THE DIVISION OF HEALTH OF MISSOURI ‘3()‘)7

. No, 300
s | FLEDFEB 11 1949 STANDARD CERTIFICATE OF DEATH - State File No.... .
E ! a1aTH WO _ _aee. oist, wo. 23 24 erimaay axe. brsT. Wo. a3 O 7 2 Registrar's N ‘_'7
| 1, PLACE QOF DEATH . 2. USUAL RESIDENCE (Where deccased lived. If institution: residence before
. COUNTY : . STATE . COUNTY adiokmioa),
i . - Saline : > ine =°
7 b, CCI’TY (I outnlde corpurate limits, writa RURAL and mn..h X l . LENGLI: ﬂ?F) c. Cg;! (I outelde oorporate limits, write RURAL acd give township) -
0w 1] co)
’ Town_ Marshall., Z3te i ToMi_Rural, Marshall townshilp g
. d. FH(I).SLPHBME OF {(If not in boepital or instiration, glve strent addroes or lour-lan) d. ASJE?REEE'ISS (1! ram!, glve location)
} INSTITUTION Fitzgibbons Hospital /) 5 Miles 3.W.Marshall ﬂ
3, g&ﬁs%% ,8. (Flrst) b, (Middle) c. (Last) \ 4, DATE (Month) (Day) (Year)
(Typeor it} Winnie Neal Buck DEATHJgg, 8th,T949.
5. SEX / 6. COLOR OR RACE | 7. MAR%}EB BlE\‘;EECIESRRIEc%) 8. DATE OF BIR_TH 9. AGE (In r-]nn ;lr u&m 1 TEAR Em 4 W,
Y on _{ Hours | Min.
Female [ | White farrie ~* mov. 6th, 1885.] 63 P
10a. USUAL OCCTJPATION (v kind of work | 10b. KIND OF BUSINEi QR IN- | 11. BIRTHPLACE (Btats or fureizn ocuntry} 12, CITIZEN OF WHAT
ﬂpudm—ln; mmua"fuu Lfe, gven if rutired) DUSTRY / COUNTRY?
ocuse wilTle _ ainesville, Texas. U.S. A.
13&.‘ FAT_HER'S NAME Ls3b MO'I'HER S MAIDEN NAME 14. NAME OF HL{S‘BMD OR WIFE
simog Neal ophronia Barbee Francis Darwin Buck
lé.' WAS‘DECkEASE? E\(III-!ZR IN‘iU.S.ARMdED FORCE:": 16. SOCIAL SECUR]Ing 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
8. RO, OT QDKDOWA, '8, FIYQ WAL OT tea of porv 3
5 i 7| None rancis Darwin Buck, Marshall,Mo.

’ INTERV.
18. CAUSE OF DEATH 'I_D CAL CERTIFICATI . ONSH:';{SEN%'EHN
sty oosmoge |1 DISEASE OB, 0N =
line for {a}, (b}, and (c) {a)

*This does not mean | ANTECEDENT CAUSES Q
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) )Wﬂ(-um ¥

as heart feflure, asthenia, | rise to the abone cause (a) stating . - 0

de. It means the dis- | ™ underlying cause last.

ease, injury, or compli DUE TO (c) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS U{""
" Conditions contributing {0 the death but 1ot i)r
_related to the disease or condition couring dealh.
13a. DATE OF OP'F:}J’E 196 M R FINDINGS Q] PPERATIO U4 20. AUTOPSYT
. f i ves [ wo DA
2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY)} . (STATE)

21a. ACCIDENT {Bpecify) 21
SUICICE bombrfarm, factory, street, office bldg..ese.) |/,
HOMICIDE

21d. TIME {Month) (Day} (Year) (Hour)
INJURY ; ’

. =" | woRK AT WORK
2. I hereby certify thal, I attended the deceased from Foe #L , that I last saw the deceaced
] z’_, and that deathMccurred at Jrotrthe causes and on the dale stated above,
. ’ | &(Degmo or title) | 23b, ADDRESS . DATE SIGNED
' W Yov 10-44

2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILE AT HOT WHILE

t

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

AL, CREMA- b. DATE 24c. NAME dF CEMEI'ERY OR CREMATORY 24d. LO&ATIOH (Clty, town, or co : " (State)
TION OVAL (Bpecity} | N .
Buris Jan. I0,I9 e Poark cemetery MO

Z5. FUNERAL oTRECTOR'S SIGNATUR ‘ADDRESS

33
ey, I_ﬁ_’ﬁmeagli_l.g_mu_ma&smll Mo. .

(Licensed Embdlmer's Statement on Reverse Side)

¢S SIGNATURE

DATE REC'D BY LCX:EAL REGIST

va M*zﬁ?




RECEIVED
Dlstrfct Health Officer No. 8

File Numbey__
Oate Fiteg_____ .-/"‘;":----_--

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed dy-mepor by —.... S

Student Embalmer No. 4?243

working under my personal sapervision,

Studen L P e ; Sim‘lcd..._ o S = Ay £t ool A
Student Embalmer
Licensed Embalmer No. _.22{ 4( ?
P. O. Addrznm.%w._._

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

If this body-is not embalmed, fact should be so stated sbove.

e




