THE DIYISION OF HEALTH OF MISSOURY —

iRyt P 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 W Doy > STATE MissouriCW”*Perrvmiﬁ
157 ¢ b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘l:)TRY o q C] i Inside Limits
om Perryville Yeslg No L e Perryvville 9 YelX %O
<. Egls..é.n?:l:rf OF (IF NOT in hospital, give location} | Length of stay in 1b d. STRD%EEES (If outside, give location) Reside on Farm
INSTITUTION" | nt em. HoshitdT 6 S.W. St. | r=0 %X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) QF
Ethel Rosetta Buckley peaMarch 11,1959

6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE (In yeors LF UNDER \ YEAR| IF UNDER 24 HRS.

5. SEX

! . . MrRR'EDDNEBVER sarriED ] %.?lnhdny) Months | Days Hours 1 Min.
Pemale | White | wowel -3 ovoecoolRiFeh, 10,1902 8Y
10a. USUAL OCCUPATION (Glve kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during maat of working lifa, svan if ratired) INDUSTRY . I
Ni¥se Nursing Qhio | U.S.A.
: 13s. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John Pringle Unknown Harley Buckley
'é. o [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= =B (Yo, og vnknawn)| (If yes, give war or dates of service) - M .t .
] NS\l H.M.Dodd .Perrvville, Mo,
a 18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: . s ONSET AND DEATH
& & IMMEDIATE CAUSE (o)
2 z ~ t
s w Canditions, if eny, ., DUE TO {h) —Q,Q.A‘!_Mgm_&.ﬂgvu\/\& 2 M
5 = which gove rise to / N
£ b= above cause (a),
] =z atoting tha under-
g 2 z lying cause last. DUE TO (¢}
E 5 oN- PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated 1o the terminal diseass condltion glven In PART 1 (a} 19. WAS AUTOPSY
3 E s PERFORMED?
52 8= /71 X YES[] NO[]
5 - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
- = - w
M o o O
§ 3 <ZW8[ 20c TIMEOF Hour Month, Day, Year .
y& oo INJURY  am.
- e
s 3 p.m.
H _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5= W WHILE ATD NOT WHILE O farm, factory, street, offica bidg., etc.}
s < WORK AT WORK
IE E 21. | artended the deceased from g Z ( Z .s k ﬁ Z ‘ ‘ / ,i- z and last $aw h-" alive on 3 z t” ) ° 2
'§ H Death occurredAﬂ! m on the date stoted above; and to the best of my knowledge, from the cauvses stated. ‘
3 § 220. SIG /7&; title} O Al 22b. AD S - 22¢c, PATE SIGNED
i: W& W | 3/3/5°
E Ly 3/73/5°9
230. EUFIAL CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 214. LOCATIOR {Clty, town, or county} (State)
REMOY AL (j—ocalv] - »
13 March 1%,01959-Home Cemetery Perryvilie, Mo,

ADDRESS
-

25. DATE RECD. BY LOCAL REG. 5. m's E1] ATU
.
Fug | 3 -/3-55 ,

“’i:.ﬂl.d Embalmer’s Stotement on Raverse Side) / o




- -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ..........ccoeeines

working under my personal supervision.

SEUABNL  cereeeriienrunrrrerrrrarrareeeaserarireassrirrrennaasis M/K/\%ij veas

Signature of Student Embalmer
’ . - 5
Licensed Embalmer No..é%[«é. .....

P. O. Addressﬁ?ﬂ '/n%’;ﬁﬂtéé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




