MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :82—02’?493

DEPARTMENT OF PUBSLIC HEALTH AND WELFAREK é
STATE FILE NUMBE|
BO'NOT e HDED Registration District No, _-----..___Z_‘:{_..,___.annry Registration District No. __é__gl___legmrar s No. --_.éf%--“ R
ON!THES STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (where decensed lived. Lf institution: Residence before
VS 300 8 a8, COUNTY Ja Sper a STATEMiSSOuI_i b. COUNTY JaDSGr admission)
Rev. 4/59 % b. CITY {If cutside corporste limits, give TOWNSHIP only) Length of stay in Ib c. Cg; Inside Limits
i .
" 5 TOWN J‘oplm 50 yra. TOWN Oronogo R Yes % No O
yal i ?2 ™ €. ;%gPT&TEO?!F (if NOT in hospltal, give location) Inside Limity d. :I‘;%%EEES T {If cutside, give location) Reside on Farm
-
2{5, ‘f?ﬂ . g INSTITUTION 417 E' 231‘d St. Yesg No [J Yes 1 Neo Q{
i 3. (P:AME OF PE)CEASED First Middle Last 4. DSJE Manth Day Year
Ypa or prin R
. . Mary Francis Buck DEATH August 3 1962
5. SEX 8. COLOR OR RACE 7. Married [1 Never Married (J |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _iF UNDER 24 HR
5 2 Female ¥hite Widowed C]# Divorced (] 8—18—187 L a7 Months | Days | Hours | Min.
- 10s. USUAL OCCUPATION (Give kind of work done { t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
&5 w (-’ during most gf working life, even if retired)
= Housewife Homa Bmm&&mm IS A
7 / g 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
o unknown dan
' 8 L wy §S. WAS DECEASED EVER IN U.S, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
| T—— {Yes, no, or unknown)l {if yms, give war or dates of service)
%Wsov \w no nona none Jim Buck, Oronoge, Missourd
% o 18. CAUSE OF DEATH (Enter only gne cause per line for {a), (b), and (:) - INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o w g IMMEDIATE CAUSE (a) /o
1" o] o ¢
(W R s ) i i
& |y ] Cenditions, if any, DUE TO (b M @m’ 6
]2{0"‘5 win which gave rise to ()
212 above cause (a), %’m
Iaﬂ E = stating ths under-, i j aoelE
__-i, Iying cause [ast. " DUE TO . .- h T,
g s PART 1. OTHER SIGNIFICAN'I CONDI'HONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was femala was
- = . . disease condition given in PART 1 (2} . B ) . o ) there a pregnancy in last 50 days.
Pz' g - IEI Yes | nNo I [J Unknown
L)
ui" :‘--g 19. %ﬁoﬂ%PSY 20a. ACCFDDENT‘ ‘_SI_UlCDIDE HOMéCIDE 20b. DESCRIBE HOW INJURY.‘OCCURRED. (Enter. nature o[_iniu‘ry+in PART l or PART 11 of item 18.}
g (v} YES[] NO :
us < 1 - 4
2c. TIME OF  -Houl Month, Day, Year i
« § § : INJURY #m. { N
T .‘ )
=
Z m 20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK %] farm, factory, street, office bidg., efc.)
6 NOT WHILE AT WORK (] e -
o & [a) a -
Sog 5 21, | snendsd the decesed fr 2F /Y617 0 8321962 et s stive on D LR 2
a | wl Vi lnier)
- s e Death ocffred at 8: 15 p a m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. P : = . : - Fa Y 0N )
g E 8 6 S m ADDI!ESS o - l 22c. DATE SIGNED
> | 3 = 2/ 2 |8 662
" : AT el . ['23b. DATE 23c. NAME OF CEMETERY OR CREMA‘I'ORY . U 23d. lOCATlON [Cl#% or county) (State)
o] o pec '
> T Burial 8-6-1962 Dudman Cemetery J& spey County.,Missouri
s < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY L AL REG. GISIRAR'S SIGN#TU
w >
P [ s -
= =] Mason Chapel,108 RangeLine,Joplin,Mo. g /7 ol

- ) {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT 8Y 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 Signed ,A%’W

Signature of Student Embalmer

Licensed Embalmer No. _4@8
;o LN . P. O. Address Jo plin,Mis_smmL

A .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur'e to comply
with the above constitutes grounds for revocation of license).

’ o If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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