MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H65-031634

DEPARTMENT OF PUBLIC M H AND WELFAR ~
< EALTH A j J ’z primary Registrari 30 as N 4 l STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Distriet No. A _NJ__J ___Primary Registration District No. ~wd_EZ_| ). __Rogistrar's No. ..&=%. 0

ON THIS STUB DA I urr
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed llved. If institution: Residence before
. N . ST s + b, COUNTY dmissi
8. COUNTY . H enry 8§ A‘I’EMlssourl Henr.y admission}
b, CCI)TY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits
R

OR
TOWN  ¢linton all 1ifg OWN Clinton Yafd NeDD

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION (r(‘)] 1Y NuI‘SinE Hom@ Y"ﬁ Ne O 611" S. Main St. Yes [0 Ne q
3. NAME OF DECEASED First Middle Last 4. DATE Month Year

{Typo or print) JOHN BUCKINGHAM OEATH August 26 1965

5. SEX 6. COLOR OR RACE 7. Morrled [ Never Married E 8. D TE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Ma 1e Whlte' Widowed (] Divorced [} f 82 Months | Deys Hours Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
uring most of workmg life, even if retired)

aborer eneral labor Henry Co. Mo. USA
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

—JHenjamin Buckingham _ | Rose Wahl None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY MO. |17. INFORMANT Address

{Yes, no, or unknown) | (IF yes, give war or dates of servica)

Unknawm 1,.99-10=1159 Nursing home records

18, CAUSE OF DEATH (Enter only cne cause pur tine for (s}, (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B (HJSET AND DEATH

IMMEDIATE CAUSE (a) oy 2t A ¢ p. g 2 % -

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a).
stating the under-
lying cause lest. DUE TO (c)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART II1. If decessed was female was
disense condition given in PART | (a) there 8 pregnancy in laat 90 days.

V5 300
Rev. 4/59

' o425
20443’;?

DATE AMENDED

DOCUMENT

| 0 Yes | O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 700, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? =] a
YES ] NC x

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, stroet, offica bldg., etc.)
NOT WHILE AT WORK []

2,1 ded tha d d from. / 9 (. 2 Q_Lﬁ_“_&_f;_und last uw@lwu on. g 9?/,. dlq-

Doath octurred at. 2 la D m on the date stated above, and to the best of my knowledge, from the causes stated.

228, SIGNATURE Degrea or le} 22b. ADDRESS ’ 22c. DATE S5IGNED
Mﬁ?ﬁ:ﬁ/gﬁw wrr | Ll Zors . PP T $-98-05

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (Stato)
REMOVAL (Specify)

Burial 8/30/A5 Englewno Clinton. Mo.

Za. FUNERAL DIRECTOR 7 77 ADDRESS 35. DATE RECD. 67 LOCAL REG. |26. REGISTRAR'S SUSNATURE
Consalus f‘.'l"lnfnn’ Mo g‘ﬂg' 65 'Vb‘-w

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIST RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

P e T




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. g‘w @ : @M ‘ .
.- .
Signed q 3 ﬁ/éfﬂ/

Student
Signature of Student Embalmer
Licensed Embalmer No.__* Z éé 8 d
P. O. Address (2@& 2270 s

Nofe: 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.

'




