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. CERTIFICATE OF DEATH a
1. PLACE OF DEATH - - | -
County Ma r KK o) o W - Begisiration District No.. \5 C-é ? Fils Nn..an?g,u ........ -
Townstip... TRan@RtIL Primary Registration District No.... ?‘ !3 ‘.2- = Regintered Nou ..........vsooosoessmsssssnssosssnns
ity LA LTI R L st, - Ward)
2. FULL NAME Nazine...Bucknen
(a) Besldence. No....... Ward.
(Usual place of abode) (If noaresident give city or town and State)
Leagth of residence in «ity or town wbere deoth ocrumred - mos. ] 4 dn  Howlbond in U.S., if of foreign birth? . mea  da

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. CCLO| W
LOR OR RACE 5. Fg:du M?mumdm IDOWED OR
Female Negro Infant
5a e MARRIED, WinoweD, or DivorceD
HUSBAND ofF
(oR) WIFE oF Infant

16. DATE OF DEATH (MONTH. DAY AND YEAR) % 30 TR A
EREPY CERTlFY, That [ altended d "frum e
2 Jaed., e 19202

M{hslnwb."*’. olive on.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sept. 16,1827

7. AGE YEARS

14

1L S—

Montis Diars 1f LESS than 1
_=.._..,...mh.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particnlar kind of wurk Infant.
(b) Generzl pafore of indaxiry,

business, or esiahlishment in
which employed (or employer)

(c) Namo of employer

8, BIRTHPLACE {CITY OR TOWNY} c-ocooreeemeeamesscocamas sems secserrres e s varssnns varosssns amsssas

(SYATE OR COUNTRY) Palmyra, Mo.

| 10. NAME OF FATHER
Joe Buclkner

0Dm AN OPERATION PRECEDE DEATHY.........r..s

WHAT TEST CONFIRMED DIAGROSIST

T1. BIRTHPLACE OF FATHER (CITY GR TOWN)..u. rsromeemersseeeroesssensssssosomsone
(STaTE 02 countRt) _ Mapdion Conmtor,

PARENTS

12 MAIDEN NAME OF MOTHER Kate .Tulius

13. BIRTHPLACE OF MOTHER (crry or Yowx)...

tate the Dismass Cavsing Deatz, or in deatks from

- ) Sather A
(STATE oR COUNTRT) "ﬂarion Countv, MO- {1} Mmrs axp Natonm or Irsusy, and (2) whother

(Address) Palmyra, Zo.

18. WHERE WAS DISEASE CONTRACTED

iF ROT AT PLACE OF DEATH . mcustisicieemeienrieemisisssiesaeiasssnseerssans s stnsnsssossmns sasmsass sas

WAS THERE AN AUTOPSY T roeovsenstinccssesasarmonngs sarggpasesarssarsnssresstsoss senspapenesssossens snvane

=L, Bricmar, or

EFORMAST oot 6 BRACKIET

CAUSE OF DEATH in plain terms, so that it moay be properly classified. Exact statement of OCCUPATION is very i

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

19. PLACE OF BURIAL, CREMATICON, OR REMOVAL DATE OF BURIAL

Clitv Cenmetery 9/30/2m

Fn_m/7’ 192—,7 W@«//“V’?’(

o,

ERTAKER ADDRESS

ecvro A es |Palmyra, Mo.






