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

FILLD SEP

THE DIVISION OF HEALTH OF MISSOURI

1 1954  STANDARD CERTIFICATE OF DEATH

State File No

26564

REG. DIST. Mo, _A_L__ PRIMARY REG. DIST. MO.. 627 9, Registrar's Nov— & e

TOMN W Rural " Lincoln‘

c. CITY-
OR

STAY (in this place) o
g TOWN "pural ™ Lincoln

township)

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
a. COUNTY ) - - a, STATE . b. COUNTY adinigsion) .
Chrigtian _ Missouri "~ Chrigtian
b. CITY (11 outnide corpurate iimite, write RURAL and give ¢. LENGTH OF 4. It Besidencs within timita of

Y clly 0 lpcwrpnn

(Yws. 0o, or unknown)

No

(IE you, pive war ot dates of service)

d. FHI(S'S-PP'PAH?_EO%F (If oot ia hoepi § Asggggs - (I rural, give location) ,'2 =] [
oseTaL Ok 1 Tghway #14!&9 iles We ot ver °© {
3. [I;‘E%Néﬁ sCéFD a. (KFirst ¥ b, (Middle) . ¢. {Last} -4, DATE (Month) (Day) (Year)
CF
(Typeor Print)  JAMES WILLIAM EDWARD BUCKMASTER pEATH August 18, 1954
5. SEX . 6: COLOR OR RACE | 7. #&%ﬁ% igE\yEgcrgngED p 8. DATE OF BIRTH 9. 12.?5 ..ii,‘a.”)'“ o7 VKR | TR | I UNGEX f s
. . 3 pe ¥, 3 ays | Hows | Min,
Male White - | Never Marr ed |May 16, 1937 17 f |
mi;n';rsﬂ‘i\n'; 2&2311‘{:121: (G kind o work 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (¢ 1ad State cr Foreign Covstry} / 'ztcbﬁ%% OF WHAT
aborer General Tulsa, Oklahoma ;
13a. FATHER'S NAME 13b.,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR W|FE
Edward Buckmaster | 8Sylvia Cri , |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

486-40-9950 Will 1am.CJ.Bilu..BLl.J1m_M°-

aliveon == _______

18. CAUSE OF DEATH s MEDICAL CERTIFICATION - - - INTERVAL BETWEEN -
_ Enter only anecauseper | ) DISEASE OR CONDITION ONSET AND DEATH
tine for (a), (b), and (¢) | PIRECTLYLEADINGTODEATH*() Frontal Skull Fracture = 110 Minutes
<Tis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) mmua_mx___
at hegrt foflure, esthenio, | Tide to the aboe cause (8) stating .
e J’t'méam the dig- the underlying cause laat. -
ease, injury, o compli DUE TO (¢)
tion which caused deqth, | 11. OTHER SIGNIFICANT CONDITIONS . - Ef,ejﬁf
ditions confributing to the death but not
31’:1:; to the disease ';:ﬂca':'zditgio:samudn;dmﬂ Nul’l’l erous LB.C e .L"Bt i On§ -3 "?
19a. DATE OF OPERA. XK MO B0 MOREE I X DERNKIEIK ] e 2. AUTOPSYT -
SEE BACK SIDE OF CERTIFICATE ves [] wo [X
21a. ACCIDENT {Bpecily) 210, PLACE OF INJURY (e.g..inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) pak-&fATE)
E ) bomg, {nm fastory, astree ﬂabldg..m.) A R
HOMICIDE Acc ident Highway Lincoln Twap: . Chrigtian Missouri
Zld TIME (Month) l.Da:r) (Your) 2fe. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- (Mg B 1‘fﬁ'5 AT T WHILE = Automobile failed to
INJURY Aug, 18 *'54 WORK AT WORK a a
»
2. I hereby ceﬂ,zfy that T attended the deceased Jrom - 18 lo m= 19 that I last saw the deceased

, 19, and that death oceurred al ll]lﬁ&m Jrom the causes and on the date stated above.
T (Degres or titlz 23b J_RDDRESS . 23c. DATE SIGNED
Coroner. Clever, Migaouri - 8-].9-'54

Burial

ATUR %/
zugunm. CREMA- | 24b. DATE:

TION REMOVAL (Bpealty)

.24c. NAME OF CEMETERY OR CREMATORY

DATEREC'DBYL%CE%L
- 2044

24d. LOCATION (City, town, or county)

8-20-1954 Frazier Cemetery ! Christian County,. Mo.
REGISTRAR'S'SIGNATURE 5 .’g’ o] NERAL DIRE TOR'S. SIGNATURE . ACDRESS

Clever, No.

(Stale)




1954 Dodge Sedan driven by Jerry Wampler, 18 years old of Cl
Missouri tbaveling at a speed of 80 Miles per Hour (Estimate:
Trooper D. E. Selvey of Missouri State Highway Patrol) gilec
negotiate a curve on Highway #l4 approximately 2% Milessdf C

Missouri, overturned approximately five times throwing decea.
mentioned on front of this Certificate about 50 feet from cal
causing his head to strike a large rock which inflicted a 3k
Fracture, Drlver of Car and only other occupant stated to m

he was driving to fast,
JCOroner of Christian County

Clever, Missouri

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student......coamuaiiiiiiiiniienrisara i arai et Signed....... % .......................
Signeture of Student Embslmer

Licensed Embalmer No..‘.;.{é 7 .d

P. O. Addnu...%ﬂz.}zl.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ 1* this body is not embalmed, fact should be so stated above.




