TE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

@n I X19811

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e 26 19

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.2 %3 @ {

Btate Fils No.

12408

Regisirar's No_i%__.w

1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County. Lil’ll:l — Mi o & \:' "
(b) City or town Ruc klln //A;—-— . . (a) State..._......:.l.-.......S...Q..u...I.‘..l__ (d) County. Tllnn =
(If ontaide city or town limita, write “RURAL" and came of township) -
{¢) Name of hozpital or institution: (¢} City or town Bucklin N Mo ‘s
{1f outdds city or town Umits, write “RURAL") -
(1f not in hoapital or institution, write strest nu7n or locatfon)
(d) Length of stay: In hospital or institution (d) Street No. .
21 Y e 5 r S (Specity whathar H (If rural, give location)
In this community.
years, monibs or days) {_{#) If foreign born, how long in T. 8. A.7 yeam.
MEDICAL CERTIFICATION
S O e _ISARRLLE VQUNT i
50 et T s 70. DATE OF DEATH: Month DEC _  _ any. 18
3 veteran, . {¢) So eeurity 4
name war o No none year 19 1 haur, 4 minute. n‘:s P M.
— 21, T hereby cortify that I attended the d d from
\ femsle 6. Color %,r’?ﬂl td 6. {a) Single, Wdl{;’j@d married, /A 1534 to /‘2 //6 19%
1 & n ower :
4. Sex divoreed.... ... that I last saw ho®€¢* _ alive on L2 ﬂv- : 19::@4

6. (3) Name of husband or wife..ccmcre——remere. 6. (¢)+ Age of husband or wife if

and that death occurred on the date and bour stuted,lbove.

S t en hen Y oun t. allve. .o yoATE Duration
7. Birth date of d i March 17 1865
{Month) (Day) (Yeas)
8. AGE: Yeoars Months Dayn' If less than cno day Due to
_ o .
76 2 59 __ hr, min, - Py i ;
o. Bitbomce._ShAWnee Mission, Kansas | (A %
(City, town, or eoanty) (Btats or forelgn eonntry) [ d
10. Usual nmn-ﬂnn a Ome : oz?mfd!uom within 3 ry Dfd‘llh) T
11 Industry or businesa PHYSICIAN
B [ 12. Nome.. Francis M, Stanfill ) e s, —
= | 18. Birthplace Louisvil le Kentuc k.y ich daath
& ¢ 14, Meiden mamo IS T LB B P DA veRDOr T ) Of atopey : bargod ttoe
m »
. lle entucky
§ { 16. Birthplace ..o Eﬁﬁ‘;ﬁ‘n‘ﬂl (SE. .P gy || 227 1t denth waa duo to external causes, fll n the following: :

16. (g} Informant’s own signatur
(&) Address._BUCKI1IN
17. (@) Blll"i -~ -!

i ssburi
() Date thereufn ¢ 19 1947

(Burial, cremation, or remaval) Menih) (Da) _(Year) ;
Mo I
{¢) Place: burial or er L On}c) BU.C}(1 in I&O .

18. (a) Signature of funeral director, Mm
Marcelifle, .0

(¥) Addrem

{a) Accident, sulelde or homiclde (specify)

(&) Date of ccourrence.

(¢} Where did injury ccour?

¥ or town)

(d) ]}ty Injury occur in or about home, on farm, In indmtxsa.l pl-ce. tn puhlic p{au‘!

m.alibiIELZQL. 2 BariZeoell,
{ {Dute received local registrar) /T , (Registrar's sigontare)
i ﬂ— - (Licensed Embalmer’s Statement on Reverse Side) 4
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%’
n>

493?

STATEMENT BY LICENSED EMBALMER

'I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision.

' | " | . Signed... M’Zj/ i

Licensed Embalmer No 1 9

. Registered Apprentice No ,

P. 0. Address. Merceline, Mo, '

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

If this body is not embalmed, above space eshould be left blank.




