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- .o THE DIVISION QF HEALTH OF MISSOURI
iealth, pot 59"018682
\'{glfun ‘ STAN DARD CER'"F'(ATE OF DEATH S'TATE FILE NUMBER
*yblic
i.iwcg I{“_Eu MAY 2 7 1gﬂgisnmion_ D'Lllicl No. 'Q_Z_K_ Primary Regismmon Dusmc! Ne., If?j? e Registrar’ s No. No... !Jt _______
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Res&dence b,nfore
COUNTY o. STATE . . b COUNTY admi ¢ sion
300 > Phelps Missouri Phelns
I-57 b. C|TY {Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ingide Limits
: Tom Rural-Cold Spring [Y:[@MN 70vd  Rural-Cold Spring | Yolgl NeX
c. EIgL!I’_I‘FArE OF {If NOT in hospital, give tocation) | Length of stay in 1b og, d. STR%EET;S {If outside, give location) Reside on Farm
5PITAL OR © ADD - -
iNsTiTUTION 3 mi. West Vida | 25 years o 7 mi. West of Vida | Yes[g N3
| |
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
NANCY BUCK DEATH May 14, 1959
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9, A:SE' Ei,.’z;:;; ;:‘r:iho.engv;E'AR Ia::riDER 2:‘.1:125.
as! r a’ T .
; Female White (3, wiooweD(x] ovorceo[ 3| Nowv, 15, 1861 I
E 10a. USUAL OCCUPATION {Give kind of work done | 10b, XIND QF BLISENESS OR 11- BIRTHPLACE (City ond state or country) [+] 12. CITIZEN OF WHAT COUNTRY?
H during mast of working life, wven if cetired) {NDUSTRY . .
3 Housewife None Osage County, Missouti U.S.A.
H 13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND CR WIFE
P
! Marion Branson Betty Shockley John Buck
S 15. WAS DECEASED EVER M L), 5, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
i (ﬁl, ne, or unknawn}| (I yes, give war or dates of service) .
: None Mrs, W, R, Patton Vida, Mo,
4 18. CAUSE OF DEATH (Enter only one couse per lins {a), {b), and {c).} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET ANMD DEATH

IMMEDIATE CAUSE (o}
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: o Conditions, if any, DUE TO (b)
4 - which gave rise to
; - obove covse (),
3 z stating the under-
: S z lying couse last. DUE TO {c}
5 < =N PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal dissase conditicn given in PART | (g} 19. WAS AUTOPSY
S h 33 PERFORMED? <&
:: Zhc IX ves[1 NOS
; - % & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i_f.gnz.la.)
S | - "
58 <M1 20c. TIMEOF Hour Month, Doy, Yeor
-] I {NJURY a.M.

w
" E : X p.m.
2 E % 20d. INJURY OCCURRED s, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H - w WHILE ATD NOT WHILE D farm, factary, street, office bidg., et¢.)
;5 Bl [ work AT WORK
E E 21. 1 attended the d d from A'GN ?5 y ) nd last suwuullv- on
% 5 Deoath occurred ot ’/ E: #5‘ P month ate sfa'ed above; and to the best of my knowledge, firdm the causes stated.
s 270. SIGNATURE {Degrae or title) 22b. ADDRESS 22¢. DATE SIGNED
iz Mn /)
E 2 T/ LE
2%a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or county) t5rare)
REMOV AL (Specify} :
‘- Burlal May 17, 1999 Rilev Cemetery Maries Connty, Missonri
0 IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25 REGISTRAR'S SIGNATURE
Rolla /8, 1959 a .
iLi d Embal Won Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O DY oottt et s e e

.» Student Embalmer No. .........c.........
working under my personal supervision.

Student

........................................................

Signed............... D-A-/Q g
Signature of Student Embalmer

......................

)

P. O. Address ..... V.*

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.




