WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD N

.

LED APR 3~ 1956

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gEleFICATE OF DEATH

PRIMARY REG. DIST. NO.

1_049‘?

State File No.lomsmeorsomiemsrs merrin

3836

Registrar's No.

STAY (in this place)

TOWN St , T.ouisg, Mo

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It icwtitoud
a. COUNTY a. STATE b, COUNTY ads Iun).
. Missouri Ste L uf
b. CITY (1t outeid te limits, write RURAL and give ¢. LENGTH OfF ¢. CITY -
AT s corpurs N 4 ij 3. I Rasidence withis Bty n¥

/- = HReT

R
TOWN Qverland

(Yes, 00,07 unknown) | (I yeu, sive war or dstes of servies)

d. FU(I}.IS.PIIHT{\ME OF (If not in boepital or inatitylion, give street sddrem or locatlon) 'A?[?REE% (H maal, m':oe.uon)
INSTITOTION Enroute City Hogpital 10005 Nibvlice, Drive,
3 gs%héﬁs%% a. (First) b. (Middie) ¢. (Last) | 4 Ds}-E (Month)  (Day) (Yeur)
(Typeor Prine)  MAYVLnN Dale Buckner oAt March 18, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR ED 8, DATE OF BIRTH g‘l.:.GEhg;:;‘n W UOER | YEAR | GNDER & ds.
it ) {Montha| Days § Boursa | Mg,
Male | White Emetoq . March 15,1908 | 48 | |
10:&33&;&2&?3:%1% u({(ll::::;;iulwmk 10b. KIND OF BUSINESSI:)CI)"Ié_r H‘ 11. BIRTHPLACE (City and Stete or Forsign Countryl g lzbgl“%ﬂ\"?}:w“”
Adjustor ercantile Bank| Paxton, Tllinols, S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Clarence Buckner | Nellie Tho l1olet Rucknsr
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL sEcURH'Y 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Vo q 5 97 16-6380

k ] ]

18, CAUSE OF DEATH

. Enter only onecauseper | [. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH Ol A o{ -
. ANTECEDENT CAUSES (leri & anfblcsnre
This does not meon
the mode of dying, such Lt A .-

Morbid conditionz, if any, girl

DICAL CERTIFICATION

M
(aéﬂ‘“

Violet Buekner,l0O00S5 Niblic, Dr.

Overzand,

rise {0 the above canae (a) slatin

.Y
ad bear! fallure, asthenia, The wunderlying catse fael

de. It megns the dis-

2he) o/a

caxt, injury, or lico-
tion which caused deaih, | [1. OTHER SIGNIFICANT CONDIT,

' Conditions contributing Lo the death
| _related to the dizeare or condition

198. MAJOR FINDINGS OF OPE

18a. DATE OF OPERA-
TIiON

e b Zras _bo
d.? d%%c/waa
o '7 rare s 2L /;;

L l ‘

21a. (dev! | 218. PLACE OF INJURY (es.. normbenat | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SU bome, farm, fastory, sirest. ofioe bidy..e0.) -

HOM! _ 4135,
21d. TIME (Montk) (Day) (Year) (Houn 2is, INJURY OCCURRED { 21f. HOW DID INJURY QCCUR? ! ‘_‘l g .

WHILEAT[—] NOT WHILE ) .
INJURY WORK AT WORK - ,(110.-0
, tof" , 18 , that I last saw the deceased

p—

24b. DATE

3~22=56

2. I hereby certify that I attended the deceased: -from m
. ed

24;. NAMIE OF CEMETERY OR CREMATORY
| Natlional Cemetery

m., from the causes and on the dale elaled above. ,
300 Cecsp

2. DAFE SIGRED
24d. LOCATION YOlty, town, or connty) . (Btate)

Ste Louls, County,.Mo.

N,

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE

25. FUNERAL DIRECTOR™ S SIGNATURE ADORESS

MAR 2 0 1856%

lAlbert He Hoppe 4700 Washington,

d Embal s 5

on Reverse Side)

—'_»t

b bt




A STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cociiciimiianirarsr i
Signature of Student Embalwer

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.

T this body is*not embalmed, fact should be so stated above. b

- .




