AMENDED

EALTH — STANDARD

. -
—

" STATE FILE

'S

1. PLACE OF DEATH

RTIFICATE OF DEATH -
Registration Disg_ig BD. __ﬁ_mn‘l’__a_lﬁi’rimary Registration District No 1 003___Regisfrar's Ne. ____1420_
AEEB VS FER s rmst™— ‘

2. USUAL RESIDENCE (Where deceased lived.

b institution:

Residence before
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MEDICAL CER'I:IFICATION

'

a acounty St, Lomia a sTATE Mo, b. coUNTY Je ' eraon  sdmision
s .
o b. CITY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
Z OR e s Y3 OR
g oy Fiopmppg elhts 2 wks. townCedar Hill YeiiX No O
[ ]
: c. I;lg.é N'An‘\{\EOOF {I1f NOT in hospital, give location) Inside Limits d:gEEEET (If cutside, give lotation) Reside an Farm
PITA! L
'&‘ 1N51'|'ru1|oube aconess HOSP . YesTq Mo [J ﬁt@ . }*{‘1 » Box 93 Yes O No BB
[a]
3. ?AME OF DECEASED First Middle Last 4. Dé\;l’E Month Day Year
it
e er e William Eugene Buckley | ofkm Feb., 10 1961
5. SEX 6. COLOg OR RACE 7. Married ¥ Never Married [} [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER T YEAR IF UNDER 24 HR
M Widowed [] vereed 0 | 9.2}y =1 88P 80 Months | Days | Hours | Min.
10a, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CIFIZEN OF V!HAT COUNTRY
Ml&iﬁméﬁrking life, even if retired) Publ ic Serv . CO . Kentucky U . b - .

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

14, MAME OF RUSBAND QR WIFE

Liiise “a Bucklev

15. WAS DECEASED EVER
(Yes, noN:rOunknown}

IN U.S. ARMED FORCES?

{If yes, givT}wbrﬂré!ares of service)

17.

INFORMANT

Mrs, Anns Wischmeyer 2435 Gothland

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . . ~ ONSET A DEATH
IMMEDIATE CAUSE [a) mwu "'“&”'Mé ‘*’/}“An l
2 E . ti Z: . -
Conditions, if any, DUE TQ (b} W‘;‘ﬂ @ M"’Q !/ ’7"“-'\—-
which gave rise to [74
above cause (a), '
stating the under- - (/P_M/g,m . ~
lying cause last. DUE TO {¢) MW 4 /H o 1-"""""”
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related ta the terminal PART [1l, if deceased was female was
disease condition given ip PART | (a) - *  there 2 pregnamcy in last 90 days.
g T T
i f ey ONs 00 Unknown
LY Y ! ]
19. WAS ADTOPSY | 20a, ACCIDENT SUICIDE  HDMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of 'iajury in PART | or PART 11 of item 18.)
PERFORMED? || In| )
YEYE NO O ~—
20c. TIME OF Hou Month, Day, Year
INJURY 8.m.
p-m.
20d. INJURY QCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office blda., e1c.}

A -]

21. | attended the deceased from. M - !

/9 4/

ta ’p ¥~u‘ /?//and last saw-r;ier:—alive an [Q ?"L' /9 [/

Death occurred at .P' h — m on the date stated above, and 1o the best of my knowledge, from the causes stated. )
22a. S TURE (Degree or title) 22b. ADDRESS . 22¢. TE IGNED‘
o - ‘/J‘_ f/ -
, I O 3720 b oolcsZo (ST d |2//4)
23a, BURIAY, CREMATNON, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
REMQVAL {Specify) . N
Burigl 2-13-1961 Laurel Hill Cemetery| Paredale Migsouri

20 FuneRAL OREETPMAANN BROS. INC*FUUNERAL HOME

2504 WOODSOM ROAD

25. DATE RECD. BY LOCAL REG.

FEB 11 1961

26, ?EGIST?R




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was. embalmed by me

or by

Student Embalmer No.

working under my personal supervision.

Student

Signedvz j/{/\/(/ﬂz @ MDA’?W/L

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No. 3 Ll ur“[ ‘

P. Q. Address.

THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

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.






