THE DIVISION OF HEALTH OF MISSOURI Df Lurie

0,300
e .
| HUDFEB 1 1954  STANDARD CERTIFICATE OF DEATH - . & 1
BLRTH NO._ REG. DIST. NO. _Z&& PRIMARY REG. DISY. NO. M Regisirar's Nn._«uﬁéﬂ.uu."..m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If lastitution: resilence befors
a. COUNTY a. STATE b. COUNTY adinimton).
o) GREENE MISSOURI POLK
b. CITY (it outelde corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY 4. 1n Residence within mit of
TORN wownehip)| STAY (in tbis place) Tg\ﬁN WEISHART » gy rp;){r:l«l town?
d. FULL NAME OF (If pot in hospital or institution, give streat address or location) o- STREET (Ef rurat, give location} O S ‘-f"c
HOSPITAL OR ADDRESS
wstirution ST, JOHN's HOSPITAL /
3. NAME OF 5. (FItst) b. (Mtadle) <. (Last) “OATE  (Meam) (D)
DECEASED 73 (Vear)
5, SEX D 6. COLOR CR RACE | 7. ‘PVHIARRIED.NEVER MQRRIED. 8. DATE OF BIRTH 9. AGE o ve)ln n: u&m ID‘I‘EI.I IF UNDER 1 HRD.
T (Bpecif ¥, o R .
Male Vyite "YPEYPPES ¥ | Dec., 28, 1880 | "3 i e e
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; : 3
:nnoduxinlmwtn(wurﬂn‘ng.c::n:f:ll;:'d) ¥ F rm DUSTRY {City amd State cr Foraign Cauntry)O |2£L‘H%%’$?FWAT
er , a Bolivar, Missouri U.S,A,
138, FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Jess Buckner Mary Mitc . ap
I5. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no,of unkoown) | (If you, lvg war or dates of service) ik NO.
No i Unknown Maggie Buckper, Weishart, Mo,
18, CAUSE OF DEATH C. MEDICAL CERTIF ICATION { INTERVAL BETWEEN

: ONSET AND DEATH
. Rnter only enemuseper | 1, DISEASE OR CONDITION
lige for (a}, (b}, and (c} DIRECTLY LEADING TO DEATH® () d Al Ze. )

SThis does not mean ANTECEDENT CAUSES

the mode of dying, such | Adortid conditions, if ang, gieing DUE TO (b)
as heart faflure, asthendg, | rise to the above cause (o) stating

cte. It means the dis- the underlying couse last.

case, infury, or compHiea- DUE TO {¢)
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the dealh byt not
reloted to the disease or condition causing death.

19a. DATE OF OP"FE)AI'i 19b. MAJOR FINDINGS OF OPERATION ' / 20. AUTOPSY?
/R YEs wo [J
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (ex.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
El%lﬁ}[C)IEDE bowme, farm., factory, street, offios bidg., at0.)

21d. TIME (Moxnth) {Day} {(Year} (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE

INJURY ™ | WORK AT WORK
22. I hereby certify that I attended the deceased from l-/3 ~ , 9‘51’ lo _..’_.:..J:L—:, Isﬂ, that I last saw the deceased
aliveon __ /=25 - S, and that death occurred GIG $45Dm. , from the causes and on the dale stated above.
238, SIGNATU / . (Degree ar title) DRESS %o ¥ 7M66? 23, DATE SIGNED
XW D 0 W Mmu /=27~ S}(

24 .BURIAL CREMA- | 24b. DATE 4. NAME OF CEMETERY OR‘CREMATORY 24d. LOCATION (City, town, or county) {Btate)
T1ON. REMOVAL (& |
yne Cemetery Near Polk., Missouri

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - _ 25. FUNERAL DIRECTOR™S $1GNATURE ADDRESS

/27 =S¥ @%ég ) | Herman H. Lohmeyer, Springfield, Mo

(Licensed Embalmer's Statement on Reverse Side)




— ———— e —— e —

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY Me, OF BY ... iiiiiaiiiaiirer s rerrrrrrersimccctamsesasasmtaaaasasecnannsseanaans bemmeman . Studeﬁt Embalmer NOo.--.......

working under my personal supervision..

Student ..ccciciniiciiimrarienrar oo e caciaceanneans
Signature of Studemt Embalmer

Licensed Embalmer

P. O. Addreas ==z nrir

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ thia body is not embalmed, fact should be so stated above. ‘




