MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

- —
I
DO NOT WRITE AMENDED F FQR?[M%B‘H‘L IQ _1_9_6_2____--_.’_---.....Primary Registration District Na. a0 ___ _Registrar'asNo,. ____ L& STATE FILE RU
ON THIS STUB j
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decemsed lived. |t institution: Residence before
VS 300 a s. COUNTY Adairp : ». STATEM ] ssouri couNty Daviess admiation)
Rev. 4/59 % b. C.HRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limis
R
w
= TOWN Kir‘kSVille TOWN Jame SpOI‘t Yas ] Ne O
]9 0 , ‘ l : <, ng_sLPPI{TAA!tEogF {If NOT in hospital, give location) Inside Limits d. :IEZE!EETSS (If cutside, give location) Reside on Farm
203/0 ‘g— INSTITUTION Laughlin-Hospital & Clyex NeD Yes 1 No [
3 3. NAME OF DECEASED First Middle Last 4, DATE
(Type or prinn MADGE BUCK INGHAM 8 Mapch 10 1962
4 I -
. SEX 4. COLOR OR RACE 7. Marriedm Mever Married [ |8. DATE OF BIRTH 9. AGE {last hirthday} | IF UNDER 1 YEAR IF UNDER 24 HR
s ﬁema le bﬁﬁk.te Widewed [] ) biverced 0 | G=30=9Q7 6}4 Months | Doys | Hours |  Min.
-—L— 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY{ 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 4 Berq ey Heareyypo life, even ifretieed) - | Stanley products{ Kansas City, Mo, U.S.A,
7 0 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BUSBAND OR WIFE
—d
Q John French Grace ILucas Ralph Buckingham
8 . vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, ne, ki ¥ {If yes, give war or dates of sarvice)
944l taadadill Mttt Ralph Buckingham,Jamesport, Mo,
“’(‘ [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
10 uZJ ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
& |5 2 IMMEDIATE CAUSE (a) Pulmonary Embolism - lhr 20 m
1 O O -
(SR [a] .
Q
123.23 |3 a Conditions, if any, ) DUE 10 () Hypertension & Metastatic Ca. into
2| Ahove “cause (ol Vaginal vault & Periaortic Nodules unknown
1% } -~ E = stating the under- ‘.
lying cavse last. DUE TO (¢}
% g PART 1I. QTHER SIGNIFICANT QONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 111, If decessed was female  was
o = disaase condition given in PART | (a) Me taS tatic Obstruct ion there a pregnancy in last 90 davl.#
2 3| Primary Ca=Cervix 1956/ L. Ureter [Ove O N[O unknown
g E 19. WAS AR%&%PSY 20a. ACCII:IE’)ENT smlelne HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w PERFQ
o Y] YES ] NO
rd - .
2 "E‘ g 20c. mﬂfn?f HouF — Wionih, Day, Vesr
b 4 8 ; p.a, \
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% o :}Ig]l}&ﬁh\gfgpﬁv kO farm, factory, street, office bidg., atc.)
U oo o T
o | |3 o e decesned 7( ebruary 17, 1962 HMarch 10,196¢ . svgive o 2lrch 10,1962
@ s O3 ¢ D curred st } 6 }"1’5 P M m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[ TT] wd
g E 8 B 224 MIGNATURE or mle.( 22b. ADDRESS 22¢. DATE SIGNED
¥ p Nt %'4 /'g 711 W Jefferson,Kirksville |3=-10=62
z | =t CREMA‘I’flON, 23b. DATE / w OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
} s MOVHL [Specify)
g 2| BixtdY 3-13€1962 k Springs Cemeteryl Lock Springa, Mo,
-3 < 24, FUNERAL DIRECTOR - ADDRESS . DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU
= %] O.L.Roberson, Jamesport, Mo. March 16, 1962 jgmw U) M
- 7

{Licensed Embnlmler‘n Statement on Reverse Side}
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' STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
A
or by . ~. Student Embalmer No.

Signature of Student Embalmer

I
working under my personal supervision. W 5(&
. . »
" Student . . Signed [ = / A<

Licensed Embalmer No ,4219

P2

P. O. Address_IL1rks !l_ill_e_,_M.Q_._

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