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DEPARTME‘\TT OF COMMERCE
BURBAU o# THE CENSUS

6 1342
Re‘;llﬁrzqﬂonlmstnct No.. é 45

MISSOURI STATE BOARD OF HEALTH / ) 6'7 8

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.._.: -S .:g-?o ) Registrar's No Cﬁé 7

1. PLACE 0; DEATH: 1. USUAL RESIDENCE OF DECEASED: ~ . ! 0
(@) County. £ 0EL 18 Missouri Pottig
'IW'P {a) State! (b) County.
{5} City or town.. Wm‘iﬂgﬂ “.,.%811’19 Y Gy S R
([T outalde city or town limits, write “ILIFRAL" and pame of towuship} ¢) Cityor town aen idﬂe
(¢) Name of hos;:ital or institution: / " (IT gutside city or town limits, write "RURAL") L
rd
(If not in hospital or institation, writa strest number or location) () Street No \)

(d) Length of stay: In hospital or institution

In this community.

{Speclly whether

yeurs, months or days)

{[T rura), give location)

(¢} Citizen of foreign country? {Yes or No}

If yes, name country

Furt Mame__Melissa Buckley -

3. (§) If veteran,

3. (c) Social Security

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

flame war. No.
‘/ 5. Coalor or 6. (g) Single, widowegl. married.
4. Sex Female ,.,,,,White divorced....! ed}......
6. (¥ Name of hushand or wif€...cocoervericimcacnine 6. (¢) Age of husband or wife if
. Uhambel_'.s C ] Buckley alive......... --.¥ears
7. Birth date of deceased.... QY 18 1855
{Month) (Day) (Yerr)
8. AGE, Years Months Days If leas than one day
85 | 6 29 iir. min
9. Birthplace Kentucky /
. {City, town, or county} . {Stata o foreign conntey) -
10, Usual ocenpation At home
11, Industry or business
E 12. Name.. GTENVille Harvey /
] ) i
2\ 12. Birthplace {ientucky / :
town, or county) State or foreiga couniry)
5 14. Maiden name ﬁ: 1m -1
=]
57 1s. Birtholace.... .. SRKROWD.. ..o 7
= (Ciry, to'n or county) (State or foreign counfry)

16. (a) Informant Chas, Buckley

&) Address_. Hughesville, Mo,

v, @ Buriel
{Burtal, cremation, or ramoval)

{d) Date thereof 12/ 20/ 41

(Month) (Dsy)} {Yezr)

(c] Place: burial or cremation.... H&Stiﬂg. Miggouri
18. (a) Signature of funera) director. (:illeEine Funeral l:loxge

@ Address.Sedalia, Missouri

1 @ 12/19/4) . » %W
i , s o & Registrar's vigoaiore)

{Date received locel registrar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. DECEMDOX  day. . 17
year 1941' hour “ 3° M-?p M.

21. [ hereby certify that I attended the deceased from ‘&'Q- \\—\_

stth. o MOLL, AT 5th):

7*"5':2: I last saw h.”.\.. alive on ‘AM \ ‘\, — — 19.%. J'.

and that death occurred on the date and hour stated above.

lmme@'ite cause of death A \

Due to

Duration

Due to.

Other conditions.
(1oclode pregoaney within 3 months of death)

........ PHYSICIAN
Major findings:
Of operations...........
L Underline
the cause to
'which death
Of autopsy. should be
charged ata-
- tistically.
22. If death was due Lo external causes, fill fn the following:
(e) Accident, suicide, or homicide (specify)
{0} Date of cccurrence.
{¢} Where did injury occur?
(City ar town)_, (County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public pl:u:e?

(Specily type of piace)
4] (e} Means of imury.........l.'{;.) ............

- —— o [ 11 Y 111 { "'ﬂﬂ

LR (Licensed Embalmer’s Statement om Reverse Side)




[veustVED _ /?tf?
District Health Ofﬁqer_No. 8, N

. r ,})
"District Filo Number._ . _s.zr-mm-o- -

Date Filed ../.--[.f./.---.ﬁ’._---.-

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

., Registered Apprentice No

. Signed...%g . :

-
N .

.

‘l “ ' Licensed Embaw'gf L 7
o e B0, Addres : /

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALI\lER in his OWN HANDWRITING. (Failure to ply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbm"e.

[EN




