Qrgﬁ\::WRITE Pi.Al

E~—~MAKE A PERMANENT RECORD

+

-

NLY—USING UNFADING BLACK IN

THE DIVISION OF HEALTH OF MIS0OURI 26141
STANDARD CERTIFICATE OF DEATH State File No
FILED AUG 27 1956 42 e 5129 890
BIRTH NO. REG. DIST., NO. _ T&  PRIMARY REG. DI3T. no.__L_._. Registrer's No, it ssneres —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inetitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Buchanan Misaouri - Buchanan
b. CITY (i ontakde corpurate imits, write RURAL snd give ¢, LENGTH OF | ¢. CITY (If outelde corporate imits, write RURAL acd cive townebip)
OR . townahip)| STAY (in this place) D
TOWN . Rural Platte T 1Hour TOWN Rural Platte il
d. FULL HAME OF (If not in hoapital or institution, gire t address or Jocation d. STREET (I roral, pive location) U o]
HOSPITAL e 8‘{:. o) ADDRESS
Nertorion A.T.& S.F.R.R. E‘gwe% £ R.R. # 1 Gower
3. gl-:‘.%:héi s%r—;) a. (First) b. (Middie) ¢, (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) James K. Auxier CEATH Aug, 17 19586
$. SEX 6. COLOR OR RACE | 7. mm%%g rétl—:vosgcgsnm 8. DATE OF BIRTH 9.:55 ﬂnn)ln ¥ pea sDr‘zmu ¥ teaR u AEs.
(Bpa [ birthday] Hours | Min.
male white Gried 4/25/1371 85 | |
10a. USUAL OCCUPATION {Give kind of work- 19b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) O] 12, CITIZEN OF wHAT
done during most of working fe, svan if retired) DUSTRY COUNTRY? -
farmer farmi Buchanan Co.Mo. USA,
13a. FATHER'S NAME X 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W.Buxler Mary Ann B __Laura AlUxier
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If yes, ghve war or dates of sarvice) NO.
no : none Lucy Watking A L
18, CAUSE OF DEATH ‘ ICAL CERTIFICATION 5 INTERVAL BETWEEN
 Enter only onecansaper | |, DISEASE OR CONDITION _ / 5 / | ONSET AND DEATH
o for (a), (b, and (¢) | CVRECTLY LEADING TO DEATH® (5) / {
. ANTECEDENT CAUSES ‘@ /?
Tha doet not mean
the mode of dging, auch | Adorbid conditions, if any, giving DUE TO (B) _< Zﬁé/ /}{Q_/It/ 8%/ /P m&é
|[-02 beart fatture, osthenta, | tlse o a%'iﬂ“ia couse (o) stating -~ oo Sl cC =
ge. It means the diy- ¢ underiying
care ndure, o compiien- DUE TO. (c)/xlui; A(a,ﬂ-. hazn /5—14/0 rf—’u?ﬁia.au
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS ~ 6'-
Comditions contributing Lo the death but 1ot
related to the disease or condition causing death. . .
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATID TN T : 20, AUTOPSY?
TION . . A—I 2.0 |
LMo e — o 1201 | 0w
21a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (e.g., inorabons | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) .. (STATE)
SUICI ———— T T boms, [arm, astory, street, offios bldg..ew.)’ . ' Ct
ROMICIDE - —_—
21d. TIME (Mouth) (Duy} (Year) (Hoan) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or .- WHILEAT[—] NOT-WHILE . . .
INJURY -—-—-——-—-l—._. 42 | work -AT WORK

Yok
z 11 hereby cerufy that I aﬂendzd thé deceased from
aliveen __ —— - -

____, and that death occuied al

19 , that I last sair the deceased
., Jrom the causes and on the date stated above.

3 Fas

R ? dé/ (Degres or tith 23b, ADDRESS . 2. DATE SIGNED
VBN T a aﬂ//’fﬁ]@m‘d‘ﬁ‘ 2737 (dosss 220!
%NBgERMl ALALCREMA’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORYU 24d. LOCATI (Oity, town, ¥r county) {Btate} °
burt ia] 8’/?18/55 Frazier Cemetery.. . Buchanan Co. M,
DATE REC'D BY LOCAL RAR'S SIGNATURE i ER DIR GMATURE ADDRE LS
KT %J.’/Mj ’ o 4 N / &
vg.. = Vo wads /4 (LU ST a

tfs#het cn Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision,

Student ciienevasaes reessenrneserranaaruons Signed. ﬂ L e A
Licensed Embalm No.ggq )

P. O. Address. f % z

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

H this body is not embalmed, fact should be so smated above.




