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STANDARD CERTIFICATE OF DEATH
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o STATé: Fn&ﬁiuaaﬂ

_/gé_,é _____ Primary Registration District Nozf:.ez(} K.-___ Registrar's N8 @' .

1. PLACE OF DEATH.

2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence belore

» COUNTY  Jackson “ST“qﬁissouri b. COUNTYJ 3 ckson
b. C‘I)':;Y (If autaide corporote limits, give TOQWNSHIP only) | Inside Limits e. CITY Inside Limirs
rom Buckner Yeeg Ned tom Buckner A¢ﬁ% Yesn N
c. FULL NAME OF {1f NOT inhospital, give locnﬂon) Laength of stay in 1b (3 oytsid | Rasi
HOSPITAL d. STREET oytside, give location) wside on Farm
menrurionBallmer Home' six weeks| ADDRESs WesSt . of‘ Buckner .,,_;_; No O
2 ::::'n or Firgt Middze Lest 4 m'r: AMonth Yeor
(Trpear priny  Katie Edwin Trabue sarn August 30 1957
5. sEX 6. COLOR OR RACE 7. “‘“‘E&'E NEVER MARRIED [ ]] B- OATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR TIF UNDER 24 WRS.
last hirthday) [afem wurs | Min,
female |white wooweoD) ovorces (] NOV. 26, 1877 | Hgor M| o [ Town T
10a. SSU‘AL occuP}Tnonk(iauf;ind ofu’?rk'doz; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) ’ (} 12. CITIZER OF WHAT COUNTRY?
uring of working it R refire
"Hus ewi fe xx nesr Buckner USA

13. FATHER'S NAME

Benjamin Morrow

14. MOTHER'S MAIDEN NAME

Amanda Ellen Marsh

(¥ea, no, or unknown) -

noe

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?
UIf wes, oize war or datar of servics)

16. SOCIAL SECURITY NO.

Xx

I7. INFORMANT Address

Gordon Trabue, Buckner, Mo.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anr
whick gave rip,

above cause ﬂ).
stating the tnder-

DUE TO ()

13, CAUSE OF DEATH [E‘Mrr only one cause per line for {a), (). and ()]

INTERYAL BETWEEN
ONSET AND DEATH

Yar,2

:\'*:3;_

A m on the date statodhbove; and to the belt of my know!odga ¥

z Iying couse laal. DUE TO (¢}
Q PART )I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) L3 wﬁonngjv Z
=
g ves (] wno [—
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part I or Part H of item [8.}
§ a - ] O
= 20¢. TIME OF Hour  Month, Day, Yeor
o INJURY Q. m. '
E pom. . i
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or aboul home, | 207 CITY. TOWN. Oft LOCATION COUNTY STATE
WHLE AT [} NOTWHILE [ farm, factory, atreet, office 8dg., ete.)
WORK AT WORK
d zat saw ahvo on

ram :zcnuu.l stated.

1GNATU
‘

2da, AL, CREMATION,

Burial”

( Dcyru or {kile)

2l. I attended the deceased from CR 10
Death occurred at - oo

. ADDRESS

Buckner Mo.

22¢. DATE SIGNED

8/31/57

23:. NAME OF CEMETERY OR CHEHATORY

Sept. 1 1957 Buckner Cemetery

Buéﬁgé?, Mis

?Jd LOCATION (City, fown, or counly)

{State)

247 FUNERAL DIRECTO

25. DATE RECD. BY LOCAL REG.

9~

. REGISTRAR'S SIGHA

[ =57

L4
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I hereby certlfy that the body whose name is recorded on the reverse side of this certxflcate was er
1
: . - C |
Aby me, or by e LT T e feeieaaas PR . , Student Embalmer No...I....

working under my personal supervision..

Student..... B DR T PR P T PEEPRPR Signed.

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

If ernbalmed’ by a STUDEN’I‘ he also shall sign in his OWN handwntlng

If this body is not embalmed, fact should be so stated above: ° i . N




