RESIDENCE_ (Wherv de %1t s before
; a. COUNTY STATE Vi GicoUNTY ! 1M '~ = Rliclwont
40 Jasper County v Mi ssouINe ﬁ 1,4 ‘i B
) b. CITY (I catoidy corpurate Umits, writa RURAL and give c. LENGTH COF €. CITY (if ouwide corporate Umits, wrive B EhrE LW F’\J’ G
Tgm . townehip)] STAY (in this place) OR TibE ﬁ )
) - Mingral- Teail, 11 _mas TOWN 1P . bl e
. FULL NAME OF or . LA
o NOSPITAL OR (If ot in hospital or instlsution, give strest sddress or location d ASJ'[?EET : > (p g [4]
0 INSTITUTION  Jasper County Tuberculosis Hdisp. Route gl . /
Q 3 NAME OF s. (First) b. (Middle) c. (Last) | 4. DATE (Montt)  (Day) (Yean)
I (Type or Print) William Henry Buckler DEATH  Dec. 3 1953
ﬁ 5. SEX 6. COLOR OR RACE | 7. \h‘}liko%%gg EWOEFRECDESR(E;IED 8. DATE CF BIRTH 9.:.65 (In n;n ’: ::::l 1R | @ een o,
. " t birthday! o Days | H Min.
E Male White wicowed > hugust 30, 1879 74 [3™]™|
10a. USUAL OCCUPATION (Qwe kindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o .
s doned: most of working Hie, even if nﬂr:l) : DUSTRY . h‘h or forsien aomtez) . C) 1268"11;ITZERP:'?F WHAT
5 ammer Migsouri §
< 13a. FATHER™S MAME 13b. MOTHER™S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
9 Tom Buckler Fannie Bell Rowena Small
= I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] (Yes. 00, or unknown) | (Il yes, sive war or dates of service} NO.
= Records
| il 8. cause oF peatH MED CERTIFICATION INTERVAL EETWEEN
[ || Enter onlyonscouseper | I DISEASE OR CONDITION _ - ONSET #ND DEATH
& \ine for (), (b), and (¢ | CVRECTLY LEADING TO DEATH®(5) o4 M /V/ W 00/14 “L”"Jy“t“"%
E‘J *This does not mean ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if eny, gistng DUE TO (B)
o 3 or heart follure, osthenta, | Tise fo the abooe caure (a) sating R ‘ . B I . - .
| -} ol It means the dis- | (he underiying cause lott. : ) T T ’ T
: o caze, nftiry, or complica- _ DUE TO ‘°’,
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
| = Conditions contributing to the death bud not
5 related to the dlacaae or condition cousing death.
[ 19a. DATE OF OP_]I::;ROAN 190, MA;IOR FINDINGS OF OPERATION : ' . . ’ 20. AUTOPSY?
© 21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY {eg..tnorabom | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, taetory, strest, office bldg.. via.) TR N .
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
| INSURY WHILEAT[} NOT WHILE| .
o o. | “work AT WORK - — S -
E 2. T hereby certify that, I attended the deceased from Dec. 22 5951 4o Dec. 3. 19 53 that Ilost sow the deceased
; alive on Vec. 2, 18 53 gng thal death occurred at __93_i°m., Jfrom the causes and on the date staled above.
E 2ia. SIGNATURE % {Degroe or titie} (| 23b. ADDRESS 23c. DATE SIGNED
K. /&"""7' . Box_390, Uebb'Citiy Mo, - | 12-3-53
E 24a. BURIAL, CREMA. | 24b, DATE 24cf M\\!E OF CEMEI'ERY OR CREMATORY 244. LOCATION (City, town, or county) - (Btate)
TION, REMOVAL (Brecty) ;
§ Buriat 12-5-1993 VEgap LYY _AMERE CiT1vy S MO
DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE ﬁ/—??\. 25 FUNERAL DIRECTOR'S SiGMATURE ADDRESS
:2'5-— 'S-REG! m Q: : g . £ §fl HEDGE-LEW IS FUNBRAL HOME SEEB C|‘[\f’Ho
{Licensed s Statement on Reverse Side)




.REUEW DEC 7 1953 i

Jasper Oounty Heaith Offioe

ek, il

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 e

Studant Embaimer No.
working under my persona! supervision. ‘

Student cuuensrcrcnnncanes Cessteansuinnnnns : Slg‘nfdwgw é‘v
Student Embalmer P

Licensed Embalmer No 4 J d

P. 0. AddrmM

Note. The above MUST BE SIGNED BY THE LICENSED El\rIBALMER in his OWN l'lANDWRITING (Failure
the above constitutes grounds for revocation of Iscense.) E

If -this body ix not embalmed, fact should be so stated above,




