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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/_& PRIMARY REG. DIST. NO. X~ = ~ = \s-.s ‘,I KRegistrar's No.

FILED SEP 24 1958

58-—0324'?6

State File No.wurorense

voreereettum

. | BIRTH NO. eerrrrrern
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived, If L before
. COUNTY 2t . STATE an|
. Soward : Missouri bcchNTYHoward jﬁ”'
- ey Py ’"“"'l';.u,, STAV s hi siell] OB OHSTH) o n sentemes mi s o
g “F. "D, Highde Mo TOWR. F. D. Higbee| ‘HH R
d. FULL NAME OF (If not in howpital or institution. givs strect address or losation) o STREET (I rarsl, give location)
HOSPITAL OR v ADDRESS 3
INSTITUTION ome “outh of Higbee. Howard Co
3. NAME OFD a. (First) b. (Middle) ¢ (Last) 'S DSF (Month)  (Day)  (Yean)
(Twpe or Print) Eugene Buckley oAt Aug 27 1968
8 SEX 6. COLOR OR RACE | 7. MAR!EE% NEVER hélBR(glEz ) B. DATE OF BIRTH B.l:fE (In y-)-n ; ::l‘:l s yEAR | ¢ weoEn oo,
o Days | Hours | Min.
Male ite rrredl . " |June 22 I90I l |

10a. USUAL OCCUPATION (Give kind of werk
done during most of woeking [ifs, svan if retired)

Farmer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11, BIRTHPLACE

(City uad State cr Forsign Country)

Richmond Mo.

12. CITIZEN OF WHAT

¢ U. A.

13a. FATHER'S NAME

John Buckley

13b. MOTHER'S MAIDEN NAME
Florence Carter

| Mrs

14. NAME OF HUSBAND' OR wIFE

Roena Auckley Sigbee

17. INFORMANT' &

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the above cotse (o) atating

*This doex nal mean
the mode of dying, such
s beart folPure, asthenia,
e, jt mesmr the s
eaze, infury, or complico-
tion which coused deoth.

" Conditions contributing to the death but not
related to the disease or condition cauting death,

giring DUE TO (b) M. ,

15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (I yee. alve war or dates of sorvios) NO,
Mrg Roena Buckley Higbee Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION '{gggﬁl&giggm
| Enter only enecameper | 1. DISEASE OR CONDITION , ' DEATH
Ltne for (e}, (b), ad (¢) | P'RECTLY LEADING TO DEATH® () _LQMQ-_

the wnderiying caute logt. ’ - Co. - 7
_______________EEJQEL£253£2;44’ng/e“\fian
II. OTHER SIGNIFICANT CONDITIONS

f' i3
3y

18a. DATE OF OP'IgIROAN- 19b. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY? O
4201 ves [ wo [
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, factory, surest, office bldg., at0.} .
HOMICIDE .
21d. TIME (Mogth) (Dmy} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify !hat I attended the deceased from _._QK_LL_ 19_S_f_ to

m., from $he causes and on the date stated above.

Fl

19_):‘/}1& I last saw the deceased

alive on _3_2_7_ 19_5_'{ and that death occurred af

Z3a, SI (Degmo or tILJe) 23b. ADDR| | 23c. DATE SIGNED
7% /'5%« e
mONBI'iJERHIAL Z2Ab. DATE 24c M\‘AE F CEMETERY OR CREMATO! 24d. LOCATION (Oity, town, or county) (State)
urla Aug 30 195 City Higbee Mo

DATE RECD BY LOCAL

y 5o ZIWT

I-R-S&

25. FUNERAL DIRECTOR' S BIGMATURE

Burton Fun

ADDRESS

eral Home Higbee Mo

ctmed Em.bﬂmﬂl Staterment on Reverse Side}



. el

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ...viriiiiiiiiiiien e

working under my personal supervision..

Student . ... et
Signature of Student Embalmer

Licensed Embal .. Y
P. O. Addreaf o1, Fld

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.



