e . THE DIVISION OF HEALTH OF MISSOURI ’
- e fico JUN 291954 STANDARD CERTIFICATE OF DEATH Stete File N.. 21§2§,&
BIRTH MO REG. DIST. WO. _é_é_'f_/__,nmmv REG. DIST. m;ﬁa_’_ ch-‘umr’sNo.._.:,.ﬁz. ....... .

q 0 1. PLACE OF DEATH : e 2. USUAL RESIDENCE (Wbers d d lived. If ioati id belore
. COUNTY . . on
0 : Warren; (o, *STATi{1 sgouri . i?%kgomerv g
'1’ b. CITY (If outaide corpurata limits, write RURAL and d'n.nhi ) %rﬂl;l'ENGTH OF c. ng 4. In Residence withio Ttmits of
tow) a eity
Town Warraenton, Mo. " 'iﬁ"]l Town Hew Plorence Md. *=HRZE"
d. FH!..SLP:‘_I:_RAMEOOF {If not in boepital or Lostitution givs streot addrom or 1 ASDrI;!REgS (If rarat, give location) Ruaral p q &a_
i NerrononKatlie Jane Memorial Homo Near Big Spring,Mo. /
3 NAME O o (i ‘;.v b. (Middle) ' s Lasy l 4 DATE  (Month) (Dep) (Ye)
(Typeor Print) _ ~"Ho : - ‘Bugcker’,. DEATH 8 - 25~-1954
5. SEX -+4{ 6. COLOR OR'RACE | 7. #IARR[ED. Ig%i‘\;’gR ESRg!ED. 8. DATE OF BIRTH 9£?Ehgmn ;‘! u::u |Dmu IF UNDER 2 HEX,
, :ED ¢ - o ays | Hours | Min,
Widoned Pob-8-1866 68 | |
1o§ usu“offf,’:‘,ﬂ;?ﬂ I;!cis::‘x:n;ofmn; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity wad Sease or Foraign Counten) [ 12, CITIZEN OF WHAT
ot Farmer : Rhi nalg nd, Mo ( vass A
!ISa. FATHER S NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE h
mhmdnmmankgr ] Nallie Weniring Magdelena Buecker,
lnsr WAS DE(iEASE;) Er’&ﬂ INdU 5. ARM;‘:D TE&ES'; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, IO, OT UDKDOWwD, yos, Five war or Lo L)
| XI Edward Grane. _ New Plorece Mo

18. CAUSE OF DEATH CERTIFICATIO INTERVAL BETWEEN
 Enter nly onecouseper | | DISEASE OR CONDITION _ | ONSET AND DEATH -
Jime for 2), (by, and (o) | DIRECTLY LEADING TO DEATH® ) _ Pt .

+This does ot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid eonditiona, if any, gising DUE TO (b}
s heart fallure, asthenig, | Tise o the above catuse (o) sating
de. It .meand® the dis- the underlying cause last.

case, infury, or complica- DUE TO {c) /

17| tion which caused death. Il OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the dlsease or condition causing death.
[

WRITE PLAINLY—USING, UNFADING BLACK INK--MAEKE A PERMANENT RECORD

~ 19a. DATE OF OP'IEIFEJAB; 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: o2 ot ves (] wo []
21a. ACCIDENT {Boecify) 21b, PLACEOF INJURY (ag..inoraboust | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE bome, farm, factory. streat, ofice bldg. st}
© HOMICIDE . o
- 21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
N ) . . WHILEAT—] NOTWHILE
INJURY  * - . AT WORK
. ~l| 2. I hereby ify that 1 aygmded -deceased fromm 191?. lo ’#_L , that I last saw the deceased
! alive on ~and that death occprred af m'm,,- Jfom the causes and ths date stated above,
2. SIGNA r kel Z}éﬁ DA 51csn
~ L 4 M )7@ I'n‘«t
24 GORIAL CREMA- | 240, DATE .. [ Zk. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Olty, town, o7 cofntgl. . (Stal.o)/
TION REM{\&M) CF
Bor 6-268-1954 st.ga mes Evangalbcgl | _Big Spring, Mo. S
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL, DI RECTOR' 8 51 GNATUR ADDRESS,
~REG. . .- " /
b8 -NEL
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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 embal;
by me, or by e

working under my personal supervision,.

Student.......oiriiiiiiiiiii i iee e i aaas
Signeture of Studene Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. T¢ this body is not embalmed, fact should be so stated abave,




