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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HUELARR 2 84980
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registraticn District No. L7/ = E o

* "y

State File No 1 1 5 8 D
Registrar's No__é_...g.—.'_...m

1. PLACE OF DEATH.:

(a} comty. Pemigecot

(&) Clty or town_

city or town limits, write “RURAL" and name of towrship}
(¢) Name of hospitnl or inar.ltutkm /

(Bpacify whether

{11 not in hoaplial or Ingtlrution, writs strest number or location)
{d) Length of atay: In hospital or [natitazion

In this community
yexra, months ur days}

2. USUAL RESIDENCE OF DECEASEIN

@wsateMiggourt . » Cnunty__Be.m.i.B.c.O_t_Z{_P.
Py
{

(¢} City or town ”nyt i

{If ontaids city or town limits write "RURAL")

.

(d) Strest No.

(Il rural, give location)

() If forelgn barn, how long in U. S. A.?

SlM
&. (a) PRINT il

FULL NAME. —Houetonmwuckley—-——

8. (&) If veteran, 3. (¢} Social Security

mame var. Ho2rld WRAP-——r  No-NONG———
5. Color or 8. {6) Single, widowed, man-lad.ﬁ
s sex__male.—| newhite divorced. AT ried
6. {b) Name of YR or wife .o 8. (¢) Age of husband or wife if
Ells Buckley aive_ 3% yeonn
7. Birth date of deceased.. 21 1901
{Maonth} (Day) (Yaur)
8, AGE: Yeara Months D-ay: If lese thanh one day
40 0 8 hr. min

J

(Stats or forign equnery)

3. Birthpiace__Hay t]

(Clty, town, or eounty)

V21. 1 hereby certify that I attended

MEDICA

20. DATE OF DEATH: Mon
year. ... .... hoor

10. Usual uccupatlon__La,wy.er

. Industry or busioess

{

{ (Cify. gﬁ.ao;r;ouu)
16, (a) Informant.....J.ohn—T,—Buckley
" Addrm_._}lay_%:i -Mos

-
{¢) Place: butial or mmdm.}{aw#uo.t__@

18. ta) Sigoatnre of funeral dimtm_aay_m.e.r-mql_._

12. Name__John--Ty—Buckley —
18. Bi.rthplace.._.Heq L %“%enn,

14. Mafden MLR&E&—B}&“

15. Birthplace......

/

(Stots or forelen mnm)

(tate mﬁ'&ﬁfz}—

MOTHER FATHER 5

)] Adz_?
19, (a) ié_/.ﬁ‘,;_lgz i_: Z' ' ,&4 Qﬁ
Nﬂl‘ﬂ!) (Registrar's sigdatore)

19 ____,to 19, t
that I last saw h alive on ) U —
and that death occurred on th datc o

7 Dixration
Torow [
LAY
4& ~
I t0o, ('\V
Due to. P ;\ A
O W,
}') P
Other conditions .
{1neluds pr within % e of death) 1 \3
41' PHYBICIAN
Maja; Endln;'u: v —
o tioa
perw Underling
the cause to
pvhich death
stouold be
Icharged sta-
tistically.

(#) Date of occurren:

(¢) Where did injury occur? g

Aty or toem, (Connty) (Biate} .

{D Didi occy ig or about homg'op farm, in industrial gleee, ip public place?

I L - ’--;
r

While at work?, M //f' (‘g_,)“‘);f inju !"444—_.-.-
7" (D7 crei Al
28, Signature_ bl fod c LH L (M. D. ar other) 4
Add ._‘.' g 5 _%___ Date dgneds y ,‘1

(Licensed Emlulmct‘;'Stuumcnt on h‘;vm. Side) ©

7777




SER 3104 '
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P S I

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.or by
Jack. Kelley. : . » Registered Apprentice No

working under my personal supervision. - M /@%‘(f
Signed e by

o Licensed Embalmer No..3788...
- B.O. Addreaa__ﬁay_u_u

- Note: The zhove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWh HANDWRITING.
LT s

(Failure to comply with

the above constitutes grounds for revocation of license.)
If this hody is not embalmed, above space shauld be left blank.




