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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

14 \9%‘3

STATE BOARD OF HEALTH OF MISSOURI 11 7 _l 8

STANDARD CERTIFICATE OF DEATH State File Mo..

‘;M Fratmn 'DmtrB.t Primary Registration District No6224 Registrar's No. 2 )§ .
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASEL: / ]
(@) County Vernon . ; Yo Vernon .
; o a), State hd (8) County. e

(&) City or town...... Ilev!-‘ld.d "RUI‘al " (,Pn A A"""' g“* 'ﬁJ e

{IT outaide city or town Limits, write “RUNAL" and name of tuwniahip) (¢} City or town....... Nev ada o
(¢} Name of hosmﬁal ar ugmuu fn]_ / {1t outside cily or town timits, write "HDRAL ™M €

- Olf e_ Leoels 5 - (d) Street No..__._.___ Route ..... #l

(1f not in hospital or institution, write street number or location) {If rural, give locotiun)
{d) Length of stay: In hospital or institution ) ”
{r} Citizen of foreign country?. f {Yes o1 No)

. - Speci{y whether
In this community..., S ince Hov - lé ﬁ -

yenrs, months or doya)

If yes, name country.

ol PRIMT Mattie Dora Buckeles
3. (b} If veteran, 3. (&} Social Seggr&he
Fa
name war No

4. Sex
" 6. (b) Name of husband or wife. ..o

6. {a) Single, widowed, married,

divorced..._‘{‘r{.i.d.Qﬂ.e.d

Fm, / |" YRTt

B () Age of husbnnd or wife if

MEBCAL CERTIFICATION

20, DATE OF DEATI: Momb._ MaX s ay. loth
l94-3hour inute. M.

21. I hereby certily that 1 attended the deceased from

19..... . to 9. H
that I last saw h alive on 19

and that death occurred on the date and bour stated above,

George Bucheles alive... years || Immediate cauee of death
7. Birth date of deceased._... OC t.ober 3 1866 ----
{Maonth) {Day) (Your) /
T
8. AGE: Years Months DF‘LyS If [ess than one day Due to.... C% Lo 4 Tl Attt et

76 5 8

hr. min.

Birthplace Clinton GCo./s lissouri

Due to

_Found dead in bed the forning

9.
(City. town, or county) - (Stute or forcign country)” e N A
R HOUEP“'i fe (Hher conditions. Of Mal‘ Ch 121 1942
10. Usual occupation = (Include pregnancy within 3 manths of death)
11, Industry or business Frerre s PHYSICIAN
- ajor findings: _—_
E 12. Name Albert Ingram Of operations.. iv ‘f}_/ Uadert
- . nderline
=\ 13. Birthplace / Kentucky the cause to
(Cu(y Lowe, ar {S1ata or foreign counlry} Of nutopsy.......... should be
g 14. Maiden name.. A TIT3EL Iggc OWh ou gh P c.ha!'geﬂ sta-
.............. tistically.
g 15. Birthplace T i e s / Ke(?m-lt;?rg}figmunuy) 22, If death was due to external causes, fill in the {ollowing:
16. (@) Tnformant william Incram {e¢) Accident, suicide, or homicide (specify) 7
() Address Perkins, Ok1la. {¥) Date of occurrence -
1. @ Remov.z. . ) Date thereot. MBT o 14y 45 |} (0 Where did injury occur? TP S TG By i - o)
(Burial, cremay (M"“"h? (Day) (Year) {d) Did injury cccur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation hh lhall Ok 1‘1 g f
18. (a} Signature of funeral director. Ferry Fun er..d-l Home While at workZ,.... ('“pectfv t(,;';c ‘if,';:n“s)o; T3t
(5) Address :Nevada, IJIO . L
0. @ - }2 _ 93 ® 23. Signature..] 6!1 °‘[§ e (ML D, omahier)
. (a - A

{Date received locat registrar) ’ -(-[.\e-;isl-.rar;- ;i‘"nll-nm)

Adires...... J i cimed 32/ 379)

/j 5 / {Licensed Embalmer’s Statement on Reverse Side)



RELLVCD

: G ine eeakih [Officer No. 7 g;
.:. ‘-:; DB&‘lﬁt rl]a Numberhas 5
’ - l‘ . Date Filed --.--.nuuz;ﬂéa-Zé'l - :
: i ’
W - ’! )
f

. N

§
STATEMENT BY LICENSED EMBALMER

-

i .
I hereby certify that the body whose name is recorded on the reverse 31de of this certificate was embalmed by me, or by:.......___.... eeeeeeeemmnnena
s ' -

-+ Registered Apprentice No......oomoemeeeeee

T | .’ - Licensed Embglmer No... / 7
3 . P.O. Address/.. /.=

Note: The shove MUST BE SIGNFD BY THE LICENSED FNIBAUWFR in his OWN llANDWH]'l‘lNC (Failure to comptly with
the above constitutes grounds for revocation of license.)

#

If this body is not emsbalined, fact should be so stated abave. -




