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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-047695

DEPARTMENT OF PUBLIC .H.EAI.TH AND WF.I.F:Z/O STATE FILE NUMBER
Registration District No, Primary Registration District No. ________________| Registrar's No. & __Jf o _____ .
i i =
. N — .Y
‘ lmm“unv T 9 IJUG 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
V57300 El a. COUNTY Mercer &. STATE Mi ggour i COUNTY Mercer sdmission)
Rev. 4/59 2 5. CITY (17 outiide corporate imits, give TOWNSHIP oniy) Length of stoy in 1b <oy T TInside Gimits
- R
-
‘ L rows  Princeton, Mo life TowN Princeton,Mo YesBg Mo
v, 50 :5 < I;‘U(I).;.PN'AME OF {If NOT in hospital, giva location} Tnside Limirs d. :5%%%25 (I cutside, give location} Reside on Farm
———-——-—-ﬁ——" 1TA|
2 b lemunonﬁqercer Co. Communi ty Yl Ne[d Yes O Nogg
659\ |8 T WA
3 2L 3. NAME OF DECEASED First “‘-'st“- Y middle Last 4. DATE Month Day Yaar
(Type or print} OF
—_— Janet Kay Buck DEATH December 11,1962
4 /| 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [} [8. DATE OF BIRTH | ?- AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR
5 female Wh 1 t e Widowed [] Divorced (] 4_ 1_19 55 7 Months l Days i Hours Min.
- 4 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state er country) | 12. CITIZEN OF WHAT COUNTRY
w i ing life, oven if retired} .
6 4 TIEELe PN oven Ve Mercer Co.,Mo USA
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF BUSBAND OR WIFE
a —y
Q Richard Buck Vivian Virden -
8 5 | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes,_ give war or dates of service)
9490 X | | ""18 none Richerd Buck Princeton,Mo
% - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
9 o g IMMEDEATE cause (o) _ Acute Pulmonarv Insufiiciency 11 hours
11 O o
(s e -
o] . .
12 o | bt Canditiens, if any, pueTo m  Widespread pulmonary metastases Wilm's tumor 60 day
2 — az w |5 which gave rise to
T % above c;u:a d(a), .
= tati t ndar- .
]3Z "‘2 = Isy?n‘;g cuueso" last. DUE TO [¢) ¥Wilm's tumor Ll'é” MQDIJIIS__
-———'% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 111. If deceased was female was
g disease condition given in PART | {2) ) there a pregnancy in last 90 days.
(T2 < B ]
e g ] Yes I O No | O Unknown
Z -
g j.‘:; 19. WAS AUTOPSY | 20a. AccBENT SUI[C:IIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED?
=] 5] YEs[] NO D)
z ! .
< & | "20c. TIME OF Hou Month, Day, Year
% 3 H INJURY  o.m.
LML
§ @ 2 i )
= ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK (J farm, factory, streer, office bidg., etc.)
3 NOT WHILE AT WORK J
U o
<0 = é 21. 1 sttanded the deceassd from__June 1, 1C60 Ilecember 1Y, 624 tes sowg alive on Necember 11, 1962
o ; o Death occurred ot 1 -l 1 qg 'on the date stated abave, and 1o the best of my knowledge, from the causes stated.
(T F] —
L I IGNATURE Degree or til <. DATE SIGNED
!5 w 8 & 1 23 €55 23c. DATE SIG|
S = ““ZM% , Ao /2-/2¢
- v = s
f’( T3, BURIAL, cngmatfl?N 23b. DATE 23c. NAME p_F_cmaﬁY OR CREMATORY 73d. LOCATION (City, town, or county) {State}
e} o REMOVAL {Specify
z z buria 12-14-5 2 Princeton Princeton,Mo
= E 24, FUNERAL DIRECTOR ADDRESS 25, DATE REC)D. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
z < )2 e 7 Y2
= @ Noel Masa _Princeton,Mo - -

{Licensed Embalmer’s Statement on Reverse Side}




. xS
-

- : STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signed /W/J/
Signatura of Student Embalmer 2 :
Licensed Embalmer No ‘3 F

ye LT P.O. Addres( %@&A_M

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 handwrmng. ‘

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

Ed




