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WRITE PLA::]NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

an

‘7

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
FILED 0CT 21 19§; STANDARD CERTIFICATE OF DEATH ¢ ; o v v

REG. DIST. NO. 3 8"

PRIMARY REG, DiST. NO.

3809?

lal

epistrar’s No.

2. USUAL RESIDENCE (Where decossed lived. [f institution: residenos before

1. PLACE OF DEATH X
2. COUNTYg111ivan a STATE i ggourti b COUNTY @]l iv&’l‘f7°“"
b. CAEY (It outside er:rpur-l-e limits, writsa RURAL and ‘;:h - §T l;fgi:fli;l' pF ¢. CITY (I outside sorporate limits, write RURAL and cive townahip) / 0 5 &

rown Winigan monthes TowN Winigan

d. FULL NAME OF {1f not in bosplital or institution, give streat addres or loeation)

d. STREET (X! rusal, give locstion)

HOSPITAL O ADDRESS
INSHTOTION Home in Winigan Ho street address
3. EI’QE%IEE S%IB a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
( Twpe or Print) Vinita Mae Buckman peAtH Oct. &, 1957
5, SEX 6. COLOR OR RACE | 7. MARI;‘I'EDD. IBIE\\;"E)EECAEBRRIED. 8, DATE OF BIRTH 9.1.A.GE (In y.)m- ;; ur | YEAR | F ONDER u HES.
. (Bpeclfy, t birthday’ Houm | Min.
Female | White |JWever married | June 7,1957 | 2% |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Stats ot foreign oouutry) 12. CITIZEN OF WHAT
done during mwiof:orkiuﬂ!a.::::imfr:l) ----- e DUSTRY Mi gsour 1 O ﬁgﬁﬁ‘”
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Buckman Janice MG1Collum None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMMNT'S SIGNATURE OR NAME ADDRESS
(Yem, 0o, or unknown) | (If yes, xive war or datea of service} NO, .
No | e Rone - Jeage Buckman, Winigan, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'l";:g}rﬁl. BI-:J;‘EEN
. Enter only onecauseper ). DISEASE OR CONDITION @ TH
1tne for s}, (b, and (o | P'RECTLY LEADING TO DEATH® () Ma ]2 zil rald
’
This does mot mean | ANTECEDENT CAUSES 5) 4
the mode of dyfing, such | Morbid conditions, if eny, giving DUE TO (b) LA UA
o1 heart failure, asthenia, rise to the above cause (o) stating . .
de. It means the dig. 1 Uh¢ underlying cause last.
eare, injury, or . DUE TO (c)
tion which caured death. | 1, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death but not ° @
related to the disease or condition cauring death.
19a." DATE OF OPEE)A:G 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
. 493X ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.g..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, {actory, sireet. office bldg.. en0.) M - - .
HOMICIDE R
2td. TIME - (Moath) (Dey} (Yes) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
"+ | WHILEAT(] NOT WHILE| . . :
INJURY = | wWoRkK AT WORK .
2. [ hereby that I attended the deceased from IQﬂ to .M&Al&w_?that I last saw the deceased

cemE’g
alive-on

IQﬂ and that death occurred at I_l_.:Q..ﬂ:n ffom the causes and on the date stated above.

3a. SIGN%

24n. BURIAL, CREMA-
-TIOE REM V {Bpeelly) -

or ti le

DR

23. DATE SIGNED

Qeb. 6,957,

24b. DATE

24c; NAME OF CEMEI'ERY OR CREMATORY

244, Lct:ATlou (Clty, town, or cousty) - {5tate)

Linpneus .. Mo,

DATE REC'D BY LOCAL

REG.
] =18 - 57

72 VNN /s

REGISTRAR'S SIGNATURE

Oct. 4.1957 1.0.0.F. Cemetery

| Zasn uia:crwsl ,2,. Z.m“?’%’%}f{

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EM.BAIMER"#- R .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, of by

.......................................... emreemeeenaren et ae s ety Student Enblllor No.

working under my persona! supervision.

Student ..... Lessesssscsonvas tveerassatanas
. Student Embalmer

-

""" Note: The alme MUST BF SIGNED BY. 'I'I—IE LICENSED EMBALMER in h.ts OWN HANDWRITING " (Failge to comply with
the above constitutes grounds for revocation of Ixcense.) - ' - ce

I this body is not embalmed, fact shoul:.:l be so stated above.’ - - "+ . ' et e * . . :'

- s - . o . .o~




