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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED AUG 271957

Registration District No.

¥

Primary Raguh’uncn Dlsrrlcl No. é_ _______

<9082

STATE FILE NUMBER

: —— Regislrnr's N°'~~2~3»9J7L'—~-

1. PLACE OF DEATH
a. COUNTY

Riple yv.

2. USUAL RESIDENCE {Where de:eu:ed lived. |f institution:‘Residence bufsfe
5TA * b, COUNTY admission)/”
FMissour. I? pley

b. CITY {If outaide corporbte ||rmf(, give TOWNSHIP only)
TO"‘N Doniphams Townshi £

tnside Limits

Yes ] No I

. CITY
OR . )
TOW Daniehan ToawNMSHIP

Inside Limits

YesD No &

13a FATHER'S NAME

Earl Swa.vz. ec., Belle

13b, MOTHER'S MAIDEN NAME

Mullin:,

14. NAME OF H}JéBAND_ OR WIFE

KJ. H Buc,kner:

15. WAS DECEASED EVER IN U. S ARMED FORCES? 14. SQOCIAL SECURITY NO.

—_— e

(Yes, M,Auymkrlqvm)l(" yeou, give war or dotes af service)

815 -1la-2L01]

18. CAUSE QF DEATH (Enter only one cquse per line for (a), {b), and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

Ltwtv Lo dia. Gl

7. Addres

)
N

: INTERVAL BETWEEN
ONSET AND DEATH

INFORMANT
-~

«

»

l c. FULL NAME OF ﬁf NOT in hospital, give Iocanon) Length of stay in 1b d. SERDERE'IS'S (If outside, give tocation) 0 ﬁﬁi'e on Farm
HOSPITAL OR Al .
1 INSTITUTION 672 An:. £ of Doniphasy _é_’[ggps. b4 mi E.of Daniphas Yos [ No [
kN NTAME OF DECEASED First Middle Last 14 DSTE Month Day Y ear
{Type or print)
Ada Sarah Buckner PEATH A uaust 2. 1957
SSEX ][ GOLOR O WACE] Topumoieven ames]] & PATEOF BIRTH |5 og o Jebloen ez uloen 1o
Femmale | white. voD) onorceoll| Moy, 4, 1906, | 5h I
10a, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR © 1. BIRTHPLACE (City and state o country) 12. CITIZEN OF WHAT COUNTRY?
difing most of warking life, even if retired) INDUSTRY
| 0t S Ve L ouse VU:'F‘EJ. A.U\‘-;MC#Q.- KQMS‘QS'. uSﬂ

.

Coenditions, if any, DUE TO'(b)

@.»«_AM%.

which gaeve rise to
above cause {a},
stating the wnder-

i

Uosnieer .
DUE TO (e) fﬂl&ﬁ*—vﬂ-—vgﬁ% /,ée,.__‘/ D'vr-u..._:. ‘

Death occurred at

g Iying caves lost,
e PART [I, OTHER SIGMIFICANT COMDITIONS CONTRIBUTING TODEATH but nut ralated to the terminal diseass condltion given In PART | {a} " *19. WAS AUTOPSY
h . y PERFORMED.
z i U 2eac0 YES[] NOD9
| %o. ACCIDENT SUICIDE HOUMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 o o O
Sf 20c. TIME OF .Hour Month, Day, Year
2 INJURY a.m,
B3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) .
WORK AT WORK .
21, | attended the d d from .t and last suwk alive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

gree or tilla)

SN TRE N

22c. SIGNATURE

&l 276 ADDRESS PoPLLAR BLUFF HosP

22c. PATE SIGNED

L A7

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY , 234, LOCATION {
REMOYAL {Spscity) , A . - S
Burial |Aue. f, 1952 Hancoru CemMETERY HRipl

ty, tewn, or tounty) {Sto1e)

. o

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG,

ﬁau %Jnmﬁf’ awmﬂ.gﬁw e £ 2207

26 BEGI SIGNATURE
"
L~

1 Embolfmer’s &

on Reverie Sidc} o




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...iiiiiiiiiciaas SO P U PTUOIRIIN ....sss Student Embalmer No.-...................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No..J74.3....

P. O. Address. Aﬂmu,fam

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
to comply thh the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.



