Ve BIVYRRWIYN W T il W IVHLADASYN
Mo. 300 .
-3 FILEDJAN 171955 . STANDARD CERTIFICATE OF DEATH State Fite ~319
,B""" [N — — REG. DIST. NO. 42 PRIMARY REG. DIST. MO, __..5125 Registrar's No. 22
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where decessed lived. If institntion: resideces bef
. COUNTY > ‘?// 0 STA I £ n:ﬂ.
. Buchanan . % = STAE Missouri: <P °°””“'Bucha nan’ =
b. CITY (f cateide corpurate limits, writs RURAL and give ¢ LENGTH OF || c. CITY. -
R . Y el OR . 1s Retidance within Itentts of
g TOWN Rural Center Ty s“up Y e .town Rural (Center)f W& d HRET
d. FULL NAME OF (If oot in bespital or Institntion, give strect sddress or toostion) o STREET (If rursl, glve location) @
o HOSPITAL O ADDRESS yd
E WStToTIoN R F.D. # 6 St. Joseph, Mgl R.F.D. # 6, St. Joseph 4 O
3. NAME OF 8. (First) b. (Middie) <. (Last) 4. DATE o
DECEASED : . outh)  (Day)
b | A BUCKLIN DARRELL oS Jan. 9 1955
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yen| i owe ; Vx| @ soo
. {Bpedily; ure
; Male White Wiaon8YRe 2| January?1859 Aitlﬁg i e Tl i |
102. USUAE OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE 12_ CITIZEN OF WHAT
o ing o lte, evan if ) DUSTRY (City and Scate or I‘ornn Can:ry] TRY]
g || GuiEswTeRe ™| Own shop Nebraska / A
n‘ [ ] - [ ]
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥WIFE
. Unknown _ |Unknown Sadie Darrell
i || IS WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | {7. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
o, 0t unknowa} | {If yes, Kive war or dates of sarvics) NO.
3 (RS | 7= e None Alberta Wllson, R. F D, # 6,5t \,los.,Mo
. J:I 19. CAUSE OF DEATH : ' ... L MEDICAL CERTIFICATION -« - ¢ -] NTERVAL BETWERN
I. DISEASE OR CONDITION AND DEATH
=i ﬁ‘;"‘(’g ‘}:ﬁ‘;‘(’g DIRECTLY, LEADING TO DEATH® ¢5)
i *This does not meon | ANTECEDENT CAUSES
< || the mode of dring, such |  Morbid eonditions, if any, gising DUE TO (b)
- as heari faflure, exthenia, | , rise to the above cause (a} an
& [ete. It theoms the dis- | the uRderiying couse '
B || cosestnturs, or complica- DUE TO {c)
& || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS ~
o Conditions eontributing to the denth but not
3 related to the dizeste or condition caneing death.
E 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T . 7/ - .| 20. AUTOPSY?
51 ‘ : s00 O w B
IS . : . YES NO
o [l2e SUACCIK:FEI;IENT (Bpecity) ﬂ:‘wonmum (o5 tacr sbout 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
B HOMICIDE - - : - fastocy. resty o - - o ,
.‘g 21d. TIME  (Mowy (Dey) (Yean) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J' INJURY o ) m ‘"‘“‘“Dﬁﬂ?:;‘,{};‘ O s
_ E 2, Iherebyce_‘rgz lbedmaaedf;:ﬁﬂg?j‘-_z_.,]{ v 5,-to ai"‘_“-dé, 19.5!!}13! I last gaw the deceased
o alive on .5:3 and that occurred 1A m. from the causes and on the daie staled above.
_é ‘23 ' @ ortitle) | 23b. L:fjs . Z%. DATE SIGNED
) . 1 d‘_?!__ ¢ é; )M» !g 11- 12-1955
E a, 1AL, CREMA- | 24b. DATE . _| 24, NAME OF CEMETERY OR CREMATORY zaa LOCATION (ouy. town, or county) (State)
Tj.gN. OVT- (Bpeelly)
g a 1-12-1955 | Moxley CenBle vy | Raston. Missouri
DATE REC'D BY ]_(EE%L REIISTRAR'S SIGNATURE . 5. F, B R ENATURE ADDRESS
c St. Joseph, Ilo.




STATEMENT BY LICENSED EMBALMER

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

by me, esdry .. ...l e e e e ereammaeeteeatrnEnae e aaaaaeaas , Student Embalmer No..........

working under my personal supervision..

Student ... ciiiiiiiaeiinae e arnaeaaaaaaas Signed...... } b lgtaerer? |

Signature of Student Embalmer
Licensed Embal N
P. O. Addresg”

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

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

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




