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THE DIVISION OF HEALTH OF MISSOURI
o, W 59-005241
Welfare STANDARD CERTIFICATE OF DEAT /ATE FILE NUMBER
Public
Sarvice g wnnme —Primary Registration District Mo. " Registrar's No,?é“' ................
a . 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence efore
300 o. COUNTY Greene a. STATE MiS Souri b. COUNTY Greené mis
1-57 Hr b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY a3 q J Inside Limits
TOWN SprianieldN Campbell  ve:3 v X TOWN Springfield ¢ | Yes[X N[O
c. FgL&] NAMEOOF (If NOT in hespital, give focation} [ Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
nsTITUTIoN Sunshine Acres 40 years 730 Benton Ave Ves [] No [}
3. MAME OF DECEASED First Middle Laost 4, DATE Month Day Year
{Type or print) CF
LEVI UCKNER DEATH March 9, 1959
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL | 8. DATE OF BiRTH 9, A:SE' 9_,.';;,; I;::.TIPER é:yfAR |: l:'l:DER Q:AVHRS.
L] as I a ) o tn,
Male White wiooweo® & oivorcen[J| Qgt 23, 1878 30 I
J0o. USUAL OCCUPATION {Give kind sf work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, svan if retirad) INDUSTRY ¢
Retired Farmer Farming Dallas County, Mo, U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Buckner Martha White -——-
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY KO.{ 17. INFORMANT Address
(Yes, no, or unknown)| (If yas, give war or dates of servica) . .
no Unknown {Arley V, Buckner, Wichita, Kansas

18. CAUSE OF DEATH (Enter only one cause per jine for {a), (b
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

und {c}.} INTERVAL BETWEEN

ONSET AND DEATH

z 1

which gave rise to
ohove couse ({a),
stating the under-

Conditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last, DUE TO (<)
< =4 PART Il. OTHER S$IGNIEICANT CONDITIONS CONTRIBUTING TO DEAYH but not related to the tarminal disease condition given in PART I (a) 19. WAS AUTOPSY
23 z L! 4 a2 PERFORMED?
S © _ X YES[] NO[]
5 = 2| 20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HO» INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= w
&M £ o o o
s o S{ 20 TIMEOF Hour Month, Doy, Yeor
23 8 INJURY  am.
- ‘.:F,' = p.m.
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., .norabouthome,j 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T WHILE ATD NOT WHILE ] farm, factory, street, oifice bldg., etc.)
T D WORK AT WORK
§ E 21. | attended the deceased from / ? 5 7 , to and last sawm alive on 3/5{/5 9
g 5 Death occurred at 4 0 a m m on the dote stated above; ond to the best of my knowledg/frnm fb( £ couses stated,
]
5a 220, YENATURE or title) 27b. ADDRESS 22¢. OATE SIGNED
L0, [ trar ~
83 r )} K/ 3/ i 21 &, 24 376/5 2
23a. BUR S CREMATION,| 23b. DATE 23: NAME OF rEMETE&'Y OR CREMATORY 23d. LOCATI City, town, or county) / (5'0'%
REFOVAL (Specify)
Burial March 16,1958 Tharpe Cemetery Near, Elkland, Missouri

. FUNERAL DIRECT ] g RERS ATE RECD. BY LOCAL REG. 25. SLR '{SlGNAT RE —_—
gMSp?‘r?ngﬁeld, Mo. 3 12 =59 %.. & /Jfll.e_%
|~

’ {Licensed Embalmer’'s S1atamens on 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

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No%f/é

Y

NG. (Failure

P. O. Address,, 0 ct

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.

If this body is not embalmed, fact should be so stated above.




