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STANDARD CERTIFICATE OF DEATH
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PRIMARY REG. DIST. ¥O. :w Registrar's Na.__......’gg.-_ig._..' |

BIRTH NO. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation: residencs befors
a. COUNTY a. STATE MO b. COUNTY adnimdon).
b. CITY (1 outeide sorpurats Umits, writs RURAL and give ¢, LENGTH OF c. CITY 4. Ts Residence within Hemite of

OR OR
TOWN st LOUi P townahip) | STAY (In this place} TOWN St L ouise acty hﬂtpi-‘r:hlbm?
d. FULL NAME OF (1f not in heapital or institation, give streat u!dn- or loeatlon) a- STREET af give location) 7
HOSPITAL OR ADDRESS i
insTiTuTion. L4178 Laclede 14 4hl7a Laclede }14 %
3. NAME OF ™" a. (First) b. (Middle) P e (Lasy | 4 DATE  (Month)  (Day) _(Yem)
,m,,m, Frances . Sarah Buckler oean  May L, 1954
/ 6, COLOR OR RACE | 7. #IARR'ED NEVER lgsR(RIED 8. DATE OF BIRTH 9. AGE, (lun;u l:":::u |£ ; UNDER 4 Wik,
female white PG ORCED @) Nov 12, 1882 | 7™ [ o | M
102, USUAL O&lctj!?:mu‘l?:::nﬂddmk 10b. KIND OF BUSINESSD?JETIRN‘: 11. BIRTHPLACE {City and State or Foreiga l‘aulry)"'a 12, CITI.IZ_%P“{?FWHAT
At Tiome Miseourl

Ii

138, FATHER™S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE

William Frazier Gingrich | Bverett Buckler B
:(-15r WAS DEE&ASEI)) E\(IIER IN U.5. ARMED FORCEST | 16. SOCIAL sacuarrc;r 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
r dutes of
PR uotnome) | Hrem. e war ox dutes ot servies B F Buckler 5412 Waleh
18. CAUSE OF DEATH- "MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only onecsuseper { 1. DISEASE OR CONDITION ) . ‘ - ONSET AND DEATH
1ime for (a), (b}, and (©) DlRECI‘LY LEADING TO DEATH'(,) Cardiac Decompansation
ANTECEDENT CAUSES '
YThis doer not mean s
the mode of dying, sich | Morbid conditions, if any, gising O DUE TO () Myocarditis 6 years.
as heart failure, asthenia, meut: d‘ﬁfe! .;‘Em, c:::'wJ stating ‘
f&,ﬁ;ﬁ?ﬁ&ﬂi DUE To @ Cereberal Apoplexy . 5 days,
tion ohich eawsed death, | 11, OTHER SIGNIFICANT CONDITIONS
: " | conditions contributing to the death but ot
. related to the disense or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D RO
2ia. ACCIDENT {Bpectty} 216, PLACEOF INJURY (ax..lnorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofiee bldg., eta.}
HOMICIDE ) S .
219. TIME (Month) (Day) (Year) (Houss | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : : w | "ok L] Wrwonk H3d A
2. 1 hereby certify thot I atlended the deceased from _4:3&5_48_ s 4 G.U_ to__S=ti=B8l, 19, that I last saw the deceased
alive on _ 275~ , 19 , and tha! death occurred at 2 * 2% 2 m., from the causes and on the dale staled above.
2. BIG TURE'. (Degreo or tiﬂy Z3b. ADDRESS 23c. DATE SIGNED
oiba— /< LUTEY DG, 3407 8, Grand Blvd., 5.5_5)
no BURIAL. CREMA- | 24b, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (State)
NEEHPA S 8/ 5L Elmwood Cemete Mexico, Mo.
h 14
DATE REC'D BY LOCAL 'S SIGNATUR 25. FUNERAL DI RECTOR’S SIGHATURE ADDRESS
GE s 7 1. Ziegenhein & Sone 7027 Gravolie
%9:‘ (Licensed Embalmet’s Staterment on Reverse Side)



wr
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo v )
By Me, OF By Lt ettt aeaaaeetiiaaeesnaeateaaaann , Student Embalmer No,..........

working under my personal supervision..

Student . .ooiiiiiiiiiiiiiiei it i
Signature of Student Embalmer

Licensed Embalmer No-gq‘7
T . - P. O. Adslrgss..ZQ.-V..%%&

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

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

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

-t e« * . B . $




