No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A

THE DIVESION OrF FEAL

FILEDDEC 221954

BIRTH NO.

reEALIM Ur

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. WO, /32 PRIMARY REG. DIST. m.@z Registrar's No.......(.'Z&._.._.........

¢ 307932

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd lived. If ingtitution: resilence befors
8. COUNTY  Holt, County = STATE Migsouri b COUNTY Holt ()“&Zi";’i
b. ClTY at wﬁkhwrpunu lmity, write RURAL snd tl'v;m ¢, A!:{ENGTH £:) . ng a nggm within !.Imlh d l}

1o Rural Liberty Twpr™®|3 “ﬁ“ TouN  Mound City
d. FH(I).SLP#A&LE OF (f oot lo howpital or i ion. give streot addrees or ) ASDT[;! (U raral, give location)
Nermorion 7 Mile N. of Mound CitV

3. I?E%ME OF a. (First) b. (Middle) ¢, {Last) 4. Dé'll__'E (Month) (Day) (Year)
,ME,,WE E; Lena Elizabeth Buckles | ceam Dec. 12, 1954

5. SEX \ 6. COLOR OR RACE | 7. M&% gmgcrgsnmr.n 8. DATE OF BIRTH /7‘36 5, hA'c‘?-E Go yun] @ ubex -Dv'w ot .

R . birthday (1.3 ays ours Min.

Female ' | White ever Marrisa |Apr. 18, e | 18 | |

10a. USUAL 2‘:',?2"”5-0" (e ktnd o work 10b. KIND OF BUSINESS OR | IRNf WL BIRTHPLACE (00, 10t Seate or Faraiqn Countryl”) t2£m%§?FWAT
Clerk Cleaning Shop Holt County, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Seth Buckles.

NAME

Gladys Dozjier 1 __ None

14. NAME OF HUSBAND ' OR wiFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESrsr
Wnﬁo.ouu_nhon) (I yeu, sive war or dates cf sorvice) NO. i
. L EE .38
1 USE OF DEATH BRI MEDICAL CERTIFICATION INTERVAL BETWEEN
) only onecauseper { 1. DISEASE OR CONDITION : ONSET AND DEATH
or (8), (b, and (¢} DlRECTL_Y IE_ADING TO DEATH @) .
s ot mean | ANTECEDENT CAUSES
g, ook L dying, sueh | Morbld conditions, if ang, giving DUE TO (b)
A P ¢, asthenia, | rise to the abose cause {a) stating 3
havis the dis- the underiging cause last.
or complica- DUE TO (c)
used desth, | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not
_ related to the dizense or condition cousing death.
ATQOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AI.ITOPS.Y?.
TICN . D m
_ YES no DA
Z1b. PLACEOF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) O'HL sTATE) [
SUICIDE bhome, farm, , straet, offios bldy.. ete.
- HOMICIDE Gctc/gn/' y:) 75 / .
21d. TIME (Mot} ’ tYur) (Em) 21e.“ INJURY OCCURRED | 2if. HOW DID [NJURY R
: WHILEAT[—] NOTWHILE|
TNJURY C— WORK AT WORK 7
22. ] hereby certify that I attenacd the deceased from L1242 19 io _}ML_ 19# that I last saw the deceased
alive on s 19!‘:% and that death occurred at_j._iﬂ_ ., from the causes and on The date slated above.
#a, SIGNATURE . (Deglm or tiﬂb 23b. ADDRESS ' ' 23¢. DATE SIGNED
ua."BURlAL. CREMA. | 24b, DATE : | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI City, town, or county) | (5tata) 4
s (Bpecify) ' : [
‘Birtal. 12/15/54 Moun#i Hope Cemetery | Mound City, Missouri
DATE REC'D BY LOCAL 'S SIGNATU 4= . RAL SIRECTOR'S SLENATURE
/2-7% &°% 424; ko,
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STATEMENT BY LICENSED EMBALMER
13

I he.reby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by . e tee v reeee e raaases st eaa s , Student Embalmer No,.............

working under my personal supervision..

) I.:ic.:.en.sed E:r%almer NO%Pf;
) - P, O. Address .................. %

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 handwriting.

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

Student ... .ooiioii i iim s s Signed. .
Signature of Student &hnlaer :



