WRITE PLAINLY—USING TUNFADING BI:ACK INE--MARE A PERMANENT RECORD —Y‘

) THE DIVISION OF HEALTH OF MISSOURI
FLEDNQV 1. 157  STANDARD CERTIFICATE OF DEATH suwe rt o

34549

. Enter only onecausoper | I- DISEASE OR CONDITION

MEDIGAL C R-nl-lc;\w %
DIRECTLY LEADING TO DEATH® () ( g:@ 22!;:4 12 /Zaaw‘ %

line for {a), (b), and (¢}

*This dges not meen ANTECEDENT CALISES

' % 4’ 7e & -
the mode of dying, such | Aorbid conditiona, if any, giring DUEFFE (D) @ 3

a2 heart faflure, asthenia rize to the above cause (a) stating

BIRTH NO. REG., DIST. NO, 182 PRIMARY REG. DIST. mm Regisirar's No
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. I iostitution: residence before
a. COUNTY 5 &. STATE iy b. COUNTY : sdmimion).
Linn Mo. Linn |
b. CITY (I outsids corpurats Umits, write RURAL snd give ¢, LENGTH OF c. CITY (If outakie corporats limita, write RURAL and give townahip) .
OR Li townahip) | STAY {in this place) OR j@
TOWN inneus b VTS, Town  Bucklin, ) 5
d. FI'Li%IS- NAMEO%F (if not in hosplial or institution, give strevt address or loeaticn) d.A%r[?RE% (1! raral, ghve location) Vo))
INSTITUTION Tinn County Rest Home
SDNE%BI.:'.ESOEFD 8. (First) b. (Middle) c. {Last) 4, DATE {Momnth) {Day) (Year)
{ Twpe or Print) Josgeph D, Douglas oA Oct. 27, 195)
5. SEX 6. COLOR OR RACE | 7. MiAQIT(OR!rEB EE\‘:'OEFRICESRRIED 8. DATE OF BIRTH 9. AGE (Ia )’O;I’I hl; UNDER | YEAR | o \omEm o Has. |
. y {8 Hours | Min.
male whibte Ydowed Jan, 15, 1873 "Bt g 1% |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forsign oountry) 12, CITIZEN OF WHAT
dona during mont of working e, yven if retired) DUSTRY / COUNTRY?
Parmer owr farm Rooks County Xansas G.S.A.- |
“133. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Albert Douglas | Teletha Armstrong | Deceased
I5. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, bo, or ynknown) | (If yes, xive war or dates of sarvioe) NO. .
no ————— Orval Douglas Bucklin, Mo,
INTERVAI, BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

HL ey

de. It means the di:-. the underlping cause last. R
care, injurt, or complics- PUETO () /’ %W—"“—-—l A L’
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bl not
related to the disease or condition causing death.
19a.- DATE OF 'OPTE%Ari 195, MAJOR FINDINGS OF OPERATION =~ - Coon o oo T 20, AUTOPSY?
) RARR - LR X ves [] mg’
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.g..lnorabont [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borme, farm, fagtory, streaet, office bldg.,et0.) . S .
HOMICIDE
21d. TIME tMoath)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. OF WHILEAT [ NOT WHILE ; .
INJURY WORK AT WORK,

2. I hereby cegly, - augnde deceased fro
alive on Tand that death occurred at 3:30 am

; R ‘_. :v' N X ‘ . . - -0 ' :
m%L Iﬁz to M Ieﬂ that"I last saw the deceased

., Jrom the causes and on the date staled above.

&SIGNA:%MG ; Z

24a. BURIAL. CREMA- |/24bf DATE 24 I\A\IE OF (:EMErERY OR CREMATORY

TION. REMOVAL, (Bpwsity) 4

Diaved nl Oct,, 28, 1A8): | ¥Masonis Cemetery

(Degm or title) | 23b. ADDR 23. DATE SIGNED
e o | 102225F
< L2 LDCATION (Olty, tows; or county) (5tats) .

A Ruchl in, ln

?

1 L5= | 25. FUNERAL DIRECTOR'S 81 GNATURE . -M’ ‘
i T, S

ORESS

DATE 'DBYL(RX:E%;L REGISTRAR‘S'SI ATl;’RE )
/5757 /18554 Vs Z‘M
L2775

(Licensed Emhllmzr’ySutmnr on Reverse Side)”




STATEMENT BY LICENSED EMBAILMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemevomrmene

Student Eabalmer No.

working under my personal supervision.

Student ..eveccacane Cssssianunssnnnsy .
Student Embaimer

Licensed Embalmer No L037

P. O. Address ' Bucklin, ko,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid'1
the shove constitutes grounds for revocation of license,)

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




