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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RIEICORD$

DEPARTMENT OF COMMERCE

FILED SEP 28 %8

Buzrau o THE CeNsus

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

29y
State Pils No.___.._g%.s_..._.

Registration District Nove— .. vrreres Primary Reglstration Disttet Noo_ .. .. Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFASED, aﬂﬂ
(g} County (@) State__l7i58 Ourl ®) County /7 1 a
(8 City or town..... oL 1ouis - K.
(If outalde oity or town limits, writs "RURAL™ and name of u--n.m) {c} City or town..... S h# L 001S 9
{¢} Name of hospital or institution: 4 . (1 outside ¢ity or town limlte, write "RUNAL"™)
Citv Hosnital #1 5 L5

(If 2ot in hoapital or institution, write street number or location}

{d) Length of stay: In hospital or institution

(d) Street No 2ol Patticon Lye

(1f cural, give kocation)

{Specify whather || (¢} Cltizen of foreign country? (Ves or No)
in this community
yeoars, montha or duys) If yes, natne country.
3. () PRINT . Marv Buck MEDICAL CERTIFICATION
: E K UCKNeT .
FULL NaM ) 20. DATE OF DEATH: Moum_.._.l'ﬁt %day Sentember
3. (b) I veteran, 3. (¢) Social Security 164% A and X
pame war__SHSHSEEHS N Y23-20-F5 Y/ : hour minute..... V€. M,
21. I heteby certify that I attended the deceased from.
5. Colar or 6. {a} Single, widowed, married. 9. to 15
7y . - ., SO U | S ;
4, Sex Female ) /mﬂ- Vihite dim&.-%ﬁ.&x@m that 1 last saw b alive on 9.
6. (5) Name of husband of Wife.....u..eresmmererreemes 6. (¢} Age of busband or wife if || #nd that death cecurred on the date and hour stated above, Dt
urclion

Ceecil Buckner

allve e YEAID

Immediate cause of death

Sodium Fluoride poisioniny

17, (a)

18. (e} Signature of funeral director. Peetz Brothers:

15. Birthpl

{ 14. Maiden name,

{@nvn of couaty, (S ts or [oxwixn chuntry)
16. (¢) Informant.....  =febethetdl JSOONL delenC® el A O —

@ Address_.D2Q) BattlmAve*.__. e
‘Removeal %) Date memseﬂt 18 1943

(Burisl, cremation, cr remaval) (Manth) (Day) (Year)

() Place: busial or cremadon LA ClING Missourd

(5} Addresy 3029 Lte Ave
t9. _ (a1had )
. e or) egistrar’s aigmature)

7. Birth date of d d_. Febryary 20 1921
e (Mamb) (Diy) e self administered at her home
8. AGE: Years Moanths Days If lews than one day Due :oﬁZQl PﬂtﬁlﬂQn AVQ _Qn thﬂ ;15 ;h... .......
0 apt I
0o 6 26 o . ﬁ.ajra §3 B pMamber_ 1943 at -about .
/ Due to¥ ;.._...._ o X
5. Emhplmnw%&%%%ﬁw T et — )¢ b 15 X T Lo
o3 L er conditions T
10. Usual occupation.... . JQUSEW1Le - ineiets pessmanss i T2 th/fdulb) /
11. Industry or busi = PHYSICIAN
B( 12 Name Yiillian Keeney | e e e O3 [T
E .7 I I S 7 i . Underlie
= | 13. Binthplace Unl’nown) @ s otich death
13 wo, of n taty or [ureiyn country)

; (Cisy. ta ﬁrg.v - irn - Of autopsy. .f.l}::!:elﬁsbms
E Unkno'-in v L

22. 1I death was due to external causes, fill in the following:

(6} Accident, suicide, or homlcide Grpecity)_SMiCIE@
(4 Date of mmenm_&ﬂptﬁmbﬁr J'ithjl_s_é.@_._...m
{e) Where did Injury occur?..._ 3 t';‘o. 18MHBDm~

ity or towa) {Caoniy)

{d} Did injury occur in or about home, on farm, in induntrial place, In puhlic p!ace?

Honme

of [njury_... %2 . ___
.D. n:oﬂ:er)... -

Date '{medl?—/z/(/_;

{Lloansed Embalmer's Statement oo Reverl'e Sid:s

L 7
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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Note:

the above constitutes grounds for revocation of license.)

Signed..

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING

If this body’is not embalmed, fact should be so stated above.

Registered Apprentice No.

@ﬁ%a S fﬁfﬂm

Licensed Embalmer No..........Z o Lt iinees

P. 0. Address W’”""%

(Failure to comply with



